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URETER'LL STRICTURE AN IMPORTANT 
, ETIOLOGIC TAG 1 OR IN IHE 
feO-CALLED ESSENTIAL 
HEAIATURIAS * 

GUY L HUiNNER, MD 

B \LTIMORE 

One of the most interesting- problems m urology, 
long recognized as belonging to the border zone 
betwctn nedicme and surger\, is atlorded by the 
so-called essential bematuria occurring either with 
pain or colic or as a sjmptomless bleeding 

For our present day Mews on the subject, we are 
largel} indebted to James Israel His monumental 
work, published m 1901 and entitled “Surgical Clinic 
of the Kidiiej Diseases,” has long been a storehouse 
of knowledge for those interested m kidncj surgery 
and patholog)' Chapter 13, “Concerning Renal Hema¬ 
turias, Nephralgias and Colics m Apparently Unaltered 
ICidnejs,” is a masterpiece, showing Israel’s careful 
methoos of historj taking, and urmaljsis, with clinical 
obser\ation and notation at the bedside, m the operat¬ 
ing room and m the pathologic laboratory 

This chapter is founded on an experience with four¬ 
teen cases, extending oier a period of ten years, and 
these observations were made at a time when the 
refinements of surgeiy- weie making exploratory 
nephrotomy a comparatnely safe procedure Israel 
made such good use of these kidney necropsies m ai\o 
•that his accurate observations and sound deductions 
led to conclusions wdneh w'ere scarcely questioned m 
the ensuing twenty years His chief conclusion w'as 
this “The lesult of the analysis of my fourteen 
cases of so-called ncphtalgie hematm ique, essential and 
angioneurotic kidney bleeding, is that there can be 
showm in most of them organic changes in the kidney 
or Its capsule, or an abnormal mobility ” 

Six years later, Kretschmer ^ verified the point of 
view' so clearly set forth by Israel by a careful micro¬ 
scopic study of necropsy or operatic e specimens from 
sixty-one cases of so-called essential hematuria, and by 
finding in fifty-two cases positive nephritic or nepliritic- 
like changes 

It wall be noted that the winters since Israel’s con- 

bution are agreed that these nephralgias and hema- 
t inas, formerly considered as occurring without any 
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demonstrable cause, have as a background a nephritis, 
either a focal or a diffuse interstitial nephritis or the 
parenchj matous form 

To explain the severe attacks of pain and the macro¬ 
scopic hematurias, they have follow'ed Israel in ascrib¬ 
ing these to heightened intrarenal pressure due either 
tc rigidity of the capsule, some form of circulation 
stasis, some form of inflammatory congestion or to a 
combination of all of these factors 

The object of this paper is to call attention to the 
important role that ureteral stricture probably assumes 
in many of these cases There has been abundant 
experimental and clinical evidence to show that a slow 
compression of the ureter often results in dilatation 
of the tract above the point of compression, with 
greater or less damage to the kidney substance 

My experience with ureteral stricture cases leav'es no 
room for doubt as to the great importance of this 
lesion m the causation of hydronephrosis and secon- 
daril) of ptosis of the Indnej I also have abundant 
evidence that stricture, instead of causing dilatation of 
the tract abov e, maj lead to shrinkage This ev idence 
consists in finding pelves which hold less fluid than 
normally, either because of h}persensitiv eness or 
because of actual shrinkage of the kidney owing to 
nephritis The evidences of nephritic changes are 
found in the urmaljsis (in a few cases), m the reduc¬ 
tion of function, by pyelograms, and by operation and 
pathologic examination 

That stasis due to stricture often leads to nephritic 
pain scarcely needs argument The best ev idence 
on this point is obtained from the fact that, after dila¬ 
tion of the stricture and the establishment of free 
drainage, the pain generallj' disappears In some 
cases, the hydronephrosis and prolapse of the kidnej, 
caused by the stricture in the lovv'er ureter, lead to a 
secondarj' compression or kink of the upper ureter 
m the region of the kidnej', so that the patient still 
suffers from these secondary conditions after the stric¬ 
ture has been well dilated Such cases often call for 
an operation, such as fixation of the kidney, partial 
resection of the pelvis or the cutting of bands or 
aberrant v essels vv hich have fixed the upper ureter and 
prevented it from prolapsing with the kidney 

Ureteral stricture is usually caused by an inflamma¬ 
tion secondarj' to some distant focus of infection, and 
it IS a well recognized fact that nephritic rnffemmations 
(some of them accompanied bj' hematuria) are caused 
by focal infections This being so, it might be argued 
that when, in the nephralgias and hematunas under 
,discussion, a ureteral stricture is demonstrated, the 
'nephritis which causes the svmptoms is due to the 
focal infection and not to the stricture 
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The answer to this is that m many cases the pam 
and hematuria cease promptly after dilatation of the 
stricture, and that, when pam and hematuria return 
later, investigation reveals that the stricture has again 
contracted Experience with stricture has shown that 
in many cases we treat repeatedly without a permanent 



Tig 1 (Case 1)—Pyelogram of left side taken June 11 1920 which 
is of historical interest because it illustrates the first case reported of 
ureteral stricture due to focal infection The pel\is holds 100 cc 
the ureter is only slightly dilated in spite of a renal colic history of 
sixteen years duration The recent pathologic condition of the kidney 
was probably due to secondary kinks of or pressure on the upper ureter 
by the enlarged pelvis There hid been intermittent profuse bematuria 
for the last few months The right kidney pelvis held 28 c c 

cure until after we have found and removed an active 
focus of infection Again, my Case 14 seems to dem¬ 
onstrate that the bleeding may persist because of 
repeated injury to the kidney due to some distant focal 
infection In this case the strictures were so well 
dilated that their presence could be demonstrated only 
by the use of a very large bulb, and yet the patient 
continued to bleed even after both kidneys had been 
split open The patient has now ceased to show 
macroscopic blood for six months after removal of the 
tonsils Whether she will bleed again remains to be 
seen 

Stricture has been demonstrated in eighteen of my 
cases of so-called essential hematuria Three of these 
were former hematuria patients who had returned with 
bleeding in the last three years, and the other fifteen 
are my last consecutive cases occurring m the last three 
years I have recently been consulted about three cases 
of hematuria occurring in men, two in the practice 
of Dr George Walker, and one under the care of 

10 Emerson C P The Acute Element in the Chronic Nephropathies 
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Dr William Neill All three of these patients showed 
the presence of ureteral stricture by the wax bulb and 
the pyelo-ureterogram tests Dr Walker’s two patients 
ceased bleeding promptly after dilation, and Dr Neill’s 
patient, a man, aged 56, who had had hematuria con¬ 
tinuously for nine years, improved markedly in weight 
and general health after three dilations, but the bleedmg 
persisted moderately after four months 
In a careful analysis of Israel’s fourteen cases, from 
the histones, physical examinations, findings at opera¬ 
tion and at necropsy, I am led to the conclusion that 
the morbidity in eleven of them was probably due to 
ureteral stricture 

The four cases in his list which do not appeal to me 
as instances of stricture are Case 1 which was probably 
a case of interstitial nephritis with heart and blood 
vessel changes Case 2 Israel held to be a perinephritis 
secondary to a perityphlitis or recurring appendix 
abscess The history in this case sounds much like one 
of stricture origin, but the pains totally disappeared 
after splitting the kidney with its thickened fatty cap¬ 
sule Case 4 was that of a woman, 52 years of age, 
with markedly movable kidneys and a history of good 
health up to four weeks before coming to the clinic, 
when she had acute left renal colic, followed a few 
days later by massive hemorrliage, which continued 
for tw'enty-one days 



Fig 2 (Case 2) —Tracings of left kidney pelvis and upper uretei 
shtdaw on a poor roentgenogram There was acute kidney colic witli 
marked hematuria and persistence of pam in the left kidney regiott^ 
together with slight hematuria and albuminuria for six wecU 
Exploratory nephrotomy was performed Later pam developed on th'^ 
right side and appendectomy was performed One year later thc^- 
uas pjelitis on the right side Bilateral ureteral stricture was discov¬ 
ered four years after the original hematuria attack ‘ 

It must be remembered that Israel was trying td 
drive home the significance of his discovery that thesi 
hitherto obscure cases of hemorrhage and colic wer(j 
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due to a nephritis I am m entire accord with this 
mam contention, as well as with the following sum¬ 
mary of his views which, though revolutionary in Ins 
da\, have become common Knowdedge to those inter¬ 
ested 111 kidney w'oik today My comments on his 
conclusions are presented m order to establish a new 



Fig 3 (Case 3) —Retouched p>elognim showing small pehes but both 
ureters uell dilated the right side holding 12 cc and the left 11 cc 
There had been bilateral intermittent hematuria for nine years possibly 
dating back fifteen years much backache and bladder distress An 
appendcctoin> had been performed three >ears prcMously without affect 
mg the s>’inptoms Several diagnoses of stone in the left kidney were 
made Bilateral pyelitis ^vas found 

point of view as to the etiology of the nephritis in a 
large proportion of these hitherto imperfectly under¬ 
stood cases 

1 “Nephritis may be monolateral ” Of my first 100 
cases of stricture,thirty were reported as bilateral and 
seienty as unilateral, forty-tw'o on the right and 
tw'enty-eight on the left side Since then in many of 
the supposedly monolateral cases the patients have 
returned with symptoms due to stricture on the opposite 
side With more accurate knowdedge, I now find that 
in most patients suffering wuth stricture symptoms on 
one side, one can easily demonstrate bilateral tender¬ 
ness on palpation over the ureter at the pelvic brim 
and in the broad ligament region, and investigation with 
the wax bulb will demonstrate bilateral stricture 

If the nephritides under discussion are in large 
measure dependent on ureteral stricture, we are obliged 
to conclude that Israel greatly overestimated the fre¬ 
quency of monolateral nephritis 

2 “Nephritis may be accompanied by attacks of pain 
wdiich closely resemble those of renal colic due to 

11 Hunner G L. Ureteral Stricture Report of One Hundred Cases, 
Bull Johns Hopkins Hosp 1 (Jan ) 1918 


obstruction to the outflow ” As seen above, Israel and 
subsequent observers, including Strauss, have ascribed 
these attacks to a renal congestion due to an unusually 
dense capsule, plus some cause of heightened mtrarenal 
blood pressure, or to a congestion following the kinking 
of an abnormally mobile renal pedicle 

That an end may be put to the occurrence of such 
cases of colic by the simple means of furnishing the 
kidney pelvis wath good drainage through the dilation 
of a nairow’ed area m the ureter would seem to be 
sufficient argument that the symptoms in many of 
these cases are due primarily, not to the intrinsic kidney 
changes or to the abnormal mobility of the kidney, but 
to an actual hindrance to the outflow' of urine 

3 “In purely unilateral pains and colic, bilateral 
nephritis of equal severity may be found ” We have 
seen m the section above that if ave limit our investi¬ 
gations for stricture to the side subject to symptoms, 
we shall find an apparent monolateral involvement in 
about tw'o thirds of the cases, w'hereas if ave make a 
more careful phjsical evammation, ave shall find 
bilateral ureteral tenderness m nearly all of these cases, 
and the avax bulb test avill shoav the presence of stric¬ 
ture on both sides 

One of the most striking facts, aadneh I haae demon¬ 
strated repeatedly, is that a patient may haae com- 



Fig: 4 (CTasc 4) —^Recurring symptomlcss hematuria showing the 
sagging Kidney with corresponding prolapse of the upper ureter and 
apparent ureteral kmk ’ There had been hematuna for twenty six 
years without pam symptoms and with sterile urine Bilateral hematuria 
was diagnosed at the first examination in 1913 Right raonolateral 
bleeding had been demonstrated on all subsequent examinations 

pinned for months or years of symptoms due to stric¬ 
ture on one side, and may ha^e had no pam or symp¬ 
toms on the other side, and yet investigation demon¬ 
strates that the supposedly good side has suffered far 
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more damage from stricture The side to which the 
symptoms are referred may show little or no dilatation 
of the kidney pelvis, while the supposedly healthy side 
may have a distinct hydronephrosis, with a decidedly 
lower phenolsulphonephthalem output than the other 
4 “In nephritis, radiation of the pains may extend 
to the bladder and urethra ” In a study of 100 con- 



‘ecutne cases of ureteral stricture to determine the 
incidence of bladder symptoms, I found that seventy- 
one of the patients complained of this symptom 

In thirty-three of these, the bladder disturbances 
uere a marked and more or less constant feature of 
the complaint, and m the thirty-eight patients classified 
as haring mild bladder s^^mptoms, manv had rather 
serere bladder symptoms during the attacks of renal 
pain, due to partial or complete closure of the stricture 
area '- 

As will be found by a study of the paper just 
referred to, it is often difficult to decide just which 
portion of the urinary tract is causing the major part 
of the bladder symptoms In some cases of ureteral 
stricture with intense bladder symptoms, even leading 
to incontinence, we can find absolutely no other lesion 
to account for the symptoms, and the treatment of the 
stricture clears them up In others, ue find an asso¬ 
ciated cystitis, trigomtis, or urethritis probably provoc- 
atne of some of the symptoms 

5 “In advanced nephritis, albumin and casts may 
be constantly absent from the urine ” In stricture 
work, we find evidence repeated that a prolonged inter¬ 
ference Mith the urinary outflow may lead to a severe 
grade of interstitial nephritis, and j'et the urine may 
appear quite normal on repeated examinations 

With an anamnesis and palpatory signs suggesting 
the presence of stricture, one feels rather more certain 
of the diagnosis if slight albumin, a few casts or a few 
leukocytes or erjUihrocytes are found in the urine, but 
the absence of these pathologic elements should not 
deter us from a further investigation of t he urinary 

12 Hunner G L Intractable Bladder Symptoms Due to Ureteritis 
J Urol 4 503 (Dec) 1920 
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tract, as has happened too often in the past In the 
100 consecutive cases just mentioned, the catheterized 
bladder urine was normal m twenty-eight cases, and 
in centrifuged specimens showed leukocytes m fifty- 
five, erythrocytes in seventeen and casts m four 
Albumin was found m twenty-six, and cultures were 
positive in eighteen cases Cystitis was diagnosed in 
SIX cases and ulcer of the bladder in four, while a mild 
trigonitis was found in forty-seven cases, and an 
intense trigomtis m eleven cases Infiltration of the 
urethra, either local or general, was noted m eighty- 
five cases, but, of course, this lesion would not 
influence the catheterized urine 

6 “The urine may show many hyaline, granular and 
epithelial casts and still remain albumin-free ” 

7 “There are cases of nephritis with intermittent or 
continuous massive hemorrhages, which from the 
standpoint of their volume and duration, the capricious- 
ness of occurrence or the limitation to only one voiding 
cannot be difierentiated from the hematurias of 
malignant tumors ” 

“Nephritic hemorrhages can occur and continue with 
or without colics Bleeding is never the cause of colic 
Both symptoms are the result of the kidney 
congestion ” 

In this report on eighteen cases of so-called essential 
hematuria occurring in the last three years I have 
included only those cases showing more or less con- 



Fig 6 (Case 6) —Passage of ureteral <;tone four months previouily 
and profuse painful hematuria for a period of t^\entyfou^ hours t‘/o 
da>s preceding each of the four menstrual periods since the passage 
of the stone Tlie ureteral catheter ^^'ls blocked permanently just alter 
entering the ureter on the first examination and this pyelogram /as 
obtained with 6 c c of fluid sho\Mng a small pelvis and a slightly dilafcd 
ureter 

tinuous hemorrhage or those with hematuria showing 
a persistent tendency to recur 

I have not included many cases with slight hematuria 
or cases with acute profuse hematuria and severe colic. 
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suggesting the pnssagc of a stone, in winch the dis- 
coNciy md treatment of a stnctmc has promptly 
reliei ed the sjmptoins 

I take issue with Isiacl’s statement that the hemor¬ 
rhage IS ncici the cause of the colic, having seen cases 
in winch the passage of a uretcia! clot his been fol¬ 
lowed at oiKC by iclicf of the pain 



rig 7 (Cnse 7)—Bilateral stricture bilateral lij dronephrosis hema 
tuna of se\eral jears duration rccumng biHtcral Ucmaturn for 
three jears in spite of ureteral treatments This retouched roentgeno 
gram shows the stricture area and the moderate dilatation of the ureter 
and the kidney pelvis holding 21 cc 

Extra precautions are taken in treating a stricture in 
a patient wdio has but one kidney, for if the stricture 
area is overtraumatized theie may follow' blockage of 
the stricture area by a clot and complete anuna until it 
IS passed One such patient had anuna four days, w'lth 
every evidence of complete renal blockage until a long 
ureteral clot w as passed, after w'hich the serious symip- 
toms began to clear up at once 

8 “A large number of the cases hitherto designated 
as nephralgia, nephralgie hhnatw iqtie, and angioneu¬ 
rotic renal hemorrhage are due to nephritic processes ” 
We may add that these nephritic processes are often 
the result of ureteral stricture 

9 “In many cases the symptoms of the disease are 
favorably influenced by incision of the kidney ” Every 
surgeon who has handled many of these cases will 
agree wnth Israel on this point It is a common experi¬ 
ence also that not a few of these patients, perhaps 50 
per cent, after being operated on, will again hare 
bleeding, and a larger percentage again derelop pain 
Israel’s final summary of his own results is as follorvs 
Of fourteen patients, three died, trvo of these rvith 


severe bilateral nephritis Of the eleven living, six 
have rem imed well, three after apparent recovery for 
raried inteivals hare had a return of the s}niptonis, but 
rvilh lessened intensity and with longer intermission, 
and in two cases, the operation seemed to relieve for 
only a short time 

It is dilTicult to arrive at a logical explanation for 
certain phenomena observed in the handling of these 
heniatniia cases Many patients hare been reported 
cured aftei simple catheterization of the kidney 
Others liar e ceased bleeding after an instillation w ith 
cpincpliiin, or the taking of a pyelograni, or after 
laragc with siher nitrate It is possible that the passage 
of the plain catheter gare enough ureteral dilatation to 
alter the conditions m these cases Some patients hare 
ceased to bleed under the excitement of entering the 
hospital, 01 after a simple c 3 'sloscopy of the bladder 
Apparently, it requires rery little alteration of the 
circulatory conditions to eftect at least a temporary 
cure in some cases 

One can easily conceive how' a nephrotomy, decap¬ 
sulation, lenal fixation or the mere delivery and exam¬ 
ination of a bleeding kidney might so alter the vascular 
conditions that one or more bleeding points rr ould heal, 
hut It is more difficult to explain whj' these measures 
should gire relief to nephralgia in any considerable 
proportion of cases, if the pain is dependent on urinary 
Stasis from a stricture We hare already emphasized 
the fact that we see some patients complaining of 
uniiateral kidnej and ureteral sjmptoms in whom we 
demonstrate bilateral stricture and a li3'droneplirosis 
or other kidney changes on the srmptomless side This 
would appear to indicate that symptoms, w'hen present, 
are not necessarily due to the urinar}' stasis per se, 


t Jir 



Tig 8 (Case 11) —The right ureter and kidnej ongmallj held 200 c.c, 
of fluid When this rocntgenogrim was made two and one half years 
after the hematuria attack the right tract held 70 c c The roentgeno¬ 
gram was taken after injecting 35 cc of sterile water and then 3a c c 
of 20 per cent sodium bromid The large ureteral stone displaced 
from the stricture area and upward into the abdominal ureter may be 
noted also the failure of the water and the sodium bromid to mix the 
heaMcr fluid remaining in the pebic portion of the ureter 

but ma 3 ' arise from some secondary nephritic changes 
The operation ma 3 ' influence these secondary changes 
in such a manner as to cause cessation of pain even 
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when the stncture with its stasis persists I have 
already emphasized the fact that the static dilation of 
the pelvis may lead to secondary kinks or compressions 
of the ureter m the kidney region, and it is quite pos¬ 
sible that some of the patients relieved by nephrotomy, 
decapsulation or fixation are relieved because of the 
better fixation of the kidney and the consequent 



Fig 9 (Case 11) —Faint outline of a dilated kidney the dilated 
abdominal portion of the ureter displaced outiiard along the outer edge 
of the psoas iliacus muscle the absence of shadowgraph material where 
the ureter swings back to its normal position near the pehic brim and 
the dilated lower ureter down to the stricture area in the bladder wall 
region ma> be noted The first plain roentgenogram with the shadow 
graph cathetpr up to the kidney reiealed no stone, and demonstrated a 
marked outward bend of the catheter near the pehic brim region and 
the catheter lying along the outer border of the psoas iliacus muscle 
Two roentgenograms made with the bromid injection were practically 
identical 

improved drainage of the upper ureter obtained 
through these operations Although we may accept 
Israel’s ninth conclusion, my experience with ureteral 
stricture warrants the statement that we arrive at better 
results without operation, provided we pay proper 
attention to the ureteral stricture present in most of 
these hitherto obscure cases of nephralgia and 
hematuria 

10 “The kidney wound should not be closed by 
suture ” It IS significant that Israel found by experi¬ 
ence that these patients did better by establishing direct 
kidney drainage This is exactly what we should 
expect if the kidney condition was due to an obstruc¬ 
tion in the lower ureter It is probably the same 
stricture obstruction that occasionally surprises and 
disappoints the surgeon, when, after a pyelotomy for 
stone or a nephrotomy for infection, while expecting 
prompt healing, an obstinate urinary fistula develops 


It IS not within the scope of this paper to enter into 
a discussion of the causes and differential diagnosis of 
renal hemorrhage We have taken the stand, however, 
that renal exploratory operations for the determination 
of the cause of hemorrhage should be far less frequent 
m the future than in the past For fear that such 
teaching might lead to a costly delay m some patient 
whose hemorrhage comes from a tumor of the kidney, 
I wish to emphasize that in any renal bleeding, particu¬ 
larly in a case of symptomless renal hematuria, one 
must first prove that the bleeding does not come from 
a malignant tumor Fortunately, we have the methods 
of precision that enable us to determine the source of 
bleeding in most cases without resort to exploratory 
operation 

We see an occasional case of acute renal hematuria 
m which the bleeding is so profuse and the patient has 
become so debilitated that prolonged investigation seems 
to be out of the question If simple cystoscopy demon¬ 
strates that the hemorrhage is confined to one side, our 
better judgment may dictate an immediate exploration 
as a hfe-savmg measure 

In the usual case, we should not hesitate to explore 
a bleeding kidney without delay if a reasonable attempt 
at diagnosis has been futile and if the bleeding fails to 



Figr 50 (C^se 12)—S>mptomless hematuria of one years duration 
right ureteral stricture kidne> and ureter holding 16 cc for this 
retouched roentgenogram Stricture area and the irregular dilatation of 
the ureter may be noted 

respond to the treatment suggested above for cases of 
supposed idiopathic hematuria Too often m the past, 
we have seen patients who have been advised by their 
physicians to pay no attention to urinary blood because 
It was unaccompanied by pain or other serious symp- 
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toms Happily tlie profession is now alive to the pos¬ 
sible meaning of hematuria, and the laity has been so 
well reached by the popiilai diftusion of knowledge 
concerning cancer that we are seeing patients with can¬ 
cer of the bladder and malignant tumors of the kidney 
in the eaily stages, when fulguration, irradiation and 
operation are not infrequently followed by cure 



Tig n (Case 13)—Right ureteral stricture bilateral pjeUtis right 
hematuria The prolapsed right Kidnc> Mith its distorted pchis of 
20 cc capacitj an apparent ureteral kink near the kidney and dilatation 
of the abdominal ureter below the kink may be noted Another rotnl 
genogram revealed the same uniform dilatation extending to the stricture 
area near the bladder 

In spite of the perfection of methods of roentgen¬ 
ograph) and ptelognphy ue shall occasioinllv miss a 
small or an early hypernephroma or other malignant 
tumor of the kidney which can be demonstrated only 
by operation Exploratory incision is the only means 
w'e now' have of demonstrating the early papillomas of 
the kidney pehis, the cases of persistent bleeding due 
to renal aarix and those due to aneurysm of the 
renal vessels These conditions are all rare, and the 
chief benefits of exploration will come from finding 
early malignant tumors wdiich escape other methods 
of diagnosis 

Ureteral stricture is such a common lesion that one 
must constantly be on guard for the possible s)nchro- 
nous presence of stricture and some other lesion wdiich 
may cause hemorrhage I have diagnosed one case of 
ureteral stricture and brought about complete tem¬ 
porary relief of symptoms by the first ureteral dilation, 
and, ten months later, on a return of the symptoms of 
pain in the right kidney region and microscopic blood 
in the urine, renal calculus w'as demonstrated by the 
roentgen ray In two cases treated for stricture with¬ 
out a pyelographic examination, hypernephroma was 
demonstrated later One of these patients never 
showed blood in the urine, while m the other case it 
was the later development of active renal bleeding 
which led to pyelography and the discovery of a kidney 
tumor 

If the theories and facts presented m this paper, 
together w'lth the illustrations and their legends, lead 
to the investigation for stricture m all cases of so-called 
idiopathic hematuria, I am sure there wall be a great 


reduction in the shocking record one finds m the 
literature of nephrectomies performed for bleeding 
“without sufficient findings ” There will also be a 
great decrease in the exploratory operations and the 
nephrotomies, nephropexies and decapsulations as 
therapeutic measures, inasmuch as many of the patients 
wnll cease bleeding after dilation of the stricture 

The importance of clearing up possible foci of rein¬ 
fection has been demonstrated so often m dealing w'lth 
refractory ureteral strictures, that I wush to emphasize 
again the wisdom of ahvays considering the possible 
existence of a focal infection in making our early 
investigntions of any obscure case of hematuria, par¬ 
ticularly w hen ureteral stricture has been demonstrated 

The great tendency to recurrence is a characteristic 
w'cll recognized by all those familiar with these cases of 
so-called essential hematuria Whether this recurrence 
of hemorrhage after apparent cure is due to a recur¬ 
rence of kidney injury due to back pressure from a 
stricture area which has again narrow'ed (because of 
shrinkage or because of fresh edema), or whether it 
is due to a fresh injury to the kidney substance by 
blood-borne toxic material from a distant focus, the 
importance of eliminating such possible foci is apparent 

RESULTS or TREATMENT ON THE HEMATURIA 

In Case 10, after eight months of constant hematuria, 
the patient refused tieatments after the first investiga¬ 
tion and dilation of the stricture W’lth a 4 mm bulb on 
the side from which there was most hemorrhage This 
one dilation seemed to bring about a marked improve¬ 
ment for tw'o months In Case 8 the bleeding kidney 



Fig 12 (Case 14)—Bilateral stricture bilateral hematuria left pje 
hlia An indefinite shadow of the left kidney with an apparent filling 
defect of the pehis may be noted Pjelograms taken on three different 
days disclosed the identical picture, suggesting partial obliteration of 
the calices and pelvis b> tumor At operation a small kidne> of inter 
stttial nephritis was found 

had been removed and the patient came merely for 
symptoms due to stricture on the other side 

This leaves sixteen cases in which I have had a good 
opportunity to test the value of ureteral dilation m 
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handling these obscure hematurias In one of these 
sixteen cases (Case 14) recurrences occurred after 
dilation of the bilateral strictures and even after 
bilateral nephrotomy After the second nephrotomy 
(left), she had a recurrence of bleeding at the end 
of four and a half months The bad tonsils were then 
remo^ed After two weeks, she ceased bleeding and 
saw no further blood for six months, but on her 
return, at our request, blood was found on microscopic 
examination She probably still had some pyelitis fol¬ 
lowing slow healing of the pyelotomy w'ound and 
this may have accounted for the microscopic blood 
In Case 2 a nephrotomy w as performed at a time when 
w e w ere not looking for stricture The patient had no 
further bleeding, but w'hen she returned, four yeais 
later, wath acute pyelitis on the opposite side, we dem¬ 
onstrated bilateral stricture In none of the other 
fourteen cases w'as a kidney operation performed Of 


* 


R 



Fife 13 (Cnse 15) —Bilateral stricture bilateral Iij dronephrosis 
bilateral hematuria This rnentgenugnm shows the right kidncj in 
fairly good position but with t considcnbly distorted pchis holding 
20 c c The dilated abdominal spindle of the ureter just abo\e the pcUic 
brim may be noted Another lower roentgenognm reicalcd the stricture 
area withm 3 cm of the bladder and a slightly dilated pehic ureter 
Compare Figure 14 

these fourteen patients treated only bv cystoscopic 
methods and care of focal infections, fi’ie have showm 
recurrences of the bleeding It is quite possible that 
all five of these still have a focus of infection Of 
these, m Case 1 a tonsillectomy -was performed, but 
the patient still has a considerable amount of tonsil 
tissue and is troubled wuth sore throat and bronchial 
cough She has only slight recurrences of bleeding 
and IS in excellent general health considering the 
marked kidney lesions 

Case 3 was one of our early patients w'hose history 
contains no note on a tonsil examination, but states that 
“catching cold” seems to bring on the bleeding The 
ureteral dilations ahvays seemed to ameliorate the 
bleeding, but she had a marked recurrence w'hile preg¬ 
nant, one year after her last treatment, and is again 


bleeding after an interval of freedom for two years 
following childbirth In Case 4 rheumatism and hema¬ 
turia seem to have started many years ago when the 
patient had bad teeth After complete extraction of 
the teeth, the arthritis ceased, but she has continued to 
return intermittently for ureteral dilations since 1913 



Fig 14 (Case IS)—Slightly dilated left kidney with a eontent of 
12 cc and an approsimatcly normal ureteral lumen Compare Figure 13 


One dilation seemed to result in a cessation of macro¬ 
scopic bleeding for several months In Case 7 the 
patient, after showing blood in the urine for perhaps 
SIX or seven years, W'as seen intermittentl}' over a 


R 



Fig 15 (Case 16)—Daffodil shaped pelvis with rather wide cali^ 
necks with a rather acute angled entrance to the ureter Another roent 
genogram taken the same day with the catheter withdrawn until the 
bulb hung in the stricture area demonstrated the same pehis character 
istics with a slightly dilated upper ureter The kidney cont nt was 
10 c c to di comfort 

period of three years for attacks of severe hemorrhage 
The ureteral dilations w'ere ahvays follow'ed promptly 
by cessation of bleeding, but the recurrences threaten¬ 
ing her life did not abate until several abscessed teeth 
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had been extracted She has not been seen for eighteen 
inontlis but still has mild recurrences One patient, 
(Case 16), when last lieaid fioni, moie than one year 
after the last of the five uieteial licatincnts, was still 
liaMiig slight bleeding at times, although her gencial 
health wns decidedly iinpi oved She had not had some 
suspicious looking teeth in\ estigated 

So far as I Know, ten patients have been free from 
hcinaturia for peiiods aarying from eighteen months 
to seven }eais In one case (Cise 2) a nephrotomy 
was performed, and ni nine of them only cystoscopic 
methods were cmplojed Most of these cases cleared 
up promptly after uieteial dilation, and, in some of 
them, there was absolutely no other treatment than the 
w^x bulb dilation until after the cessation of bleeding 
In other words, aftei discovcimg the association of 
stricture wath these hematuria cases, I made it a prac¬ 
tice to defer measuring the pelvis, irrigating and taking 
roentgenograms until the patient had ceased bleeding, 
so that we might have a good test of the therapeutic 
value of the one method of dilation and good kidney 
drainage 

Our cases are too few in number to warrant dog¬ 
matic conclusions, but the results suggest that ureteral 
dilation and care of focal infections will be the future 
treatment for most of the so-called essential hematurias 

2305 St Paul Street 


THE INTRATRACHEAL INJECTION OF 
OILS FOR DI \GNOSTIC AND 
THERAPEUTIC PURPOSES =»• 

H J CORPER, MD 

AXD 

HAROLD FREED, MD 

DENVER 

Too frequently the haste occasioned by apparent 
clinical necessit) leads to the introduction of diag¬ 
nostic and therapeutic procedures without full 
scientific knowledge regarding the detailed action of 
such procedures on the body It is this failure fully to 
test such procedures before employing them that leads 
to an abandonment of many forms of therapy recom¬ 
mended on the basis of strict clinical studies From 
the enormous mass of material presented each )ear, a 
certain small portion of good may eventually be 
derived either, though rarefy, through the employ¬ 
ment of procedures in their complete form, as orig¬ 
inally presented, or in a form decidedly restricted or 
limited by subsequent experience and study Many 
attempts have been made to institute intrapulmonary 
t)'pes of therapy, but, thus far, all hav^e led to uncer¬ 
tain success Such attempts, m which category may 
be included the introduction of antiseptics into the 
lungs by inhalation, have uniformly proved not only 
useless but also dangerous Thus, the inhalation of 
lodm fumes was found by Luckhardt and his 
co-workers ^ to be fraught with grave danger Even 
m small quantities, such administration induces 
dyspnea, and, in large quantities, acute and fatal pul¬ 
monary edema ensues within twenty-four hours 
When respiratory disorders are present at the time of 

* From the Research Department of the National Jewish Hospital for 
Consumptives 

1 Luckhardt A B Koch F C Schroeder W F and Wciland, 
AH J Pharmacol &. Exper Therap 15 121 (March) 1920 


administration, fatal edema of the lungs supervenes 
very quickly, and with smaller doses than in healthy 
animals Although these authors make no point of it, 
the skin IS apparently much less susceptible to the lodin 
fumes than the lungs 

The intrapulmonary introduction of antipneumococ- 
cus scrum was found by Sloboziano “ to produce grave 
pathologic-anatomic lesions, ev en as little as S or 6 c c 
inducing hemorrhages, and edematous and congestiv'e 
conditions in the lungs of dogs 
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Tig 1—Guinea pig ten dajs after the intracutaneous injection of 
0 1 ce of (JilTercnt c inccntrations of clnulmoogra oil in oliie oil, from 
I per cent to full strcngtli (100 per cent) 


That caution is necessary m the mtroducion of any 
substances into the lungs seems also to be emphasized 
by the studies on intratracheal pulmonary irrigation by 
Winternitz and Smith,^ who found that fluid intro¬ 
duced into the trachea will find its way into the alveoli 
themselves and that the pulmonary parenchyma can 
be filled to capacity with physiologic sodium chlond 
solution without provoking any untow'ard symptoms 
A considerable period of time may be necessary before 
fluid introduced into the alv'eoh of the lung is entirely 
absorbed After eighteen hours, much has dis¬ 
appeared, and within four days, it has been absorbed 
without leaving a trace Inert foreign material (starch 
and B p> odigiosus) can he washed out by the method 
of intratracheal pulmonary irngation, but even after 
prolonged treatment of this kind, m which many liters 
of irrigating fluid are employed, there still remains a 
residue of the material originally introduced Results 
of experiments with virulent organisms (pneumo¬ 
cocci), however, were in sharp contrast to those with 
saproph) tic bacteria in that one half or a smaller num¬ 
ber of organisms, necessary as a minimum lethal dose, 
after pulmonary irrigation, resulted in a diffuse and 
fulminating lobar consolidation, indicating conclusively 
that irrigation of the lung wuth salt solution not only 
cannot be utilized to advantage, but is actually a dis-, 
sennnator and an aggravator of the inflammatoiy 
process within the lung 

The fact that pulmonary tissue is far more sus¬ 
ceptible to the effects of foreign substances, i e, 
chemicals and bacteria, than either the skin or naso¬ 
pharyngeal mucosa is also well brought out by the 
studies of Wollstein and Meltzer,^ wdio report that 
concentration of chloramin-T solutions, even more 
dilute than those that are well home by the naso¬ 
pharyngeal mucosa, are injurious to the pulmonary tis¬ 
sue when introduced directly into the bronchi m large 
v'olume The lesions are of a bronchopneumonic tj^pe, 
similar to those produced by sodium hypochlorite 

2 Sloboziano H C Presse med 28 688 (Sept 29) 3920 

3 Wmternjtz M C» and Smith G H Contributions to Medical 
and Bioloffical Research Osier Memorial Volume 2 12SS 1266 2919 

4 WoUstem Martha and Meltzer S J J Exper Med 2S 547 
(Nov ) 1918 
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Starch insufflated into the lungs caused consolidations researches show that it can be made innocuous with a 

containing much fibrin, as is the case with virulent vegetable or an animal oil, or a vehicle that will be 

pneumococci, while egg yolk and lecithin (appar- absorbed immediately after injection, with no ultimate 
ently inert substances) produced lesions with little bad effects” Likewise, Schwartze® found that in rats, 
fibrin, as is the case with avirulent pneumococci mice, guinea-pigs, rabbits and cats, from 1 to 10 c c of 
Both series of the latter substances, however, produced pressed peanut oil injected intraperitoneally was found 
lobar pneumonia, in contradistinction to the broncho- twenty-four weeks later After a month, peculiar 
pneumonia caused by chloramin-T and sodium peritoneal oil cysts were found in all the animals, 
hypochlorite while cats, rabbits and guinea-pigs reacted acutely by 

Oils have been injected into the body by the usual a serous exudation occurring within from twenty-four 
routes, but all such studies have demonstrated the dif- to forty-eight hours 

ficulty with which these are removed from the sites Although, clinically, the intratracheal injection of 
of introduction From a study on the subcutaneous medicated oils was used thirty-six years ago by 
absorption of various oils—olive, peanut, coconut, Rosenberg," who believed that menthol in olive oil had 
sesame, cottonseed and lard oils, butter fat and lard— an antibacillary (to tubercle bacilli) and anesthetic 
given to cats in various forms for the purpose of action in phthisis and ulcerative laryngitis, this method 
metabolism studies. Mills ° concludes that these oils has received rather a limited recognition Campbell “ 
may be given over a considerable period of time with- in 1895, realizing that oil would not mix with the 
out local irritation or constitutional disturbance, pro- pulmonary secretions, substituted glycerin in some of 
vided precautions are used to pre- his prescriptions, but retained the 

vent injection in the blood stream -oil in others for intratracheal in- 

(no histologic observations were { “‘'•m H jection He asserts that even 

made^ however, in this study) ^ large amounts of olive oil and 

Oils and fats given subcuta- ^ , Jl menthol (as high as 100 cc in 

neously are absorbed by means of twenty-four hours) were admin- 

the lymphatic system and even- 'v ^, J istered without apparent detri- 

tually reach the thoracic duct ■* r,i mental effect in man In 1917, 

Lymphatic vessels and glands in A.'’''-’ Waters, Bayne-Jones and Rown- 

contact with, and transmitting, A,' , iree^undertookstudiesonam- 

oil for any length of time become A . mals to acquire a clearer concep- 

hypertrophic The amount of ab- 1',' > tion of the anatomv and physiol- 

sorption of plain oil from the t ^ ^ ogy of the lungs in life by means 

subcutaneous tissues after injec- A ,/* ■ v ' 'Xij?! of the roentgen rays They used 

tion IS so small as to be negligible [ X;i''‘-'-i'x, forceful intratracheal injections 

Emulsified oils and fats injected - "A " u to 25 cc of a 10 per 

during starvation are absorbed in ^ iodoform in 

amounts sufficient to furnish v '■ - i oil in dogs and found the 

from one half to two thirds of * , 'V-ixv material apparently m the same 

the full caloric requirement of the ^ ^ X, V -y degree of suspension in the bron- 

animals into which they were in- [ < * . v"' ohi, bronchioles and smallest air 

jected Corper “ noted that, after i - V passages A number of the ani- 

injectmg into the peritoneal cav- [-i X t —' \ ( A" mals died from the treatment, 

ity of guinea-pigs solutions of 1 ^ 'A 1 1 some from pneumonia directly 

Sudan III in oil or butter, much i_A* _ r >—attributable to the injection The 


of the injected oil remained free 

within the peritoneal cavity, while .„5‘Li.7xyhn“"of the hX'L "h"ee 

there was a superficial staining the intratracheal injection of 0 OS c c of pure chaul 

_ ic,. Jit moogra oil which produced lesions m the upper lobes 

of the abdominal tat, and tlie ti,e lung^ of rabbits the oil appears as black 
lymph glands contained stained globules m the center of the lesion 
oil Mook and Wander found 


type of lesion in the lungs of the 
dogs whose death was considered 
to be due ultimately to the in¬ 
jected emulsion was that of a 
proliferative bronchopneumonia 
In all cases, the exudate was un- 


that camphorated oil injected subcutaneously in man 
produced tumors resembling paraffinomas, in the 
peculiar concrete type of infiltration and the length of 
time required for their development after injection A 
case reported indicated a proliferative tendency, con¬ 
tinuing for nine months after the injection They say 
“It appears that liquid petrolatum may remain as an 
inert foreign body in tissue, whether injected as paraf¬ 
fin to correct facial defects or as camphorated oil, 
when injected in the arms, thighs or breasts as a 
stimulant during an operation or m any very severe 
illness The inflammatory tumors that may result from 
either are more or less serious and the use of camphor¬ 
ated oil as a stimulant should be discontinued until 


5 Mills I> H The Utilization of Fats and Oils Given Subcutane 
ously Arcb Int Med V 694 (May) 1911 

6 Corner H J J Infect Dis 11 373 1912 

7 Meok W H and Wander W G Camphorated Oil Tnmors 
J A M A 73 1340 (Noi 1) 1919 


dergoing organization, while the alveolar and bronchial 
epithelium was considerably hypertrophied 

During the last few years, chaulmoogra oil has 
come into prominence as a therapeutic agent in tuber¬ 
culosis, and, as a natural consequence, it has been 
tried in the various types of this disease, including 
tuberculous laryngitis, m which it is asserted remark¬ 
able results have been obtained Lukens found that 
it relieved pain and dysphagia, and, in contradistinction 
to cocain, the relief is continuous According to him, 
chaulmoogra oil works best when injected intra- 
tracheally and intralaryngeally, and, beginning with 

8 Schwartze E W J Pharmacol & Exper Therap 17 115 
(March) 1921 

9 Rosenberg A Berl klm \Vchn«chr 24 466 1887 

10 Campbell Colin Tr Med Chir 7S 39 1895 

11 Waters C A Bayne Jones Stanhope and Rowntree L G 
Roentgenography of the Lungs Arch Int Med 19 538 (April) 1917 

12 Lukens R M Chaulmoogra Oil in the Treatment o£ Tuberculous 
Laryngitis J A M A 78 274 (Jan 28) 1922 
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a 10 per cent solution in liquid petrolatum, the 
strength is increased rapidly until the pure drug is 
used In the cases in which intratracheal injections 
were made, sputum was rendered more fluid and was 
expelled w'lth greater ease Recently, Lynah injected 
bismuth mixtures (Sec of a mixture of 1 part of 
bismuth subcarbonate m 3 parts of pure olne oil) m 
the living patient for the purpose of lung mapping It 
occurred to him that bismuth mixtures injected into 
the lung of the li\mg patient w'ould probably do no 
harm, especially in those persons suffering from almost 
incurable disease of the bronchi and lungs, such as 
bronchiectasis and pulmonary abscess, and, further¬ 
more, that these areas, w'hich heretofore had never 
been mapped out, could be definitely localized by the 
injection of some opaque mixture bronchoscopically 
which w ould grav itate into the abscess cavity He con¬ 
cludes from this work that bismuth mixtures may be 
injected into the bronchi and lung of the living patient 
without doing harm In an¬ 
other report, Lynah and Stew¬ 
art gu'e in detail the results 
of a study of five cases m which 
the patients were injected not 
onh for the purpose of lung 
mapping but also for the pur¬ 
pose of obtaining the therapeu¬ 
tic effect of the bismuth subcar¬ 
bonate and oil 

In view' of the apparent great¬ 
er susceptibility of the lung 
parenchyma to certain foreign 
substances, as cited above, and 
m view of the ready entrance of 
liquids, injected intratracheally, 
or aspirated into the respiratory 
tract, into the finer pulmonary 
div isions — the alveoh — wdiere 
the insoluble particles may re¬ 
main for a comparatively long 
time, as recently reported by 
one of us (Corper),^'’ it seemed 
advisable to study more fully 
the effects of chaulmoogra and 
other oils to note whether they 
would have any effect on the 
lungs after intratracheal injec¬ 
tion in small amounts, and 
whether they would beliave in 
general like other liquids, immediately seeking an abode 
in the finer respiratory div isions of the lung, to remain 
there for a comparatively long time on account of their 
relative insolubility in the tissues and their slow rate 
of remov'al by way of the air passages In the mam, 
three oils w ere included in this study medicinal liquid 
petrolatum of highest purity, perfectly clear and w hite, 
olive oil of the best grade, and a pure grade of chaul¬ 
moogra oil, recommended for injection Besides these, 
the mixed esters of chaulmoogra oil obtained from 
Dean directly, and a suspension of bismuth subcar¬ 
bonate m olive oil (1 to 3), and separately in saline 
solution, f or comparison, were used 

13 lyjnab H L Lung Mapping by Injection of Bismuth Mixtures 
in the Living New York M J 114 82 (July 20) 1921 

14 Lynahj H L and Stewart W H Roentgenographic Studies of 
Bronchiectasis and Lung Abscess After Direct Injection of Bismuth 
Mixture Through Bronchoscope, Am J Roentgenol 8 49 (Feb) 1^21 

15 Corper H J Pulmonary Aspiration of Particulate Matter Nor 
mally and During Anesthesia J A M A 78 1858 (June 17) 1922 

16 Dean A L, and Wrenshall Richard J Am Chera Soc 42 
2626 1920 


In order to determine the local tissue toxicity of 
these oils, individually and m mixtures, they were 
administered to guinea-pigs in small amounts (01 c c ) 
mtrncutaneously, a method previously described by one 
of ub (Corper) ” for testing copper preparations, and 
utilized with satisfaction by Wells and Hedenburg^® 

The skin of the abdomen of a senes of guinea-pigs 
W'as thus injected mtracutaneously with 01 c c of 
chaulmoogra oil, the mixed esters of chaulmoogra oil, 
olive oil and liquid petrolatum On the seventh day 
after injection, the chaulmoogra oil had formed a large 
abscess wdneh had ruptured and w'as 0 5 cm m diam¬ 
eter In tw'o weeks, the ulcer w'as healing and after 
two and one-half weeks it w'as fairly well healed The 
mixed esters after one week had caused a large abscess, 
15cm in diameter and markedly hyperemic, which 
ruptured after from two to two and one-half weeks and 
then healed The olive oil and liquid petrolatum, after 
one week, produced a slight induration and hyperemia 
which receded after about two 
weeks, leaving a slight area of 
induration So far as compari¬ 
son was possible by this method, 
olive oil seemed to produce a 
slightly greater local reaction 
than the liquid petrolatum 
In like manner, several 
guinea-pigs w'ere given mtra- 
cutaneous injections of 0 1 c c 
of different concentrations 
(100, 20, 10 and 1 per cent ) of 
chaulmoogra oil m olive oil 
Full strength chaulmoogra oil 
produced a large fluctuating ab¬ 
scess, which ruptured before 
one week’s time and healed 
after tw'o and one-half vv'eeks, 
20 per cent chaulmoogra oil in 
olive oil produced an abscess 
w hich rupture in about two 
weeks and then healed, 10 per 
cent chaulmoogra oil in ohv'e oil 
produced a nodule which ru{>- 
tured after about three weeks, 
1 per cent produced only an in¬ 
duration at the site, which w^as 
barely perceptible after two and 
one-half weeks Similar results 
were obtained with the same 
concentrations of chaulmoogra oil in liquid pertolatum 
The mixed esters of chaulmoogra oil were more 
toxic locally than the oil itself After one week, the 
full strength mixed esters produced an abscess nodule 
about 1 5 cm in diameter, which ulcerated in about 
two weeks and then subsided Twenty per cent mixed 
esters in liquid petrolatum produced a lesion about one- 
half the size of the lesion produced by the full strength 
mixed esters, which ulcerated after two and one-half 
weeks and then subsided The 10 per cent concen¬ 
tration produced a lesion about one-half the size of that 
produced by the 20 per cent mixture, vv'hich did not 
ulcerate or rupture, but gradually disappeared, and 
the 1 per cent concentration produced only a slight 
induration, which had practically disappeared m about 
two and one-half weeks_ 

17 Corner H J J Infect Dis IS 518 1914 

18 ells H G and Hedenburg OF J Biol Chem 27 213 
(Oct) 1916 



Fig 3 —Appearance of lesion in the lung of rabbit 
four dajs after the intratracheal injection of 1 cc of 
10 per cent chaulmoogra oil in liquid petrolatum 
iihicb produced lesions involving mainly one lung same 
stain as in Figure 2 
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In the lungs, following the intratracheal injection of 
the various oils, the results were e\en more striking 
than those found after intracutaneous injection Full 
strength chaulmoogra oil injected into rabbits, intra- 
tracheally, by means of a tuberculin syringe with 
attached needle, in amounts varying between 0 05 and 1 
cc (the smaller amount suspended in 0 5 c c of saline), 
produced varying grades of pulmonary destruction, the 
larger amounts causing an acute pneumonic inflam¬ 
mation and consolidation of one lung or more With 
the smaller amounts, localized pulmonary abscesses or 
pneumonic consolidations developed Similar changes 
were found in the lungs following the administration 
of 33 and 10 per cent of chaulmoogra oil in olive oil 
or liquid petrolatum The mixed esters of chaul¬ 
moogra oil in concentrations of 100 and 20 per cent 
in olive oil and liquid petrolatum, injected intra- 
tracheally into rabbits in amounts varying between 
0 05 and 1 c c, produced changes in the lungs similar 
to those produced by chaulmoogra oil, but they seemed 
to be slightly more severe Many of the rabbits 
receiving the larger amounts died as a result of the 
pulmonary changes produced by the oil or mixed esters 
within from two to ten days The changes that occur 
in the lungs at the site of the oil globules are those of 
a proliferative pneumonitis with consolidation and sub¬ 
sequent organization Even at the end of two months, 
lesions were still present m the lungs, macroscopically 
Olne oil and liquid petrolatum injected intra- 
tracheally into rabbits in amounts varying between 
0 05 and 1 c c were far from being without action on 
the pulmonary parenchyma The oil globules were 
found histologically in the finest pulmonary divisions— 
the alveoli—where they would set up a mild type of 



Pig 4 —Frozen section stained with scarlet R and hematoxylin, of 
lung of rabbit, eight days after the intratracheal injection of ohvc oil 
the oil drops appear black 

proliferative bronchopneumonia which varied in type, 
depending on the amount of oil and its state of sub- 
diMsion, as large or small globules Some of the ani¬ 
mals died, apparently as a consequence of the intra¬ 
tracheal olive oil or liquid petrolatum injections 

In considering the results obtained in this study, it 
IS well to bear in mind the chemical distinction between 


oils, under which may be classed olive and chaulmoogra 
oils, on the one hand, and the true hydrocarbons, of 
which liquid petrolatum is an example, on the other 
It seems, so far as these studies have gone, however, 
that the reaction resulting in the lungs, especially to 
the more inert olive oil and liquid petrolatum, is to be 



Fig 5 — \npeanncc of lung of rabbit five dn>s after the intratrncheal 
injection of liquid petrolatum the oil uas so finely divided m this Umg 
tint It appears is a black speckling 

attributed to a reaction ubich may to a great extent 
occur toward any foreign insoluble substance With 
chaulmoogra oil, ho\\e\er, chemical composition seems 
to play a distinct part, and only subsequent and more 
complete studies will elucidate the mechanism of the 
toxic action of the more complex true oils 

A series of rabbits were also given intratracheal 
injections of 05 cc of bismuth subcarbonate (1 to 3) 
in sterile olne oil and the same strength of bismuth 
siibcarbomte suspended in sterile saline Of four rab¬ 
bits given the oil suspension, three died m from three 
to thirteen dajs, while the saline suspension resulted m 
the death of only one of four rabbits in eight dajs 
In the oil-bismuth senes, there w'ere areas of extensn e 
pulmonary consolidation, wuth a marked bronchopneu¬ 
monia, histologically The bismuth subcarbonate sus¬ 
pended in saline also produced a distinct broncho¬ 
pneumonia , but so far as comparison waas possible, the 
tissue reaction in the lungs toward the bismuth sub¬ 
carbonate in saline seemed to be slightly less than that 
obtained wath tlie oil suspension 

SUMMARY AND CONCLUSIONS 

It IS not the purpose of this paper to discuss the 
question of the treatment of tuberculous larjngitis by 
local applications, but merely to point out the possible 
dangers which may result from the intratracheal injec¬ 
tion of foreign oils of apparent inert nature, as recom¬ 
mended by Lukens for therapeutic purposes and by 

19 Regarding the points made on the intrapulmonarj iction of appar 
cntly inert substances an article by Heiman and Aschner appe'wed 
recently ( The Aspiration of Stearate of Zinc m Infancy Am J Dis 
Child 23 503 [June] 1922) The authors found that m infants rmc 
stearate powder produced a proliferatue bronchopneumonia resembling 
that reported abo\e for chaulmoogra oil Insufflated talcum produced a 
slight interstitial pneumonitis similar in kind but lesser m degree and 
resembling that obtained with oh\e oil and liquid netrolatum in our 
studies 
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L) nah for diagnostic and therapeutic purposes Chaul- 
moogia oil and the mixed esters of chaulmoogra oil 
injected intratnclicallj into rabbits produces distinct 
pathologic clianges m the lungs which iiny range from 
a profound acute pneumonic consolidation with abscess 
formation to a prolifciatne bronchopneumonia, 
depending on the concentration and the localization of 
these oils in the lungs A concentiation of these oils 
as low as 10 pci cent in olive or liquid petrolatum, 
injected intratracheally, still produces a distinct 
prohferatne bronchopneumonia Olne oil and liquid 
petiolatum injected intiatiachcally into rabbits in small 
amounts (not to exceed I c c ) are readily aspirated 
into the finest pulmonary duisions—the aheoh—to be 
retained for a relatnely long time (months), where 
thev can produce a mild tjpe of a piohferative broncho- 
pneuinoma This study veiifies and emphasizes pre\i- 
oiis obsen ations by others indicating that great care is 
necessary in the introduction of any foreign substances 
into the lungs noiniallj, and especially in pulmonary 
diseasesIt has been suggested, but scientific proof 
IS lacking, that the fibrotic changes subsequent to the 
injection of certain foreign substances into diseased 
foci in the lungs may ha\e a beneficial action on the 
diseased area (lung abscess or bronchiectasis) It is 
questionable also whetiier e\en local application, as is 
accomplished bj' use of the bronchoscope, wall insure 
that the foreign substance maj not leave the focus of 
intended localization to exert a deleterious action on 
normal lung tissue some distance away These ques¬ 
tions require further detailed stud) 


DEVELOPMENT AND CORRECTION OF 
EXTENSIVE CYSTS OF THE 
MAXILLAE 

ANATOMIC AND PROSTIinTIC r\CTORS=*' 

HUGH w MacMillan dds, md 

CIXCIXXATI 

In Black’s “Special Dental Pathology,’’ under the 
heading of chrome osteitis of the maxillae, it is stated 
that the number of cases of chronic osteitis which 
haae occurred about the roots of upper lateral incisors 
haae each )ear attracted the attention of the oral sur¬ 
gery department of Northwestern University Black 
then gnes several reasons why the pulp of the supe¬ 
rior lateral incisors is more liable to be destroyed than 
that of any of the remaining superior teeth His 
observations regarding the frequency of chronic osteitis 
occurring about the roots of superior lateral incisors 
are equally true of the frequency of radicular cyst 
formations of infective origin m tins particular region 
But he does not explain W'hy chronic osteitis or exten¬ 
sive cyst formations involving the antrum and nasal 
fossae aery rarely originate from abscessed centrals, 
cuspids and bicuspids Nor does he record any differ¬ 
ences m the extent of the bone destruction or any 
peculiarities in the osteology which might predispose 
certain teeth to cause extensive destructive bone lesions 

The consideration of the anatomic environment of 
the superior lateral incisor region affords a further 

20 This study must tiot be misconstrued as a personal criticism of 
Lukens and Lynah but it emphasizes the necessity for experimental 
Judies before applying diagnostic or therapeutic procedures chnically 
ine complete report ot this study wiW appear elseivhere 

“®3d before the Section on Stomatology at the Seventy Third 
Annual Session of the American Medical Association St Louis 
May 3922 


explanation of the phenomenon The path of dis- 
chaige of alveolar abscesses depends as a rule on the 
character of the bone surrounding the apex or apexes 
of the tooth For example, alveolar abscesses arising 
from the ten superior anterior teeth other than the 
superior lateral and first bicuspid invariably discharge 
through the external plate, as the apexes are usually 
covered by a very thm layer of bone, winch is easily 
broken down Often the bone is entirely absent from 
over the apexes of these teeth, and apical infection is 
at once heralded by a parulis which is immediately 



Fig l-^A and C show the typical relations of the superior lateral 
incisor The apev: is usually completely surrounded by cancellous 
tissue which m turn is bounded fay the dense compact internal and 
C'ctcrna) alicolar plates The hea\y dense external plate is shown in B 
Owing to these relations this area is predisposed to cxtensi\e dcstruc 
tne bone lesions from chronic aheoJar abscesses chronic osteitis and 
c>st formation on account of the area which may be affected before 
the patient has been made aware of the condition by the formation of 
a paruhs or fistulas or by bulging of the aUeolar plates 

diagnosed Unlike the apex of any other superior 
tooth, that of the superior lateral incisor is usually 
completely surrounded by cancellous tissue, and is 
more often situated midway between the outer and 
inner alveolar plates Owing to this anatomic arrange¬ 
ment, an alveolar abscess arising from this tooth does 
not easily discharge, on account of the relatively 
greater distance to the surface As this condition 
usually originates from a chronic periapical infection, 
the destructne process is \ery slow and of long stand¬ 
ing If cyst formation occurs, the surroundmg_part is 
soon under pressure from the contained fluid As the 
c)st takes the line of least resistance, the cancellous 
tissue IS easily destroyed, the alveolar plates are bulged 
out and the cyst slowdy attains enormous proportions 
Since there is rarely pain, the patient is not aware of 
the presence of the cyst until deformity results The 



Fig 2 —A comparison of the penajiical region of a superior central 
incisor (showing result of periapical infection) with that of a superior 
lateral incisor B superior cuspid and superior lateral C superior sec 
ond bicuspid The apexes of the superior central incisor cuspid buccal 
root of first bicuspid and second bicuspid are either covered by a very 
thm external alveolar plate or have no osseous covering Periapical 
infections incident to these teeth are immediately diagnosed by the 
patient from the formation of a subperiosteal abscess 

cyst is then usually lanced by the attending physician 
I do not recall a case in W'hich the cyst discharged of 
its own accord 

The lingual root of the superior first bicuspid is sit¬ 
uated similarly to that of the superior lateral incisor 
in its relation to the buccal and lingual alveolar plates 
The same mechanical problem presents itself to pen- 
apical infections of this root The same extensive 
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destruction should be expected and does occur The be covered by the restoration, the better the retention of 
bone destruction is not usually so extensive or so long the denture 

standing, as the trouble is usually detected by the The success of the future restoration will depend 
simultaneous infection of the buccal root, over which to a great extent on the conservative treatment of the 
the buccal alveolar process is often absent These alveolar plates Only as much of the buccal alveolar 
cyst formations from the lingual root are the cause of plate should be removed as is necessary for the com¬ 
plete extirpation of the cyst membrane 
By all means, the part of the bone giving 
attachment to the buccinator should be 
retained The crest of the lingual plate 
should be trimmed back from 2 to 5 mm, 
in order to prevent a wedge-shaped alveolar 
ridge 

Following the removal of the cyst mem¬ 
brane, an opening should be made into the 
inferior meatus, and all drainage main¬ 
tained through the nose The buccal and 
lingual flaps should be brought together, 
completely closing the cyst cavity from the 
mouth If the technic regarding the prep¬ 
aration of the buccal flap is followed, not 
only may complete closure be obtained, but 
also a foundation for a future ridge with a 
buccal fornix of normal depth which is of 
inestimable benefit for the future pros- 
T- , ^ , thesis 

rig 3—Typical extensive bone destruction in upper jaw arising from the superior 
lateral incisor CONCLUSION 



many mistaken diagnoses and considerable incon¬ 
venience to the patient They usually terminate by 
breaking through the lingual plate, causing a bulging 
in the roof of the mouth The swelling is usually 
lanced several times before the cause is detected as 
coming from the lingual root 

Clinically, radicular cysts of the maxilla vary from 
those the size of a grain of wheat to those uhich 
occupy the whole cancellous tissue of the maxilla, 


Special emphasis should be placed on the 
importance of a knowledge of the anatomy of the 
periapical regions in the successful treatment of diseases 
arising from dental infections The peculiar environ¬ 
ment of the superior lateral incisor and superior first 
bicuspid makes the prognosis of alveolar infections 
decidedly different from tint of the remaining anterior 
superior teeth In the correction of extensive cysts 
arising from the superior lateral incisor, a knowledge 
of the principles of prosthesis, combined with those of 


bulging out the external and internal plates, obliter¬ 
ating the roof of the mouth, invading the nasal fossae 
and completely occupying the maxillary 
antrum 

The surgical correction of these enor- ~ 

mous cysts should be accomplished with ' 
the mechanical requirements of the future 
prosthesis in mind With some slight mod¬ 
ifications, the classic operation of removal , 
of the cyst intra-orally and draining > 
through the inferior meatus is practiced 
exclusively in the treatment of cysts m- 
volving the antrum The buccal incision is 
made just above the gum margin, and the R||||v 
mucoperiosteal tissue is carefully raised , 

from the bone up to the attachment of the 
buccinator muscle With curved scissors, 
the mucous and submucous tissues are dis- ^ 

sected from the buccal fornix as far as is 
necessary to secure sufficient tissue for 
complete closure It is important that the uons of tiie a 
buccinator muscle be not included in the 
flap, as bringing it down over the future alveolar 
crest makes it impossible to secure a proper foun¬ 
dation for a prosthetic restoration, as the denture 
will be dislodged whenever the muscle contracts 
By dissecting the muscle from the flap, it will be 
found that, eventually, the buccal fornix on the affected 
side will be the same depth as before This is 
of great importance, as the more extensive the area to 


plastic surgery, enables the operator to restore the part 
to Its original appearance and function 


'M 


fig 4 —Bony relations of the lingual root of the superior first bicuspid are sho\^n 
abo\e 'll left Remaining films show typical bone destruction resulting from infec 
tions of the lingual root 


ABSTRACT 


DISCUSSION 


Dr Arthur D Black, Chicago My clinical observation 
does not agree with the statements made by Dr MacMillan 
relative to the penetration of pus in the formation of sinuses 
in the regions he mentioned It will be worth while for Dr 
MacMillan and others to make the most critical study of 
the bony structures in relation to the position of the roots 
of the teeth in a larger number of cases than I imagine he 
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Ins clone up to the present tunc, m order that uc imj 
!n\c more definite ideas tlnn most of us ln\e todaj Dr 
MacMilhn unde reference to statements in in> father’s 
hook on the relationship of the upper lateral incisors 
to the infccticc iinohciiients of the bone about the apex of 
the root The effort was there made to explain why the 
pulp of the lateral mcisor so frequently died, and to recite 
the difficulties of making a perfect root filling, both con¬ 
tributing to the frequency of abscess formation about the 
root apex It has been my obscraation that a large number 
of cases in which the bone is nuohcd about the apex of the 
root of the upper lateral ha\e produced sinuses discharging 
through the gum, and I ha\e seen more sinuses discharging 
through the gum to the buccal side of an upper first bicuspid 
than 1 have through the lingual side My observation does 
not agree fulh w ith Dr MlacMillan s statement regarding 
the route of discharge into the antrum or into the nasal fossae 
I have seen several cases m which a sinus from an upper 
central mcisor discharged into the nasal fossa of the same 
side 

Dr R H Ivy, Philadelphia There is considerable room 
for improvement in our present methods of dealing with 
dental evsts It is hoped that Dr MacMillan will continue 
his researches along the lines of better operative procedures 

Dr Theodor Blum, New York These studies will be 
quite valuable in our understanding of evsts Regarding the 
operative procedure, I disagree with Dr MacMillan To 



wonderful revelation to see how prone the bones of the face, 
that is the maxilla and the mandible, are to resume their 
normal size and contour 4ftcr suturing the mucous mem¬ 
brane of the gum to the membrane of the cyst, even though it 
has fufly compressed the antrum, within six or eight months, 
or a year, the maxilla 
will be perfectly nor- 
mal furthermore, the Iv W 

patient IS well in a 
week when, if that / ' ' 

cyst wall IS dissected 
out. It leaves a suppu¬ 
rating cavity which 
must be packed for a 
year or more and then 
we do not have the 
restoration as by the 
other method, further¬ 
more, the replacement is 
by scar tissue and not 
by bone The cyst of 
the lower yaw acts m 
the same way, and m 
the restoration of the 
alveolar ndge I have 
in a few cases simply 
sutured the cyst wall to 
the mucous membrane, 
leaving the denuded 
teeth m place until a 
partial restoration had 
taken place fearing if 
I took out those teeth 
I would take away the 
bony ndge After a 
few weeks there is a 
new bony formation in 

the neighborhood, then teeth are extracted, the result being a 
firm normal ndge 

Dr Huch W MacMillan, Cincinnati I tried to empha¬ 
size the fact that only extensive cysts involving the maxil¬ 
lary sinus and nasal fossae were being considered Also 
may I again repeat that these extensive radicular cysts do 



Fjr 6—Cross section showing the hue 
cmator muscle intact The flap should 
not include or inttrferc with Stenson s 
ducL 


Fig 5 —^The buccal flap should not include the attachments of the 
muscles, 

open into the antrum and dram into the nasal fossae is an 
old operation especially performed by the French surgeons, 
and my objection is that we have no right to open into the 
healthy maxillary sinus and disturb normal nasal relations 
to perform an operation which can be accomplished by 
draining into the mouth I have in my own practice drained 
cysts of the maxilla into the nose if the sinus was diseased, 
because both the sinus and the cyst as well needed attention 
The operation which was illustrated by Dr MacMillan with 
lantern slides, I personally do not approve of I find it more 
advantageous to the dentist who will make a plate later on, 
if we keep well above the alveolus, even if the teeth have 
to be removed they should be retained while operating in 
cleaning out the cyst leaving the removal of the teeth as the 
last part of our operation In this way we save the alveolus 
and give the patient as well as the dentist a good foundation 
for a prosthetic appliance If the cyst is moderately large the 
wound can be sutured, and if very large, the flap is replaced 
in the cyst cavity or sutured to the cyst membrane as 
indicated 

Dr Herbert A Potts, Chicago When operating in these 
cases, we should keep in mind the differentiation between 
cysts and abscesses The terms as they have been employed 
m the paper and m the discussion might lead one to think 
that no dear differentiation was made Ordinarily the drain¬ 
age of the cyst is contraindicated, suturing the raucous mem¬ 
brane of the mouth to the membrane of the cyst I would 
hardly speak of as a drainage operation I am in the habit 
of treating these large cysts as does Dr Blum It is a 



Fig 7 —The antrum and the cj st cav ity are completely separated 
from the oral ca\ity b} the flap Dramagc is mamtained through an 
opening into the inferior meatus 

occur occasionally around teeth other than the superior 
lateral mcisor but I believe they occur only when the char¬ 
acteristic anatomic environment of the apex of the tooth is 
changed to resemble that surrounding the apex of the superior 
lateral mcisor These anatomic relations equally affect the 
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patholog) of aheolar abscesses, chronic osteitis or cjst for¬ 
mation In regard to Dr Theodor Blum s criticism of the 
operation, this operation is <ndicatcd when the cyst has 
inioKed the antrum and nasal cavity, causing great destruc¬ 
tion of bone The end-results show it to be conservative 
rather than radical The point on which I expected the greatest 
discussion has apparently been overlooked By actual mea¬ 
surement of models it can be demonstrated that, by employing 
the flap as I have outlined, the eyentual depth of the buccal 
yestibule is the same as before From the esthetic and pros¬ 
thetic yiew point this is the criterion of the success of the 
operation The etiology and classification of cyst have not 
been considered in this paper An attempt has been made to 
furnish a further explanation for these extensive cyst forma¬ 
tions from an anatomic basis and to present some observations 
which Dr Arthur Black in his discussion has said were 
“points e\ idently heretofore o\ erlooked " 


UROGRAPHY AS A METHOD OF 
DIAGNOSIS ■> 


JOHN H MORRISSEY, MD 

MIW XORK 


The confusing array of terms used to demonstrate 
the picturing of the I'anous oierlapping areas of the 
genito-urinary tract has been grouped by Dr Braasch 
under the term urography 

Perhaps no branch of scientific medicine embraces 
such diagnostic value and, yet, dnersity of methods 
as urography In spite of tlieir slow deielop- 
ment, modern standardized methods of gastro-intcstinal 
roentgenography now scarcely vary in the slightest 
detail from a uniform procedure as regards mediums, 
time element, etc , on the other hand, urography pre¬ 
sents scarcely one uniform detail Disapprored by 
many men, actually feared by some, and utilized u ith 
extreme caution by others, the method comprises a 
variety of procedures, including gravity and syringe 
methods of injection An infinite number of mediums 
are used, varjmg from simple solutions to elaborate 
paint pot mixtures, with a similarly unstandardized 
time element as regards injection, distention, roent¬ 
genography, and the like 

A discussion of pyelography cannot but encroach on 
the domain of those who honestly beliei e that double 
pyelograms are distinctly contraindicated and nij"^ 
paper does not discuss this issue We ha\ e not had 
bad results following double pyelograms, and it is our 
practice to make them Many of the plates, how ever, 
which are included in this demonstration are single 
pyelograms Nor are w'e insistent on the use of sodium 
lodid as a medium Our experience, however, has 
borne out our preference for the solution 

Careful studies of sodium lodid convinced Cameron 
in 1914 that it w'as ideal for pehic injection, and he 
demonstrated its relative nontoxicity Later studies 
by Lowsley and Muller, recently reported, bore out his 
observation, to the exclusion of numerous other 
mediums tried Injected bladder and kidneys show'ed 
only a cloudy urine as the result of injection This was 
likew'ise produced by kidney trauma, and hence could 
not be adversely interpreted No relative discrepancy 
w^as noted in the eftect of the gravity or syringe method 
of injection, kcept in the accuracy of the former 
Consequently w^e have adopted, as a medium, 20 per 


* From the Urological Department (James B Brady Foundation) of 

£efo^l“the'‘sectlon on Urology at Seventy Thmd Annual 
Session of the American Medical Association St Louis May 19-2 


cent solution of sodium lodid, introduced by springe, 
as our standard procedure 

Thirty-nine urologic services and departments were 
questioned as to the routine method of urography 
Sixteen w'ere using sodium thorium nitrate as a 
medium, ten w'ere using sodium bromid, eight were 
using sodium lodid, and the remainder used various 
other solutions 

Indispensable, it would seem, for the proper per¬ 
formance of pyelography is the proximity of the roent¬ 
gen-ray outfit of the cystoscopic table A review of 
the methods available for roentgen ray revealed that 
only eleven, or 14 per cent, had facilities for roent- 
genographing the patient immediately at the end of the 
ureteral catheterization In nineteen hospitals, the table 
w^as removed or the patient shifted to a hospital truck 
and transported a varjung distance to the roentgen-ray 
department, the cystoscope har mg been taken out and 
catheters left in situ I believe that loss of time m 
this procedure is responsible for many of the difficulties 
of pyelography Delaj's of one sort or another in the 
roentgen-ray room naturally entail further ureteral 
trauma from the continued presence of the catheter, 
W'lth Old}' too frequent reflex inhibition of the kidney, 
wdneh IS subsequent!)" less resistant to the introduction 
of the urographic medium In this connection a 
standard of procedure w"Ould certainly insure more 
uniform results I do not feel that it is fair to credit 
urography with harmful results obtained under these 
conditions 

The arrangement illustrated in Figure 1 is, to my 
mind, ideal for a cystoscopic and roentgenographic 
outfit This is in use at the James B Brady Founda¬ 
tion of the New" York Hospital and was installed at a 
minimum of expense For a smaller outfit, the entire 
equipment would obviously cost much less 
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• Includes numerous cases of obstniction nt vesical nock 
f Includes ^ nrious tnecs of bladder tumor 

In this connection, it might be w"ell to state that our 
three most serious reactions follow"ing urologic pro¬ 
cedures occurred in instances in w"hich pyelography 
had not been used and only ureteral cathetenzation had 
been performed Two of these patients developed a 
complete suppression and subsequently recovered 
Numerous observations are at hand tint simple obsena- 
tion c)"Stoscopy has been fraught w"ith seiious conse¬ 
quences In other cases, if pyelography has been done, 
the ill effects are attributed to the pyelography, 
w"hereas the catheterization of ureters is equally, if not 
more greatly, at fault Yet one would not think of 
interdicting ureteral catheterization on this account 



VoLUMn 79 

NuMnnR 21 


UROGRAPH V~MORRISSE Y 


1747 


In tlie selection of suitable cases for pyelography, it 
would seem that a uniform standard should prevail 
In our piactice, contraindication of the piocedure has 
been hniited to foui conditions (1) when fc\cr is 
present, (2) in the aged oi inlirin, (3) in se\ere bleed¬ 
ing from either kidnc}', and (4) when the kidney fails 
to function after ureteral catheterization 

On the othei hand, patients presenting kidney and 
ureteral sMiiptoms, \arying from renal colic and pyelitis 
to destruction of the kidney, aie examined as a routine 
b} means of injecting an opaque fluid, even when exam¬ 
ination of specimens or other routine measures can indi¬ 
cate the lesion \Ye find this pieferable to other methods 
in the following conditions Kidney (1) Recognition 
of stones invisible on account of \arying densit} , 
(2) earl} renal tumor, (3) pyelitis, (4) anomalies of 
the kidney and meter, and (5) pyelonephritis and p\o- 
nephrosis Ureter (2) Ureteritis and inflammatory 
dilatation, (2) stricture of ureter, (3) dncrticulum 
of ureter, (4) ure¬ 
teral anomaly, (5) 
kinks of ureter, and 
(6) tumor of ureter 
Bladder (1) Di\ er- 
ticulum and (2) 
tabetic bladder 

The accompaii) mg 
table repi esents a 
classification of the 
aanous chief simp- 
toms for which we 
ha\e performed cys¬ 
toscopies and p} elog- 
rapln in a series of 
661 cases 

In will be noted 
that m onl} 135, or 
less than 25 per 
cent, we considered 
the diagnosis as es¬ 
tablished by the ure¬ 
teral catheter speci¬ 
men In 278, or 
almost 50 per cent, 
the diagnosis w' a s 
firmly established or 
concluded by the 
pyelogram But in 
111, or less than 12 pei cent, the uiogiam did not indi¬ 
cate the lesion in the kidney On the other hand, it ruled 
out the kidney and ureter entnely as a cause of symp¬ 
toms As stated above, w'e had a sec ere reaction in but 
three cases, and in these cases pyelography was not 
performed, and the reaction evas apparently due to the 
irritation of the ureter from the catheter 

Our method Of cystoscopy and pyelography is as 
follocvs After catheterization of the ureter and the 
collection of specimens for routine examination, 1 c c 
of phenolsulphonephthalein is guen intravenously 
The appearance time is carefully noted and, if syn¬ 
chronous and cvithin normal limits, a small amount of 
urine is collected for a limited period During this 
time, the preliminary roentgenograms are made w'hile 
the appearance and collection of the phenolsulphone¬ 
phthalein IS awaited A sufficient number of loading 
screens facilitates the w'ork of the operator and saces 
valuable time in the procedure If the usual difficult}'- 


of one catheter or the other refusing to flow cannot 
be oiercome, and there is evidence of complete inhibi¬ 
tion of kidney function, no injection is made on that 
side If this inhibition is due to an obiious pathologic 
condition, however, pyelography is done Here judg¬ 
ment must be the guiding factor 
A measured quantit} of warm sodium lodid is then 
introduced with a bulb syringe Frequent practice soon 
dc\ elops a sense of sufficient pressure, w e have devised 
a simple apparatus for measuring the pressure applied 
to the column of solution 

I cannot emphasize too strongly the importance of 
the heated solution The various mediums are chosen 
for their high atomic weight, and therefore maintain 
an even degree of temperature more or less constantly 
The introduction of a cold solution into a sensitne 
kidney already irritated by ureteral catheter and, more 
so, into a diseased one, is per se quite inadvisable Our 
solutions are kept at body temperature continuous!}, 

and we feel that this 
precaution in a large 
measure obviates 
some disagreeable 
after-effects 

The solution is in¬ 
jected until pain is 
complained of, and 
then a very small 
quantity is w 1 1h- 
draw n and the cathe¬ 
ter pulled out until 
we feel that it is just 
below the kidnej’’ pel- 
Ms, following which 
an exposure is made 
The catheter is then 
w ithdraw n from 6 to 
8 inches farther, a 
slight amount of 
fluid again injected, 
and another plate 
made We find that 
this brings out ure¬ 
teral and pehic con¬ 
tour without the 
splinting effect of 
the catheter, which 
may straighten out 
kinks and angulations and otherwise disguise the 
pathologic condition 

^VIth the table in the semierect position, catheters 
are slowly withdrawn, and the fluid meanwhile injected 
and the instrument removed A plate at this moment 
seiwes to portray the outline of the lower ureter and 
also to give an idea of the emptying time of the entire 
tract Plates at five, ten, fifteen and twenty minutes 
are taken of suitable cases, following removal of the 
instrument to determine the empt}'ing time of the 
pelvis and ureter in the presence of the existing 
pathologic condition By this means, we feel, we have 
learned much of value regarding kidney and ureteral 
function m pathologic states, and a summary of our 
findings will be reported in detail as soon as a suffi¬ 
ciently large series of cases is available 

With this technic developed to an easily attainable 
degree of efficiency, barring unaioidable difficulties of 
cathetenzation and the like, the entire procedure can 



Ftg 1—One section of a four room suite of ostoscopic and roentgen ra> rooms 
The rocntg<.n ray stand is nio\cd from one compartment to another each com 
partment being separated bj heaa> curtains Overhead electric connections are 
installed The illustration shows position of tabic for roentgenographj of ureters and 
bladder after withdrawal of catheter 
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be completed in twenty minutes This reduces to a 
minimum the trauma of the process and is, we believe, 
responsible for the general absence of reactions 
AVe occasionally find cases m which it is necessary 
to perform cystoscopy and pyelography under anes¬ 
thesia In these cases, difficulty is universally encoun¬ 
tered in getting a pyelogram with the outline not dis¬ 
torted by breathing Our operator lias devised a 
unique method of making from seven to eight fractional 
second exposures during the same phase of the respira¬ 
tory cycle, the roentgen-ray machine being equipped 
with an automatic time switch, and he is thus able to 
get the kidney in relatively the same position each time 
It has been noted that hydronephrotic kidneys will 
retain the injected solution without apparent ill effect 
for as long a time as two and one-half hours after 
injection, and in cases of 
stricture of the ureter 
there is always a delay in 
the affected side, the 
healthy side emptying al¬ 
most immediately In no 
case of stricture has the 
retained opaque medium 
been noted at a time later 
than twenty minutes 
There is a great varietv 
in the intensity and the 
destructiveness of kidney 
infections It is impos¬ 
sible to tell how much of 
the pelvis is damaged from 
the appearance of the 
catheterized specimen A 
recent case of mine 
showed typical pyone- 
phrotic urine, one-third 
pus with a supernatant 
layer of thin, watery fluid 
collected from the right 
side The patient had every 
symptom of pus kidney, 
and It was supposed that 
there was an e\treme in¬ 
fection on that side, al¬ 
though the pyelogram 
revealed only dilatation of 
the ureter On operation, 

I found only a slightly 
enlarged kidney with a 
ureter thickened to the size of the little finger, and 
nephrectomy was performed with remo\al of 5 inches 
of the ureter Examination of the kidney later revealed 
an inflammatory process very pronounced in the ureter, 
right up to the kidney pelvis, where it stopped abruptly 
In pyelitis there is usually a greater or less dilatation of 
the kidney pelvis and ureter A knowledge of the 
extent of the infection may greatly guide the vigor of 
the treatment and otherwise influence the after-care 
A large stone which does not cast a shadow in the 
roentgenograms will often show a thinning out of the 
pyelographic shadow at that point, and in this way the 
pyelogram is helpful in the diagnosis of stone Hydro¬ 
nephrosis, to be sure, may often be diagnosed by the 
presence of a steady flow of unne through the catheter 
Other methods are at hand for determining the exact 
amount of solution injected, such as the use of methy¬ 
lene blue coloring and watching for the appearance of 


overflow into the bladder Numerous patients with 
hydronephrosis, however, have been frequently injected 
without effect, and pyelographic diagnosis is certainly 
far more desirable and accurate in determining the 
extent of the position 

In malignant growths of the kidney, a filling defect 
is usually noted in the pelvis if pyelography is properly 
done To one experienced in interpreting pyelograms, 
diagnosis of small and early tumors can often readily 
be made, and operative treatment instituted before 
metastasis has occurred 

We are not convinced of the possibility or practica¬ 
bility of making a diagnosis of ureteral stricture by the 
“hang” on a ureteral bougie He have, howe\ er, made 
stricture of the ureter our commonest diagnosis, having 
noted the condition present in 106 cases to date This 

condition can be readily 
demonstrated by roentgen 
ray The studies of Gold- 
stem have brought out the 
fact that, despite the ana¬ 
tomic points of narrowing 
of the ureter, the roent¬ 
genogram appears as a 
thin tube without points 
of narrowing or constric¬ 
tion We have observed 
the same condition, and 
feel justified in making 
the diagnosis of stricture 
uhen distortion oi the 
ureter occurs in varying 
degree Our experience 
has led us to believe that 
the condition occurs fre¬ 
quently in men, and ue 
are prepared to accept the 
existence of the condition 
as due to focal infections 
A case in point is as 
follows 

A man, aged 42, because 
of frequency of urination 
and piuria, vas examined 
cjstoscopicafly A moderate 
cystitis ^\as noted, with a 
small area of erosion in the 
posttngonal region There 
lias a moderate degree of 
contraction of the bladder 
neck and, in the belief that this iias the cause of the 
frequency, a V-shaped piece was burned away Symptoms 
continued, houeier, with but slight relief Specimens from 
each side shoved a fei\ bacilli on the right side The roent¬ 
genogram reiealed a series of strictures on the right side, 
almost occluding the ureter at two points and undoubtedly, ive 
feel the cause of the trouble He had also numerous root 
abscesses of the teeth and an extreme degree of pyorrhea 

In the diagnosis of abnormalities of the bladder, 
congenital diverticula and abnormalities of the vesical 
neck due to tabes, cystograms are undoubtedly con¬ 
firmatory We hare varied our technic here by using 
silver lodid emulsion, on tbe suggestion of Dr Braasch, 
with good results This has proved less irritating, 
and IS at the same time therapeutic In our series 
of cases there are included also several injections of 
the seminal vesicles which were made for the purpose 
of diagnosis 



Fig 2—Good function on each side ^Mth infection Roentgenogram 
reveals condition of ureter as result of infection possibility of obstruc 
tion at points of angulation 
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As to the interpretation of results, just as complete 
coopuation is esbcntial on the part of the roentgenog- 
rapher, so too the interpretation of the plate should be 
based not onl}'' on the r isu il impression but also on sup¬ 
plied data, such as the passage of the catheter, ureteral 
obstruction, if any, clnricter of flow, amount of sodium 
lodid injected, as well as a short abstract of the history 



Fig 3 —Two-minute dels) in appearance time of phenolsuphonc 
phlhatem only <Ilscrep3nc^ in separate ki<lne> specimens infcclion on 
both sxdts TMih pus and bacilli Ro ntgenogram repeals greater extent 
on left side uith almost obstructue stricture and beginning hydronc 
phrosiSy patient free from 5)mptom$ under ureteral dilation 

and symptoms In this way, the roentgen diagnostician 
can more perfectly correlate his findings and impres¬ 
sions Fi\e cears ago, the conciction that pjelography 
should be restricted to those comparatic ely' rare cases 
in uhich the correct recognition of a renal lesion by a 
combination of all other methods of diagnosis is impos¬ 
sible was stated by a prominent urologist and shared 
in by many others This may well ha\e applied at a 
time when the deleterious effects of silver salts w'ere 
frequently encountered A re\ lew of our cases, show'- 
ing a w ider range of pathologic conditions of the ureter 
and kidney than w'as ever before suspected, wnth a 
vanety and diversity of lesions almost beyond the 
comprehension of the experienced urologist, has been 
the actuating factor in the establishment of urography 
as a routine procedure in selected cases This has been 
strengthened by our con\ ictions as to the harmlessness 
of the procedure I wmuld recommend, how^ever, the 
adoption of more uniform and standard methods of 
technic as necessary in these results, and we feel that 
the adoption of these methods will record another 
permanent advance in urology quite in keeping with the 
stndes which have been made up to the present time 

SUMMARY 

1 Pyelography is indispensable as a routine urologic 
procedure m selected cases because (a) it gives more 
accurate knowledge of the pathologic condition present, 
(b) It indicates more frequently the cause of disturbed 
function when other data are useless, (c) it is a means 
of information wdien other methods of diagnosis give 
no clue to the condition, and (d) it accurately indicates 


renal anomalies, conditions in which usually a moderate 
amount of disease is also present 

2 ^^'lth uniform technic and deal facilities, pyelog¬ 
raphy can be performed without harm to the patient 
and should be utilized more frequently m urologic 
diagnosis 

8 West Sixteenth Street 


ABSTRACT OF DISCUSSION 
Dr Hermox C Blmpcs, Jr, Rochester, Mmn I agree 
that the need of pjelograph) is apparent in an increasing 
number of cases, but I cannot agree that it is an entirely 
harmless procedure The procedure has not been adopted 
gcnerall) because of the fear of subsequent reaction It is 
gcncrallj true m medicine that when several methods are 
recommended no one method is satisfactorj , this is true in 
respect to pjelographic mediums The fact that certain 
clinics use various mediums means that the right one has 
not jet been found Although the bromid we are using at 
present is more satisfactorj than the thorium we used 
formerlj, there is still ample opportunitj for improvement 
In an effort to find a satisfactorj medium, Scholl injected 
sodium lodid mtravenouslj in a number of cases, and 
obtained surpnsinglj good ejstograms The objection to 
injecting intravcnouslj what could just as well be run 
through a urethral catheter is apparent A drug which will 
cast a shadow of the renal pelvis when given intravenously 
will be the ideal pvclographic medium Sodium lodid per¬ 
formed this function to a limited extent, but the drug has 



Fig 4—Pam on left side for two jears with two acute attacks 
cloudy urine on left side w itb one minute delay m dye appearance 
no obstruction encountered Roentgenogram reiealed however a fairly 
extensile hydronephrosis with a sharp delineation between ureter and 
pelvic junction, ureter otherwise normal (Courtesy of Dr F C 
SteinmeU ) 

not been found which, when excreted by the kidnej, will 
show the renal pelvis sufficientlj clear to be of value 
Dr L T LeWald, New York I wonder whether anj one 
here has used bismuth and ammonium citrate as advocated 
by Woodruff I have tried to make up the solution used 
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by Woodruff, one part of bismuth or ammonium citrate to 
four parts of hot uater It is listed in the U S Phamacopeia, 
and IS a beautiful medium, but in a glass avhich I have kept 
on my desk for three months there is a distinct precipitate 
Woodruff sajs that if there is precipitation jou should add 
a little ammonia water to keep it in solution My experience 
IS that )ou would have to add a good deal of ammonia water 
to keep It in proper solution 

Ds J H Morbissev, New York There is too much fear 
and hesitancy about resorting to injections of the urinary 
tract to demonstrate pathologic conditions It certainly has 
saved us from many pitfalls when vve have used it To me 
It IS discouraging to know of a good, large urologic clinic, 
where, if satisfactory pyelograms are obtained, the urologist 
IS not allowed in the operating room for two weeks by way 
of punishment for distending the renal pelvis 


THE TABETIC BLADDER FROM THE 
STANDPOINT OF THE 
UROLOGIST * 


BUDD C CORBUS, MD 

A^D 

VINCENT J O CONOR, MD 

CHICAGO 


During the last few years, there have appeared a 
number of excellent contributions dealing with the 
secondary changes m the lower urinary tract resulting 
from the more obscure types of central nervous dis¬ 
ease The careful considerations of Plaggeineyer ^ 
and others = m the management of the unnarv con¬ 
ditions resulting from spinal injury have prompted 
us to undertake a more detailed study of a somewhat 
similar group of cases We refer to the diagnostic 
and prognostic problems associated with the so-called 
“tabetic bladder ” 

The primary consideration in this class of cases is 
the earliest possible recognition of any urinary changes 
which may occur in syphilitic involvement of the ner¬ 
vous system prior to the devHopment of obvious tabetic 
or ataxic symptoms The major problem, however, 
involv^es an accurate diagnosis is those cases in vvdiich 
the specific tabetic process has become apparently dor¬ 
mant, while the urinary abnonnality persists or grad¬ 
ually increases in severity 

The secondary pathologic changes in the urinar)”^ 
tract depend on the extent and character of nerv^e 
destruction involv'ed in the paralytic process Our 
most recent knowledge of the innerv'ation of the appa¬ 
ratus for urine expulsion comes from de Lisi and 
Colombino ® According to these authors, the bladder 
receiv'es a triple system of nerves The most impor¬ 
tant group proceeds from the sympathetic S3’stem by 
way of the second, third and fourth lateral lumbar 
ganglions, the mesenteric ganglions, the hypogastric 
nerves and the hypogastric plexus, the second, by way 
of the pelvic nerves of the autonomous sacral group 
The third system of nerves provides for the external 
sphincter of the urethra and the perineal muscles vvdiich 
are auxiliary to the expulsion of urine The latter 
are represented by the pudendal and belong to the 


* Read before the Section on Urology at the Serenty Third ^imjal 
Session of the American Medical Association St Louis Maj WZ- 

1 Plaggemeyer H VV Shell Fractures of the Spine nith Obscpa 

tions on Kidnei and Bladder Tunction J A M A 73 1599 (Nov 
taj 1919 , 

2 Walker J T The Bladder in Gunshot and Other Injuries of 

the Spinal Cord Lancet 1 173 (Feb 3) 1917 , c. j 

3 Be Llsi Lionello and Colombino Sihio Genei^l Study of the 
Innervation of the Bladder S Lattes S. Co Genoa 19-0 


sacral plexus, and therefore to the cerebrospinal sys¬ 
tem This S 3 ^stem is not usually affected, except in the 
most advanced stages of the disease 

From a study of the innervation, it is seen that any 
attempt to correlate the neuropathology of bladder dis¬ 
turbances IS extremely difficult Repeated usage of the 
terms prechmcal or “preataxic,” and clinical or 
“ataxic,” has classified the disease into these two stages 
It IS the former which most concerns the urologist as a 
diagnostic problem, since the alterations of bladder 
function are most difficult of interpretation in the 
earliest stages of nerve fiber involvement 

For the purpose of studying the very earliest urinary 
changes which might occur, a series of fifty patients 
w'lth active cerebrospinal syphilis but without tabetic 
symptoms were investigated The results of the study 
are summarized in Table 1 


TABLE 1 —EARLY URINARY CHANGES IN PATIENTS 
WITH ACTIV'E CEREBROSPINAL S\ PHILIS BUT 
WITHOUT TABETIC S\ MPTOMS 


Condition 

No of 
Cases 

Patients 

Examined 

Positive blood Wassermann reaction 

38 

50 

Positive spinal fluid Wassermann reaction 

50 

50 

Hyperactive patellar reflex 

8 

50 

I ateliar reflex absent 

0 

50 

Khomberg sign 

0 

SO 

Argyll Robertson pupil 

5 

45 

Babinslvi sign 

0 

34 

Frequency of urination 

7 

SO 

Difficulty m starting stream 

4 

so 

Occasional dy«una 

3 

50 

Nocturnal incontinence of urine 

2 

50 

Residual urine 

14 

SO 

Relaxed rectal sphincter 

3 

SO 


Of the eight patients with hyperactive knee jerks, 
four complained of some frequenc 3 of urination and 
three of occasional d 3 'suna None of these patients 
had an 3 ' residual urine when tested b 3 ' catheter No 
pathologic condition of the urinary tract was demon¬ 
strable, apart from bladder irntabilit 3 The urinalj'sis 
was normal m all 

TABLE 2—FINDINGS IN TWENTi PATIENTS WITH 
DEFINITE ATAXIC SV MPTOAIS 


Conduion 

Positive blood W as'serinanti reaction 
Positive spinal fluid Wassermann reaction 
Hjptractive patellar reflex 
Patellar reflex absent or sluggish 
Positive Khomberg sign 
Argyll Pobertson pupil 
Frequency of urination 
Infrequency of urination 
Difficult in starting stream 
Dysuria 
Incontinence 
Urinary obstruction 
Stricture of urethn 
'Median bar obstruction 
Loss of sexual power 
Crises (gastric or vesical) 

Hematuria 

Uremia 

P^una 

Prostatitis 

Relaxed rectal sphincter 
Residual urine 


Jso of Patients 
12 
20 
2 
12 
12 
16 
4 
6 

3 

4 
7 
2 
1 
1 

13 

3 

1 

0 

7 

3 

6 

18 


Of the fourteen patients with residual urine, three 
had relaxed rectal sphincters, two had nocturnal incon¬ 
tinence, and four Ind Argyll Robertson pupils The 
smallest amount of residual urine was 60 c c and the 
largest ISO c c This was tested on two or more occa¬ 
sions P 3 mna was present in four of these cases 
In none of these patients was there sufficient unnarv 
distress to cause them to seek medical advice except in 
the two cases of nocturnal incontinence All w'ere 
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under aetue syphilitic management In the preataxic 
stage, there nny be definite bladder symptoms, such as 
frequency and dysiina, witli or without urine retention 

The patellar reflexes may be absent, but, on the con¬ 
trary, these may be normal or exaggeiated During 
this penod, the blood Wassermann reaction may or may 
not be posituc, \\hile the spinal fluid Wassermann 
reaction is imariabl} positive unless the patient has 
previousl} had prolonged sjphihtic treatment The 
presence of an Argyll Robertson jrupil, or Babinski 
sign, together with a relaxed rectal sphincter, should 
always suggest cerebrospinal syphilis In concluding 
a diagnosis, greater stress should be placed on the 
spinal fluid anal} sis than on the c}Stoseopic picture, 
unless the patient has previously had intensive anti- 
syphihtic treatment 

There w as also a series of tw'enty patients with defi¬ 
nite ataxic symptoms and secondar}' disturbance of 
the bladder function All of these patients had been 
under obsen'ation for more than eighteen months 


and exerting a mechanical pull on the internal vesical 
sphincter In the latter instance, we were unable to 
explain this anomaly until our attention w'as called to 
the true etiology of this condition by the admirable 
work of Young and Wesson ° (Figs 2 and 3) 

Fi\e of these patients w'ere permanently relieved of 
urinary retention by operative removal of the obstruct¬ 
ing tissue The latter case has not as yet come to 
operation 

LREMIA AND THE TABETIC BLADDER 

The fact that many of our patients retained large 
quantities of residual urine, wnth fair degrees of gen¬ 
eral health and comfort, led us to investigate the 
amount of blood urea nitrogen to assist us in deter¬ 
mining the prognosis 

The urea nitrogen estimation of the blood in a lim¬ 
ited number of tabetics wuth appreciable amounts of 
residual urine has been mainly wuthin normal limits In 
no instance did it compare with the nitrogenous reten- 


DIAGNOSrS 

C}Stoscopy was indi¬ 
cated to complete the diag¬ 
nosis in onl}' SIX cases of 
this group In fiie of 
these cases c}stoscopiu 
examination had been 
made previously A diag¬ 
nosis of obstruction at the 
bladder neck had been 
made in four instances 
and operahon ad\ ised In 
all of these cases, the 
cystoscopic picture pre¬ 
sented the typical appear¬ 
ance of the tabetic bladder, 
so ably described by Koll,'* 
Caulk' and others There 
existed marked relaxation 
of the internal sphincter, 
elei-ation of the trigon and 



tion that accompanies a 
like quantity of urine re¬ 
tained by mechanical ob¬ 
struction We have, there¬ 
fore, come to believe that 
this is a helpful diagnostic 
point in the preliminary 
distinction of these condi¬ 
tions In the majority of 
instances, w'e believe that 
the pains and associated 
toxic condition of the pa¬ 
tient are due to a long 
standing syphilitic process 
and not to uremia 

The accurate diagnosis 
of tabetic involvement of 
the unnary bladder re¬ 
quires a definite routine 
method of procedure 
First, a spinal fluid Was¬ 
sermann test should be 


trabeculaPon of the blad¬ 
der wall 

In two of these cases, 
the source of the previous 


Fig I—C}Stoscope in erroneous position, resulting in diagnosis of 
median bar obstruction The h) pertrophy of the trigon and inter 
ureteric muscle u ith complete relaxation of the internal sphincter 
obliterates the identilj of the outline of the neck of the bladder The 
interpretation is especially difhcult in the presence of severe bladder 
infection \Mtb ulceration 


made, then a careful his¬ 
tory taken and physical 
examination and urinary 
function tests should be 


error in diagnosis w^as evi¬ 
dent The trigon was so markedly elevated and 
pushed forward, and the interuretenc bar w'as so 
prominent, that, on first observation, it appeared as a 
definite “median bar” formation, with loss of identity 
of the trigon m the depth of an exaggerated has fond 
(Fig 1) On the other hand, during the last twm 
years, we have seen six patients in w^hom spinal 
syphilis w^as present, and because of the presence of 
unnary disturbance, a diagnosis of “tabetic bladder” 
had been made In each of these instances, the reten¬ 
tion W'as proved by cystoscopy to be due to mecbamcal 
obstruction 

In four of these cases, the obstruction was due to a 
median bar formation, and m one, to a median lobe 
hypertrophy of the prostate In the remaining case, 
the obstruction and incontinence were due to hyper¬ 
trophy of the trigon, distorting the floor of the bladder, 

4 Koll I S Study of TuentyFive Tabetic Bladders Surg Gjnec 
& Obst 20 176 1915 

5 Caul! J R , Greditzer H G and Barnes F M Urologic 
Findings in Diseases of the Central Nervous System JAMA 73 
1594 (Nov 22) 1919 


made Palpation and per¬ 
cussion of the lower unnary tract, repeated estimation 
of residual urine, careful urinalyses, and, lastly, cysto¬ 
scopic examination w'hen indicated, seem to us a rational 
plan of procedure 



TREATMENT 

Treatment is either systemic or local, or both 
1 In the uncomplicated cases of tabetic bladder 
treatment should be systemic and not local We believe 


fi Young H H and W'esson AI B The Anatomi and Surgery 
of the Tngone Arch Surg 1 37 (July) 1921 




1752 


TABETIC BLADDER—CORBUS AND 0’CON OR 


JouK A M. A. 
Nov 18, 1922 


the same precautions should be taken in cathetenzing 
a tabetic bladder, as in cathetenzing a “spinal injury 
bladder ” The less instrumentation and local manip¬ 
ulation the better 
A case in point follows 

J J L, aged 52, came under observation for tabes in 
January, 1919 At this time, he had a residual urine of 
325 c c blood urea nitrogen, 24 mg for each hundred cubic 



centimeters, spinal fluid Wassermann reaction, posituc, 
blood Wassermann reaction, negative 
Vigorous antisyphilitic treatment was instituted March 12 
1921, the residual urine was 110 cc , blood urea nitrogen, 18 
mgm Jan 2, 1922, the patient was absolute!} well, symp- 
tomatical/y The residua/ urine uas 60 cc, blood urea 
nitrogen, 17 mg The spinal fluid and blood Wassermann 
reactions had been negative for more than one jear 


In this case, the only bladder symptom was occa¬ 
sional nocturnal incontinence, and this was completely 
relieved after six months of syphilitic treatment There 
was never any bladder instrumentation, other than a 
careful aseptic estimation of the residual urine Rever¬ 
sal of the spinal fluid Wassermann reaction and dimi¬ 
nution in bladder retention were due entirely to 
vigorous and continuous antisyphilitic treatment This 
case is illustrative of nine others in the previously 
quoted series of twenty patients 

The forms of treatment that have been the most 
satisfactory in our experience have been intensive 
intravenous neo-arsphenamin injections followed by 
spinal drainage, continued with mercury injections or 
inunctions, or the spinal drainage without lumbar punc¬ 
ture by the hypertonic saline method We have found 
the latter method superior to all other methods of 
introducing arsenic into the subarachnoid space ^ 

Our technic for this procedure is as follows 
All patients are put to bed at least two hours before 
the injections are begun Patients are admitted generally 
at 8 o’clock on the morning on which treatment is insti¬ 
tuted Excepting for the general contraindications to 
the administration of neo-arsphenamin, there are no 
restrictions in the selection of cases for treatment 


7 Corbus ECO Conor V J Lincoln M C and Gardner 
S M Spinal Drainage Without Lumbar Puncture J A M A 78 
264 (Jan 28) 1922 


At 10 a m, 100 c c of hypertonic saline solution 
(15 per cent) warmed to body temperature is given 
intravenously by the gravity method We prefer the 
gravity method, as it insures a slow, regular diffusion 
of the saline Immediately following the injection, the 
patient is conscious of a “feeling of warmth,” which 
gradually increases, but never to an uncomfortable 
degree Slowly the feeling of warmth passes down the 
back until it reaches the lumbar region, where it seems 
to be dispersed The whole sensation lasts about ten 
minutes 

The pulse is accelerated during the feeling of 
warmth, but whether this is due to the saline solution 
or to the apprehension of the patient we are not able to 
state At any rate, within ten or fifteen minutes, the 
patient has regained his equanimity, excepting for an 
increased thirst and an occasional micturition and 
defecation, and there is no untoward reaction No 
food IS permitted at midday At the end of six hours, 
09 gm of neo-arsphenamin is given intravenously 

Nourishment is giv^en four hours after the neo- 
arsphenamin injection All patients are kept in bed 
for thirty-six hours after the puncture Excepting for 
a slight rise in temperature (which is easily accounted 
for by the neo-arsphenamin injection), there are no 
complications or distressing- sequelae following this 
procedure 

The use of fresh, sterile distilled w^ater for the 
administration both of the saline solution and the neo- 
arsphenamin is absolutely essential if one wishes to 
avoid any complications 



LOCAL TREATMENT 

Forced fluids during the day and urinary antiseptics 
are valuable m the earlier cases We believe that it 
IS best to avoid all local manipulation of the urinary 
tract if possible 

In badly infected cases, wath dysuria and frequency, 
interval catheterization and lavage of the bladder may 
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illay the sjmptonis Occasionally, they aggravate them 
If a considerable quantity of residual urine is present, 
uhich IS causing nocturnal incontinence and bed wet¬ 
ting, the best course to pursue is to pass a catheter, 
institute lac age and then einptj'- the bladder when the 
patient IS retiring This tnay control the incontinence 

In the most debilitated patients, we have attained a 
marked improvement by putting them to bed and 
inserting an indwelling urethral catheter through which 
the bladder is lac aged three times daily Subsequently, 
interc al catheterization cc ill he resorted to 

CONCLUS^O^S 

1 In the uncomplicated “tabetic bladder” cases, 
ecen cchen a residual urine of from 900 to 1,000 cc 
IS present and the blood urea nitrogen is normal, eve 
beliece that the bladder should be undisturbed Treat¬ 
ment m this class of cases should be limited to systemic 
management 

2 Local treatment must be instituted only to com¬ 
bat iniperatic e complications 

3 The cc stoscope is a most \ ahiable aid m differen¬ 
tiating a paraljtic condition from a mechanical obstruc¬ 
tion It should be used only after a thorough routine 
has been followed The possibilities of error in inter¬ 
pretation of the C3stoscopic picture must be borne m 
mind 

30 Norm Michigan Acenue 


ABSTRACT OF DISCUSSION 

Dr. Haerc G Greditzer St Louis In 1919, I assisted 
Dr Caulk, in the cistoscopic evamination of about 500 nene 
cases, and our findings differed quite esscntiallj from those 
of Dr Corbus In the first place, urman s>mptoms often 
occurred before nerce changes were well marked We found 
that unnar) changes occurred m 93 per cent of the cases 
ecen before nerce changes could be demonstrated The rectal 
sphincter was relaaed in 88 per cent of the cases Anything 
interfering with the function of the internal cesical sphincter 
will certainlj interfere with the rectal sphincter In evamin- 
ing the patient, cce alwacs make a note of the condition of 
the rectal sphincter When it was rela\ed, eve looked out 
for a neurogenic bladder It seems to me that in patients 
with from 900 to 1,000 cc of residual urine the residuum 
should not he left alone The paraljtic sphincter acts as 
anj obstruction that should be removed, as in a case of 
enlargement of the prostate It e\erts back pressure on the 
hidnejs, and I am sure that an\ one who has seen 1000 cc 
of residual urine in the presence of an enlarged prostate 
would not hesitate to remove the gland Local treatment 
should be directed not onlj to the nene condition but also 
to the relief of the local sjmptoms In this series, we had 
quite a number of patients whose pains and aches improved 
rapidlj under sjstematic catheterization When thej had a 
perceptible amount of residual urine we drained it off sjs- 
tematicall) With this cce cmplojed massage and so forth 
I am sure that eve kept men alice as long as eight ten or 
eleven months bj cathetenzing them As soon as cce stopped 
this treatment, thej became uremic and died I behece that 
large amounts of residual urine left in the bladder will cer- 
tainV dam everj kidnej and have the same effect as anj 
other obstruction In proof of this, I have seen a picture a 
cjstogram, which was made m an attempt to determine what 
the internal sphincter looked like, whether or not a funnel 
had formed m one of these tabetic bladders This patient 
presented a large hj'dro-ureter and an immense hjdro- 
nephrosis This man retained residual urine and had for 
a j'ear or so 

Dr. R E Gumming, Detroit Since Dr Plaggemej-er was 
to have opened the discussion but is not present I believe 
that It IS right to saj that he has been misinterpreted cerj 
wideljr on his stand regarding catheterization in spinal 


injuries and in cases of tabetic bladder He agrees with Dr 
Corbus, in spite of the evidence just advanced We all agree 
that if the bladder is normal it is wonderfullj tolerant to 
infection from bacteria So we have no complaint to make 
against those who cathetenze for reflev retention, but when 
the nerve supplj' is concerned, when there is mjelitis, either 
transcersc or longitudinal mjelitis as in tabes, cce object 
because when the nerce mechanism is damaged one catheter¬ 
ization maj lead to infection Infection is alwajs the deadlj 
element, and m the cases we ha\e seen at necropsj, there 
has been a lack of anj marked hjdronephrosis or hjdro- 
iirctcr and these patients have alwajs died of uremia Dur¬ 
ing one month, we have seen three patients come to necropsj, 
alt of whom had had a cjstoscopj performed not to make 
the diagnosis but to check, the findings Thej were hopeless 
cases when referred to us In other tabetic patients treated 
for ten or eleven months if we had continued the catheteriza¬ 
tion thev demanded, I believe thej would have succumbed, 
but bj establishing drainage, bj massage and by allowing 
the bladders to spill over, we have emptied them to a point 
not onlj compatible with life and comfort but to the salva¬ 
tion of the kidnejs It is surprising to me, in consulting text¬ 
books to find how few neurologists speak of bladder trouble 
m tabes Thej say it is very rare and jet the phjsician 
sajs It occurs in 70 per cent I rather agree with him, I 
believe that it is a pitj that the general practitioner does not 
recognize this and refer these patients to the urologist, so 
that bj careful and skilful treatment thej raaj live for a 
certain period and reestablish bladder function as thej will 
before catheterization and infection take place, thus allowing 
them to live a reasonable period of time after the onset of 
the disease Dr Plaggemejer does not believe that catheter¬ 
ization IS never indicated The indications for catheteriza¬ 
tion in a normal bladder are entirclj different from those m 
a bladder in which the nerve supplj has been damaged 

Dr Budd C Corbls Chicago I did not read quite all of 
the paper m regard to treatment We have considered the 
same group of cases that Dr Greditzer refers to i e, pre- 
ataxic and ataxic We agree with him in regard to his 
classification but disagree with him m regard to the manage¬ 
ment of this condition I am pleased to note that Dr Gum¬ 
ming agrees entirelj with our method of procedure 

URINARY INCONTINENCE IN THE 
FEMALE * 

EDWARD L \OUNG, JR, MD 

BOSTON 

The record of attempts to cure urinary incontinence 
in the female is an interesting illustration of the ina¬ 
bility of most men to go straight to the point in 
working on art)' problem inc'olcing a part of the 
human bodj The real importance of the condition, 
in its possibilities of discomfort and ec'en disability to 
the indic'idual, is ccell shown by the long array of 
procedures which have been advocated to help this 
distressing trouble Until a few jears ago, no satis¬ 
factory method of cure for incontinence in the female 
was known, all of the methods were more or less 
futile, many of them ridiculous, and some of them 
ec'en dangerous Contractile collodion has been 
painted over the meatus Radial cauterization, as in 
a redundant rectal mucous membrane, has been used 
Paraffin has been injected under the mucous mem¬ 
brane to make a permanent pressure against the 
canal A sterile silk suture has been passed around 
the Urethra, under the mucous membrane, and tied as 
tight as was considered safe Hydrotherapy in the 

•Read before the Section on Urology at the Se%eflt> Third Annual 
Session of the American Medical Association St- Louis Ma> 1922 
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form of cold foot baths and hot foot baths, cold 
douches and hot douches has proved unavailing 
Lumbar puncture and injection of the sacral nerves 
have been tried Tampons and pessaries have failed 
Ergot, strychnin, pituitary extract and various other 
drugs have been invoked m vain Many ingenious 
surgical procedures have been tried, permanent artifi¬ 
cial channels to the bladder have been opened, and 
the urethra itself closed, these new passages being in 
various places, through the abdominal wall, in some 
cases, by means of a trocar puncture just under the 
pubes and into the bladder in one case, and one sur¬ 
geon even made a communication through the blad¬ 
der to the vagina and then into the rectum and closed 
the urethra and vagina, 
leaving the rectal sphincter 
to do all the work 
The urethra has been ad¬ 
vanced, it has been dis¬ 
sected free, twisted on 
Itself and resutured Most 
commonly, a very tight an¬ 
terior colporrhaphy has 
been depended on to do 
the work 

In 1914 Kelly described 
his method of plicating 
the neck of the bladder 
which he had used for 
twenty patients, sixteen of 
whom were cured This 
consists in making a me¬ 
dian incision in the ante¬ 
rior vaginal wall below the 
meatus down to the ure¬ 
thra and bladder, and, by 
means of a mattress su¬ 
ture m narrowing the in¬ 
ternal meatus This is then 
supported by a resuture of 
the anterior vaginal wall 
This operation is simple m 
technic and sound in prin¬ 
ciple, and m one of the 
two types of urinary in¬ 
continence, forms a large 
part of the successful 
operative treatment 

I first became acquainted 
with the essential part of 
the operation I am about to describe m 1911, when 
associated with Dr Cabot, and since then have had a 
chance to test its efficiency many times Its success as 
carried out today depends on two features first and 
most important, the isolation on careful dissection of 
the layer of fascia and muscle forming the external 
sphincter of the bladder, and its careful resuture, and, 
second, in one type of case the plication of the vesical 
sphincter itself, as the first step I have used this 
method in eighteen cases Of these there are no known 
failures, and m two of these cases there had been two 
previous attempts and, m one patient, three attempts 
to close the leak, all of the patients having had what 
can be termed gynecologic operations 

The ease or difficulty of recognition of this layer of 
fascia and extrinsic muscle depends on the age of the 
patient and the suddenness with which the urinary leak 


appeared after the trauma of childbirth This has led 
to an arbitrary division of this condition into two 
classes 

CLASSIFICATION 

Class 1 IS the more definite and less common type It 
occurs in young women, coming on from one week to 
several months after childbirth, which latter does not 
have to be by instruments or even difficult, and is well 
marked from the onset If the onset is delayed several 
months, the symptoms become worse rapidly, but, in 
the very early cases, there may be a complete lack of 
control from the start The youngest patient of this 
class was 20 years of age Examination in these cases 
may show little if any cystocele, or there may be lacera¬ 
tion of any degree The 
urethra generally feels 
snug, but m spite of this 
there is no control, and 
even at night, when the 
bladder holds more than 
a certain amount, there is 
a constant leak 

Class 2 includes the less 
definite, but far com¬ 
moner, cases of gradual 
relaxation of all the 
sphincter muscles It is 
general^' preceded by the 
trauma of childbirth, but 
can occur, according to 
Kelly, in a nullipara, 
though I have not seen 
such a case It is essen¬ 
tially a disturbance of liter 
years, and is due to the 
gradual stretching and giv¬ 
ing way of the muscula¬ 
ture at and near the neck 
of the bladder 

Since practically all of 
the cases haie their origin 
m the trauma of child¬ 
birth, I believe that the 
second class of case cm 
be prevented in some de¬ 
gree by careful avoidance 
after childbirth of any 
strain on the musculature 
at and near the bladder 
neck and base This would 
consist not only in sufficient rest m bed but also in 
frequent voiding for several weeks to prevent the 
slightest distention of the bladder and consequent strain 
on the already weakened sphincter muscles The 
clinical emphasis on this, of course, lies in the hands 
of our obstetric brethren, but, except in conversation 
with Huntington of Boston, I have never heard it 
mentioned by any of them 

SYMPTOMATOLOGY 

The onset of symptoms is always slow, and no defi¬ 
nite time can be put down as the beginning of trouble 
The first thing that is noticed, as a rule, is the escape 
of a few drops of urine on a sudden exertion, on cough¬ 
ing or laughing The condition may go on from this to 
a state of constant leak so that a napkin Ins to be worn 
all the time, or it may remain more or less stationary 
somewhere between the two extremes There is often 
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nnrlvccl accominnying ftcquciu}' Examination here 
Mill re\ea! a iclaxed and also a loose iirctlna, that is, 
one not as firmly fixed nndci the pnbic aieh as is the 
normal There is generally' a cysloeclc as one part of 
the relaxation, and thinning out of all the supporting 
tissues The tliickencd muscle bundle at the \ osteal 
neck w ill still be felt b\ the tip of any instrument passed 
into the bladder, but it is niucli less marked than normal 

DIAGNOSIS AND ANATOMY 
The diagnosis can be made on the patient’s story, 
prmided ceitain other conditions can be uilcd out 
Lesions of the central nei vous system must be 
excluded All suigieal conditions of the urinaiy tract 
must be considered, for 
instance, I had one patient 
referred to me for incon¬ 
tinence nho was m reality 
suffering from late uiinarv 
tuberculosis Patients 
often confuse, m the tell¬ 
ing at least, marked blad¬ 
der irritability, frequenev 
and the resulting leak.w ith 
incontinence as such, and 
one must be on the look¬ 
out 

Then the question of 
chronic nephritis is always 
important, as the fre¬ 
quency resulting from that 
may be the w hole story In 
fact, any condition which 
causes frequency must be 
thought of, as the rela- 
tuely slight sphmctenc 
control of the female blad¬ 
der, especially when there 
IS precious trauma, will in¬ 
variably add a certain de¬ 
gree of incontinence to 
any amount of frequency 

Cy stoscopy does not dis¬ 
close anything of note 
Aside from some slight 
redness of the trigon m 
many cases, and a lack 
of any definite internal 
meatus, there is no change 
from the normal 

In order to emphasize 
the essentials of the operatic e treatment, I evant briefly 
to consider the anatomy According to the textbooks, 
the sphmctenc control of the female bladder rests in 
a bundle of muscle around the internal urethral orifice, 
consisting of the thickening of the circular fibers of 
the urethra mingled cvith the muscle fibers of the 
trigon This is aided, though feebly, by the con¬ 
strictor vaginae, a thin sheet of muscle between the 
tevo layers of the triangular ligament, consisting of 
"hat, in the male, is the compressor urethrae and the 
upper end of the bulbocavernosus The vesical neck 
IS suspended under the pubic arch by fascial bands 
'chich fix It firmly in place 

If the textbooks cvere literally true in every case, 
urinary control w'ould be adequately conserred e\en 
with a complete separation of the triangular ligament 
and enclosed muscle fibers, provided the vesical neck. 


Itself w ere not damaged In the majority of cases this 
IS true to a large extent, but not absolutely Not only 
must the intrinsic muscles of the vesical neck be 
undamaged, but the supporting sphincter muscles 
between tlie layers of the ligament, and the ligament or 
fascia Itself, must remain intact The damage w'hich 
results in cystoccle and that wdiich results in urinary 
incontinence must iinohe tw’O different places A 
cystoccle m reality is a bladder hernia coming out 
between the edges of separated fascia So long as the 
thickened upper fibers of the extrinsic muscles encir¬ 
cling tile uretlira are not torn, there wall be no urinary 
leak on the other hand, if they are ruptured, a urinary 
leak coming on as a result of the trauma wall manifest 

Itself W'lthout any cysto- 
cele necessarily being pres¬ 
ent Moreover, there may 
not be any evidence of 
damage to the intrinsic 
muscles, and resuture of 
the torn extrinsic muscles, 
which wall be found at 
operation, will result in 
cure W'lthout any' stitches 
in the bladder neck at all 

OPERATION 

The technic of operation 
is simple A median inci¬ 
sion in the antenor vaginal 
wall is made starting just 
below' the urethral opening 
and extending dow'nw’ard 
to just aboie the cervix 
Dissection is carried dow'n 
to the urethra and bladder, 
and the vesical neck iden¬ 
tified This can best be 
done w ith a Pezzer cathe¬ 
ter in place 

In the first class of case, 
a careful dissection tow'ard 
the side will reveal a defi¬ 
nite edge of tissue w'hich 
is thickest at the level of 
the vesical neck This is 
the torn external sphinc¬ 
ter This IS brought to¬ 
gether over the vesical 
neck w'lth the mattress su¬ 
tures The upper and lower border are likew'ise sutured 
in the median line and the mucous membrane sutured 
over all A Pezzer catheter is left in place for ten 
days, and then for tw'O days the catheter is intermit¬ 
tently closed and opened to get the bladder to become 
accustomed to its w'ork The patient must be catheter- 
ized after first voiding to see that there is not too great 
a residual urine from a lery snug suture Some 
residual urine often occurs, but disappears in from a 
few day s to a w eek 

In the second class, the extnnsic muscles have been 
gradually thinned and w'eakened, and no such definite 
edge can be demonstrated The intrinsic muscles are 
similarly relaxed and the plication of the bladder neck 
must first be performed Several superimposed mat¬ 
tress sutures are generally necessary before the urethra 
IS snug enough, as indicated by the grip on the inlying 
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catheter As the last sutures are put m, it pulls the tis¬ 
sues from the sides toward the median line and makes 
the next stage much easier, this consists in as careful a 
dissection as possible laterally toward the pubic arch 
to find what is left of the thinned-out fascia and extrin¬ 
sic muscle, which is then sutured over the bladder neck 
as far as its thinned-out condition permits This not 
only reinforces the first sutures but tends to anchor 
the urethra more solidly Redundant vaginal mucous 
membrane is cut away and the wound closed When 
there is an accompanying cystocele, the closure of this 
fascia all the way down to the cervix constitutes the 
best type of cure 



Fjg 3 —Resuture of the extrinsic muscle 


ABSTRACT OF DISCUSSION 

Dr Hugh Cabot, Ann Arbor, Mich I think that most of 
us have failed to remember, if indeed lie ever knew, that 
there is in the female a double sphincter control We always 
refer to the internal and external sphincter in the male, and 
the same arrangement, though in a somewhat weaker form, 
obtains m the female One sees the group that is distinctly 
and definitely associated i\ ith traumas of childbirth, and then 
the group which Dr Young regards as the larger, but which 
in my experience has not been the larger, those cases in 
which the symptoms come on gradually and in which there 
IS not the trauma of childbirth I have in mj series four 
cases in which this trouble came on at or after middle life, 
when tissue relaxation is beginning to be definitely noted 
It IS important to remember the very narrow line between 
a sphincter which will hold water and one which is prac¬ 
tically worthless I think Dr Young’s contribution is impor¬ 
tant He operates on the external sphincter, reinforcing it 
by whatever he may find necessarj to do to the neck of the 
bladder itself As a rule, in these cases when the neck of 
the bladder is exposed by the dissection, the lack of muscles 
will be definitely noted Instead of a distinct muscle group 
there will be just lax tissue, and it is difficult to say just 
where this group of fibers should have been My greatest 
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difficulty has been to see where one should put in the most 
posterior suture With the traumatic rupture, there is a 
funnel-shaped bladder neck which may be very confusing 
Still, I am not satisfied that the precise determination of 
that point is important, because in mj own series I think 
that I must in some cases have moved the neck of the bladder 
back some distance from the place at which the Lord orig¬ 
inally put It, but results have been excellent The point I 
wish to bring out is that the operation is not at all difficult, 
and the extraordinary thing is the extent to which it has 
been neglected Many surgeons have patted these unfortu¬ 
nate women on the back and said that nothing could be 
done for them ‘"Taint sol” 

Dk E L Youxc, Boston I wish to emphasize the fact 
that It is a relatively simple operation, an operation which I 
feel IS almost fool proof and one that will get results With 
regard to the point brought out by Dr Cabot as to where to 
place the neck of the bladder, I have thought that in the 
majority of cases a Hank dilator put into the bladder would 
give a little jump as it went over what was left to the neck 
of the bladder, the thickened area at that point, or that a 
Pezzer catheter would catch at that point, but, as Dr Cabot 
said I do not think it makes a bit of difference If one 
plicates where one thinks the neck ought to be and brings it 
into place, one will always get the desired result 


GANGRENE AND EXFOLIATION OF THE 
URINARY BLADDER WALL IN 
TYPHOID FEVER 

REPORT OF TWO CASES * 

T GRIER MILLER MD 

AND 

CHARLES C WOLFERTH, MD 

Associates in Medicine Unnersitj of PennsjKania School of Medicine 
and Assistant Ph>sicians to the Unnersit) Hospital 

PHILADELPHIA 

Affections of the urinary bladder as complications 
of typhoid fever are not particularly uncommon, and 
gangrenous lesions in this disease, especially of the 
appendix and the skin, have been reported from time to 
time Gangrene of the bladder, how^ev^er, so far as 
vve have been able to determine, has been referred 
to only by Cossy ' in 1S43, Lemaire - in 1S63, Pernol ^ 
in 1912, and Legueu ^ in 1918, the first author report¬ 
ing eight cases, only three of which can be accepted 
unqualifiedly, and the others one each To these we 
are adding the two cases to be described Although 
our investigations vv'ould suggest that gangrenous 
bladder lesions in general are not so uncommon as the 
literature would suggest, yet the fact that only 137 
cases,- including our turn, have been reported indicates 
that no special attention has been given to this subject 

PREV'IOUSLY REPORTED TYPHOID CASES 

In v'lew of the simultaneous occurrence of our two 
cases, Cossy’s report is of especial interest, since all 
those recorded by him were encountered within a 
period of six months Seven of the eight cases in 
which he believed that this complication existed were 

•From the Medical Division of the Hospital of the University of 
Fennsjl^ania and the WilJiam Pepper Laboratory of Cimical Hedicine 

1 Cossy J Sur quelqucs alterations de la \essie che^ des jujets 
QUi ont succomb6 a 1 affection tjphoidcy Arch ffen de med 3 24 (Sept ) 

2 Lemaire Decollement de la muqueuse \esicale Bull de la Soc 

anat 38 415 (Aug) 1863 ^ . 

3 Pernol Deux cas de cjstite gangrdneuse a^ec guenson Dauphme 

med 36 49 1912 , t ^ i 

4 Legueu F Les gangrenes \esicales par anaerobes J d uroi mea 

et chir 7 105 (March) 1918 ^ e v . 

5 Wolfcrth C C and Miller T G Gangrene and Exfoliation 
of the Urinary Bladder to be published 
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disto\ered m a group of Ihirly typlioid fever necrop¬ 
sies He regarded this high mtidence in Ins senes 
as due to the peculiar type of the disease prevalent 
at that time His first two cases and his seventh case, 
however, showed only ecchj motic patches in the bladder 
mucosa, and these we are discarding because there was 
in his detailed accounts no evidence of true gangrene 
The third one occurred in a girl, aged 18, who had 
no bladder syniptonis, but m uhose case the necropsy 
revealed minute gangrenous spots at the tops of a dozen 
papillae on the posterior bladder wall These patches 
were friable, and penetrated the entire depth of the 
mucosa The submucosa was thickened, edematous 
and red, while the mucosa about these spots was reddish 
brou n and ecchy- 
motic in places His 
fourth case w as in a 
uoman, uhose age 
uas not stated, who 
died on the forty- 
eighth da) of the dis¬ 
ease, ha\ ing devel¬ 
oped on the twenty- 
eighth da) complete 
urinary retention 
which required re¬ 
peated catheteriza¬ 
tions Twehe days 
after the first cathe¬ 
terization the urine 
had become quite 
fetid 4t necropsy, 
fort y-t w o hours 
after death, the urine 
w as foul and browm, 
there w as gangre¬ 
nous destruction of 
the w hole mucosa, 
and the submucosa 
was brownish, thick¬ 
ened and irregular 
Another patient, a 
girl, cook, aged 21, 

W' h 0 died on the 
fourteenth day of 
her disease, had com¬ 
plete retention re¬ 
quiring catheteriza¬ 
tion twice daily for 
four days before 
death, and on the last twm days the urine w'as fetid 
The necropsy, forty-eight hours after death, disclosed 
the bladder mucosa covered wnth a thick chocolate- 
colored liquid, and above and below the right ureteral 
opening were patches of gangrene involving both the 
mucosa and the submucosa The sixth patient, a 
woman, aged 26, had no bladder symptoms and ied 
on the seventy-fifth day after having been convalescent 
from the typhoid fever for about a month At necropsy 
the unne was clear, but five irregular spots were 
observed on the mucosa, and the stellate appearance 
of one of these suggested a cicatrix which he thought 
was probably secondary to the gangrenous area 
Because of the lack of positive evidence of gangrene m 
this instance we do not belieie that this case should 
be accepted Cossy also described a case in his senes 
(No 8) in w'hich the patient recovered and m w'hich 



He stated that 
urinary stream 


Longitudinal section of bladder wall in Case I revealing total absence of mucosa 
(above) infiltration and necrosis m submucous coot and degeneration of muscle 


he believed that gangrene of the bladder had occurred 
Ihis patient, a w'oman, seamstress, aged 23, had a 
severe infection with urinary retention from the 
tw'enty-first to the twenty-sixth days requiring routine 
catheterization The unne soon became cloudy and 
fetid, and when normal function returned there was 
severe pam at the end of micturition, this pain also 
occurring wdien the posterior wall of the bladder w^as 
explored with a catheter These circumstances led 
him to suspect a gangrenous lesion, but here again the 
data are insufficient to justify such a diagnosis 
Lemaire’s patient was a woman, w'hose age w'as not 
stated, who had bladder retention requiring catheteriza¬ 
tion over a period of twm weeks before her death 

from typhoid fever 
the 
by 

catheter was fre¬ 
quently interrupted 
by an obstacle which 
at first W'as thought 
to be inspissated mu- 
cus.but W'hich proi ed 
at necropsy to have 
been the mucosa it¬ 
self, completely iso¬ 
lated from the blad¬ 
der w'all and floating 
in the urine 
Perriol’s patient 
W'as a w'oman, aged 
20, w'ho during the 
course of her typhoid 
de\ eloped retention 
of urine follow'ed by 
violent cystitis She 
finally expelled a 
necrotic membrane 
in the form of a sac 
w'lth a thickness of 3 
or 4 mm that proved 
to be the mucous 
membrane of the 
bladder There w'cre 
no renal s)mptoms, 
and complete recov¬ 
er)' ensued 

The final case, re¬ 
ported by Legueu, 
occurred in the prac¬ 
tice of his friend, a Dr Behr The patient, a w'oman, 
aged 33, as a result of nervous system involvement, 
developed on the eighteenth day of her t)phoid fever 
urinary retention This necessitated catheterization for 
five days, after which there w’as incontinence The 
bladder became infected, and the urine fetid and bloody 
On the eighth day after the beginning of the bladder 
trouble her physician discovered m the urethra a grayish 
bloody mass This was extracted by pulling on it, and 
proi ed to be a cast of the bladder covered on the mside 
W'lth calcium salts and on the outside, as microscopic 
study later disclosed, with muscle fibers Fetid, bloody 
urine follow'ed its extraction Eventually, complete 
reco^ery occurred, except that the urine remained 

cloudy report or cases 

Case 1—E M a white woman, aged 38 single, a librarian, 
was admitted to the Unuersitj Hospital, Sept 9, 1921, on 
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the thirteenth day of a moderately severe attack of typhoid 
A blood culture and a Widal test were both positive The 
first tivo examinations of the urine, made on the first and 
third days after admission, revealed no more than a trace of 
albumin and an occasional cast, no red cells and no leuko¬ 
cytes September 14, urinary retention developed suddenly, 
and on catheterization a liter of urine was recovered There¬ 
after for a number of days this procedure had to be repeated 
regularly', as the patient could void only small amounts 
voluntarily On the third day of the catheterizations, the 
urine was cloudy and alkaline in reaction, and on the sixth 
day It tvas reddish broun in appearance and contained small 
amounts of blood and pus, although at this time the tempera¬ 
ture, which had been dropping gradually for a week, became 
normal and continued so for several days A culture of the 
urine for Bacillus typhosus was negative The patients gen¬ 
eral condition seemed to improve slightly, but not as satis¬ 
factorily as IS usual during convalescence from this disease 
She was irritable and querulous, and very ueak The pulse 
was of poor quality, and the rate ranged between 120 and 130 
A leukocyte count, September 21, was 12,000 There was no 
pain on urination, and no desire to void frequently The 
urine became more and more hemorrhagic Up to this time 
no local treatment had been given, although by mouth she had 
received hexamethylenamin, 0 3 gm, three times a day 
September 25, there was a sudden jump in the temperature 
to 102 F, while the pulse rate rose to 160 and one hour later 
reached 174 The leukocyte count was 25,000 No localizing 
symptoms were discovered The patient reacted fairly well 
to stimulation and external heat, but several hours later had 
a chill and went into profound collapse vv ith an imperceptible 
pulse and a complete loss of consciousness Following a 
blood transfusion of 500 c c she recovered from the collapse, 
but the pulse remained very weak and frequent On the next 
day a large mass was felt by ballottement in the right flank 
It could not be determined whether this mass was kidney or 
liver 

A cystoscopic examination, September 27, by Dr Floyd E 
Keene, revealed the urine very bloody , there was an exten¬ 
sive membranous cystitis, the mucosa appearing almost gan¬ 
grenous, the ureteral orifices were obscured by the extensive 
membranous cystitis Cultures of the urine obtained at the 
cystoscopic examination disclosed an organism of the proteus 
group which overgrew the culture medium There was 
present also a gram-positive staphy lococcus No organisms 
resembling Bacillus typhosus were seen A number of bac- 
teriologic studies made later disclosed the same organisms 
On the advice of Dr Keene, the bladder was irrigated 
twice daily with 1 10,000 silv'er nitrate solution, and an 
instillation of a 1 per cent solution of freshly prepared 
mercurochrome-220 soluble was made once a day She was 
cathetenzed frequently enough to avoid the accumulation of 
more than 250 c c of urine During the first few days of 
this regimen the urine quickly lost its hemorrhagic appear¬ 
ance, although red cells could still be found by the micro¬ 
scope It remained alkaline, however, and contained a small 
amount of pus and some granular debris The odor, which 
had been somewhat fetid from the beginning became much 
more pronounced The patient’s general condition seemed to 
improve slightly, and the mass in the right flank became 
smaller, by October 5 being no longer palpable 

A second cystoscopic examination, made November 11, 
revealed a great deal of sediment in the base of the bladder 
and some exfoliation of a membrane which was rolling up 
before being cast off the bladder wall The urine continued 
to be extremely fetid, and deposited a heavy sediment, but 
the desire and ability to void returned in part, and catheter¬ 
izations were less often required November 30, while 
attempting to cathetenze the patient, the nurse noted a mass 
protruding from the urethra and called the medical resident. 
Dr W R Stanford, who removed a strip of necrotic, very 
foul smelling membrane, 7 S cm long and 2 5 cm wide ■Dup 
ing the next week the patient’s general condition gradually 
became worse, and she died, December 6 

\ necropsy w as performed by Dr M T McCutcheon fifteen 
hours after the patient’s death, which disclosed that the right 


kidney measured 9 5 by 4 by 14 cm The pelvis of the kidnev 
contained much necrotic material surrounded by a greenish 
black boundary zone The fluid in the pelvis was brown and 
turbid The right ureter was considerably thickened and 
dilated just above the bladder It showed no points of con¬ 
striction The space of Retzius was obliterated by dense 
adhesions The bladder was slightly distended, and of a dark 
greenish color on both inner and outer surfaces The con¬ 
tents were brown, turbid and foul On the inner surface 
were found npracrous shreds of tissue more or less attached 
to the wall, there was one calcareous deposit on this material 
No deep ulceration was found Sections of the bladder 
indicated that the mucosa and submucosa were missing, 
except in a few places where the latter showed an active con¬ 
nective tissue proliferation with the presence of many fibre 
blasts Endothelial proliferation also was present There 
was an exudate consisting chiefly of small round cells with 
a very few polymorphonuclears The blood vessels were 
moderately congested The muscle layer contained rather 
more fibrous tissue than is usually seen, but this was of the 
adult type The fatty layer showed no special changes Cul¬ 
tures made at necropsy, revealed a member of the proteus 
group in the kidney and the bladder urine, in the gallbladder 
and in the heart blood In addition, short chain, gram- 
positive, nonhemolytic streptococci were found in the kidney 
and the bladder urine, and a staphylococcus was also found 
in the bladder urine 

Case 2—A G, a woman, aged 30, single, was admitted to 
the private service of Dr Alfred Stengel, Sept 14, 1921, in 
the beginning of the third week of an illness which proved 
to be typhoid She hid complained of pain, malaise, head¬ 
ache, backache and fever On admission she had a tempera¬ 
ture of 104 F, with a disproportionately slow pulse (100), 
and she was mentally confused The mouth was dry, the 
tongue was furred in the center with a red periphery, and 
the pupils were contracted There were numerous crackling 
rales at both pulmonary bases The abdomen showed typical 
rose spots, and was distended The spleen was not definitely 
palpable Over the lower dorsal region there was a large 
discolored area, the result of the application of a mustard 
plaster two weeks before Otherwise the physical examina¬ 
tion was negative 

Urinalysis on the dav of admission disclosed only a trace 
of albumin and an occasional light granular cast There 
were no red cells and only from one to three white cells to 
the high power field Blood pressure was 140 systolic and 
80 diastolic A complete blood count was normal, the leuko¬ 
cytes numbering 6400 The Widal reaction was positive 
for Bacillus typhosus and negative for both paratyphoid 
organisms 

On the eighth day after admission it was noted that the 
patient had urinary retention, and 900 c c of urine was 
removed by catheter The last portion of urine removed 
was somewhat purulent, and microscopic study disclosed 
many rod-shaped bacilli and extracellular diplococci From 
this time It was necessary to cathetenze the patient every 
eighth hour September 26, although the first urine was 
clear, a second portion was purulent, and the final part of the 
collection was grossly quite bloody It was also extremely 
fetid Irrigations of the bladder with 2 per cent boric acid 
solution, which were being given as a routine after each 
bladder ev'acuation, became quite painful at this time Fre¬ 
quently during the catheterization the stream was suddenly 
stopped, and on a few occasions fragments were passed 
Unfortunatelv, none of the latter were subjected to micro¬ 
scopic investigation 

September 30, the temperature rose to 105 2 F and the 
patient became quite stuporous Rectal examination was 
negative, but a mass was palpable in the right kidney region 
and a right sided pyelonephritis was suspected The leuko¬ 
cytes numbered only 8,000 A specimen of urine was obtained 
by catheter at this time, and all subsequent ones showed only 
a few red blood cells under the microscope, but much pus 
She finally succumbed rather suddenly, October 9, having 
had a distinctly septic tv'pe of temperature for ten days 
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COMMENT 

Our cnscb ire sigmlicanl in tliat they represent the 
only instaiiLcs yet reported in which gangrene and 
exfolntion of tiic iirniaiy bladdci ha\e occurred in 
typlioid patients nhose diagnoses were determined by 
Inborator) methods Onl} two other cases, those of 
Periiol and of Legiicu, lla^c been reported since the 
disco\ery b) Ebcrlh in 1880 of Banihir ivphosur, and 
in the accounts of those no reference was made to 
]aborator^ tests In both of our patients the Widal 
test was jx)siti\e and in one a blood culture demon¬ 
strated the causatne organism 

It IS quite interesting, furthermore, that our two 
cases dec eloped simultaneoush in the same hospital 
and yet that there was no known direct or indirect 
contact between them One occurred m a patient who 
had a special graduate nurse and a prnate room on 
the third floor of the institution, while the other was a 
ward patient on the hrst flooi of a separate wing of 
the building, and no one physician attended the two 
indi\ idiials As stated Cossj s reported cases occurred 
within a cere short period of time, but his explanation 
of this ns due to the peculiar t\pe of the epidemic 
scents unlikely in ciew of our present knowledge of 
the etiolog} of the disease, and particularh since we 
were unable to demonstrate the tcphoid organism in 
the urine of our one case so studied Also the extreme 
raritc of the complication would seem to oppose such 
an explanation Nor docs it seem jiistihable to attrib¬ 
ute it to anj condition incident to general infections, 
for in onlj one other disease in which organisms fre- 
quenth enter the blood stream, has this lesion been 
described and that m a single instance of pneumonia 
reported be ItlacGowen'' All the other cases ha\e 
occurred m connection with some pathologic condition 
in the urinar) tract, lower abdomen or pchis or in 
conjunction with lesions of the central sjstcm 

All of the tjphoid cases, and also the one m a 
pneumonia patient, occurred in women, whereas, 
excluding those associated with conditions incident to 
the childbearing act, the incidence in our total series 
of 137 IS about equallj distributed between the sexes 
The ages in two of the typhoid cases were not stated, 
but in the others ranged from 18 to 38 all, therefore 
being within the period of sexual actnity In all but 
one of the cases (Coss}'s Case 3) urinar) retention 
occurred, while in that one it is al'eged that there were 
no bladder s)mptoms Such retenaon is the condition 
which Haultam" believed to be of etiologic sigmhcance 
in all the cases m which direct pressure interfering 
with the blood supply to the bladder was not present, 
but Cossy s Case 3 cannot be reconciled w ith this theory 
It IS quite probable, however that bladder distention 
was at least a predisposing factor in the other cases 
Haultam beheced that it acted by interfering with the 
venous circulation through the bladder 

It is concenable that the loss of general bodily tone 
due to the typhoid infection was another predisposing 
factor, acting by low'enng the resistance of the bladder 
to infection Indeed, it is our suspicion that local 
infection may haie been the determining cause m all 
of the cases Sc\en of the eight patients were catheter- 
ized, thus affording an opportunitv for the direct intro¬ 
duction of pathogenic organisms through the urethra, 
and It IS also quite possible that such agents might 

6 ^cGowen G Exfoliative Cjstjtis California State J Med 16 
21 (Jan ) I9J8 

7 Haultam F W N Necrosis of the Bladder Its Patholog> 
EtJolog> and Course Rep Roj Col Ph>s Edinburgh 2 185 IS<>0 


reach the bladder from the blood stream by w'ay of 
the kidneys Unfortunately, organisms have been 
searched for in none except our two cases (in only 
one of which were cultures made), but in both tliey 
were abundant In Perriols and Legueu’s cases it 
IS alleged that the bladder became infected Further¬ 
more, in our larger group pus in the urine w'as fre¬ 
quently rejiorted ® 

It IS w'e'l recognized that a severe cystitis may be 
caused b) Bacillus typhosus, but w'hether or not actual 
gangrene may be so produced cannot be stated In 
our case m wdneh this organism w'as searched for in 
the urine it was not found Legueu, wdio believes that 
infection is the important factor, found m a single 
case (not typhoid) an anaerobic organism (Bacillus 
luigiK i), and insisted that cultures for such bacteria 
should always be made 

It would seem that w'hether or not exfoliation 
occurred was merely a matter of the duration of the 
gangrenous process, the necrotic material invariably 
being thrown off if the patient lived long enough 
'\11 of Cossy’s patients died before exfoliation had 
taken place, while Lemaire’s, Pernol’s and Legueu’s, 
as w’ell as our own, cast off some of the membrane 
from the bladder wall, and all of these but Lemaire’s 
passed It by the urethra The amount of tissue involved 
\aries, sometimes the entire bladder wall being exfo¬ 
liated but we ln\e accurate data on this in the tjphoid 
senes only m our Case 1, in which the mucosa and 
submucosa were cast off, and m Legueu’s case in 
w Inch the extruded mass contained muscle fibers 

bile the passage of bladder tissue is the only certain 
diagnostic sign, an extreme!) foul, bloody and purulent 
urine is most suggestive of gangrene, and w’hen to this 
is added frequent stoppage of the urinary stream 
through the catheter, exfoliation should be suspected 

All of the tcphoid patients, except those of Perriol 
and of Legueu died, this being a higher mortality rate 
than we found in our total senes, m which only about 
50 per cent were fatal Our first patient apparently 
did not die of the t)phoid itself but rather of the 
pcelonephntis and general sepsis, for her feier had 
subsided before the bladder conditions assumed an 
important character Our other patient had a septic 
t)pe of temperature during the last ten days of her 
life, and also apparently died of sepsis One of 
Cossy’s patients died as early as the fourteenth day of 
her disease, and had only gangrenous patches It w'ould 
seem therefore that the bladder lesion could not be 
held responsible for all of the deaths, but that, on the 
other hand, in some cases it did in itself cause death 
b) girmg rise to sepsis 

SUMMARY 

1 In tw’o proced cases of typhoid, gangrene and 
exfoliation of the urinary bladder were indicated fay 
certain clinical features and the passage through the 
urethra of fragments of bladder tissue In one of these 
the mucosa and submucosa w ere demonstrated as being 
absent from the bladder at necropsy 

2 Onlv SIX acceptable cases of this complication in 
typhoid have previously been reported 

3 In line wnth the rarity of this affection in typhoid, 
it IS pointed out that it has been reported m only 
one other condition, excluding lesions of the urinary 
tract, lower abdominal region, pehis or the centrd 

8 In fiftj out of 13J cases and it doubtless \ias often o\erlooked 
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nervous system, and that m a single instance of 
pneumonia 

4 The etiology of this complication is obscure All 
the eight reported cases occurred in women, all but 
one patient had urinary retention, and the two here 
reported had numerous micro-organisms m the urine 
In one of these, the only one in which cultures have 
been made, typhoid bacilli were not found It is 
sug'g'ested that local infection may be the important 
factor in all the cases 

5 Foul, bloody, purulent urine developing after 
marked urinary retention should suggest the probability 
of bladder gangrene, the presence of b'adder tissue 
fragments in the urine is pathognomonic of exfoliation 

110 South Twentieth Street 


THE FIRST PERMANENT MOLAR* 
FREDERICK B NOYES, BA, DDS 

CHICAGO 

In 1887, Dr Andrieu of Pans read a paper before 
the section on dental and oral surgery of the Ninth 
International Medical Congress, advocating the extrac¬ 
tion of the first permanent molars His argument was 
based on the fact that 75 per cent of these teeth deca}' 
Black and others who have collected statistics on this 
subject have agreed that caries occurs in these teeth 
in a much larger percentage than m any other tooth 
in the denture, and that more of them are lost from 
decay than any other tooth 

Since the reading of Andrieu’s paper, there have 
been constantly appearing articles advocating the 



Fig 1 —Effect of symmetrical extraction of first permanent molars 
Above front and side view of face showing effect of extraction of four 
first molars Notice concavity from tip of nose to tip of chin due 
to underdevelopment of alveolar portions of the maxillary bones Below, 
casts of teeth showing right and left sides with teeth in occulsion 

wholesale removal of these teeth In recent years, and 
even at the present time, this procedure has often been 
advocated for avoiding, or c orrecting, crowding and 

* Read before the Section on Stomatology at the Seventy Third 
Annual Session of the American Medical Association St Uouis 
May 1922 


irregularity of the teeth The purpose of this paper is to 
point out the fundamental fallacy m this procedure 
It IS true that m many cases the first molars are so 
badly damaged by caries through neglect that their 
preservation is impossible, but their removal always 



Fig^ 2 —Effect of extraction of upper first permanent molars between 
6 and 10 jears of age Upper portraits effect on the face at 22 apparent 
prognathism caused by underdevelopment of the maxilla Lower por 
traits face after treatment Upper casts side view before and 
treatment m the left hind cast the second bicuspid is m contact ^\ith 
the second molar in the right hand cast all of the anterior teeth ha\e 
been brought forward and the missing first molar bridged m Lower 
casts occlusal mcw of upper }aw before and after treatment in the 
right hand cast the development of the bone and the space for the lost 
teeth ha^e been restored 

causes irreparable damage to the denture, and they 
should not be removed except when their preservation 
is impossible 

In the last quarter of a century, many men have 
given much time and thought to the study of the 
development of the human denture and the complicated 
interrelated factors which contribute to it It was Dr 
Edward H Angle who first clearly recognized and 
stated the fact that it is the first permanent molar 
around which the denture is developed and that the 
normal relation of these teeth is the most important 
single factor in the development of a normal denture 
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aim an liannomous face Further, that malrelation 
of these Itetli on eruption alwajs produces character¬ 
istic types of deformity I have in othei places^ 
attempted to analyze the factors that are involved in 
the deiclopmcnt of the human denture, and I wish 
here to point out some of the fundamental factors 
in M Inch the first pei maiicnt molars are involved 

1 They erupt back of the second tempoiary molais 
while the teinporaiy dentition is still intact For tins 
reason, they should be guided into normal relation, and 
they maintain the normal i elation of the mandible to 
the ina\il!a during the period of the loss of the tem¬ 
porary denture and its leplacement by the perma¬ 
nent one 

2 In all of the periods, from 6 to 8 years of age they 
are the largest, strongest and most efficient portion of 
the masticating appaiatus They are firm in then 
attachment, w'liile the temporary teeth are being 
loosened and replaced 

3 They determine the balance of forces between the 
muscles attached to the anterior and posterior portions 
of the mandible which result in the normal form of 
this and related bones 

4 Their loss alwajs affects the relation of all of 
the teeth to the skull, reducing the efficiency of the 
denture as a masticating machine and marring the 
symmetrv of the features 

The first molars should, therefore, be most carefully 
guarded, to preserv e them from destruction by canes, 
to which they are more liable than any other tooth 
Their loss destroys the masticator}' efficiency of the 
denture during the most important developmental 
period, and causes more or less deformity 

Their malrelation ahvays causes malocclusion m the 
denture and deformity of the face Their eruption 



Fig 3 (Dr Ketcham’s case) —Effect of early extraction of upper 
first permanent molars Above effect on the face underdevelopment of 
the maxilla and depression of the base of the nose Below right and 
left sides of the casts m occlusion showing that all of the anterior teeth 
have not moved forward as they should 

should be watched, if necessary they should be guided 
into normal relation, so that the normal distribution 
of forces may allow development to proceed toward 
the normal instead of aw'ay from it 

1 Noyes, F B American Textbook of Operative Dentistry and 
papers 


THREE T\PES OF DEFORMITY RESULTING FROM 
EVTRACTION OF FIRST PERMANENT MOLARS 

1 Symmetrical removal of all four at an early age, 
the procedure that has been most often recommended 
llie result is tint the anterior teeth shift distally, and 
the posterior teeth inesiall}, usually with great reduc- 



Fig 4 fDr Strangs case)—Effect of extraction of both of the lower 
first permanent molars between 6 and 10 >eTrs of age Above effect on 
the fxcc—protruding upper mci'ors and loss of nasal breathing Below 
side view of cast showing the second molars m normal relation, and 
underdevelopment of the alveolar portion of the mandible 

tion of the efficiency of the denture and loss of har- 
mon} in the features Case 1 is typical of this type, 
and IS w'hat the advocates of the removal of the four 
first molars before the eruption of the second molars 
would call a good result, but a close examination of 
the cusp relation reveals great loss of masticating area 
and an unpleasant position of the right upper cuspid 
The accompanying illustrations indicate very clearly 
the effect on the face The concavity from nose to 
chin IS the result of lack of development in the anterior 
part of the denture 

2 The loss of one or both the upper first molars 
with retention of the low'ers Case 2 illustrates this 
condition The upper incisors are lingual to the lower, 
the distal surfaces of the upper second bicuspids are 
in contact with the mesial surfaces of the second 
molars, the space where the firsts w'ere extracted being 
entirely closed, largely by the distal shifting of the 
anterior teeth The effect on tire face is the production 
of an apparent prognathism One case of this char¬ 
acter is taken from my owm practice and one from that 
of Dr A H Ketcham of Denver One who can recog¬ 
nize them will see such cases continually in public 
conveyances 

3 The result of the extraction of one or both lower 
first molars, with retention of the upper This is illus¬ 
trated in Case 3, from the practice of Dr R H W 
Strang of Bridgeport, Conn All of the lower incisors 
are tipped distally and elongated The low'er second 
molars are m the same relation to the upper first 
molars that the first w'ould be in case of the second class 



1762 


HETEROTAXY—FUNK AND SINGER 


Jour A M A 
Ivov 18 1922 


In fact, these cases can easily be mistaken for Class 2, 
Division 1 In my experience, they are extremely 
difficult and unsatisfactory unless treated by restoration 
of the lost teeth 

All sorts of combinations of these three types may 
be found, depending on the number of teeth extracted 
and the time that the extraction occurred, combined 
with various defects of function 

CONCLUSION 

I want to make the strongest possible plea for the 
early care and preservation of the first permanent 
molars The prevalence of caries of these teeth greatly 
increases the difficulty and emphasizes the necessity 
for early care Malrelation of the upper and lower 
first permanent molars should be corrected at once 
and a normal condition maintained, as it determines 
the normality or abnormality of the distribution of 
developmental forces, consequently producing har¬ 
mony or lack of harmony m the denture and the face 

122 S Michigan Ave 


ABSTRACT OF 
DISCUSSION 
Dr B E Lischer, 

St Louis I do not 
agree with some of the 
terminologj Dr Nojes 
used, for instance, 
when he speaks of 
Class 2 Duision 1 
Numerals are all right 
m catalogues of mer¬ 
chandise but should 
have no standing in a 
scientific discussion of 
deformities of the 
human body Besides, 
the American Society 
of Orthodontists has 
officiall} adopted a 
group of terms for 
diagnostic purposes 
that are applicable to 
conditions such as he 
has described today I 
do not think Dr Nojes 
wanted to convej the 
idea that everj tjpe of 
deformity such as he 
described todaj is alwajs caused bj the earlj loss of the first 
permanent molars Such carlj loss is alwaj's a causative 
factor of great moment, but it is not the only cause Manv 
persons present dentofacial deformities of the kind under 
consideration who have not lost their first permanent molars 

Dr S D Reggles, Portsmouth, Ohio The function of the 
dentist is to impress on the parents the care of the first per¬ 
manent molar and the necessitj for its preservation As a 
rule, parents think that it is a deciduous tooth, little realizing 
that Its removal means a permanent deformity Correcting 
these matters is an expensive process, especiallj when long 
distances must be traveled to see a specialist for a period 
of two or three years 

Dr Frederick B Noves, Chicago Dr Lischer did not 
notice that I said these conditions cxactlj represent the 
conditions in which all molars are present The purpose of 
the paper was a plea for the care of the first molar, m order 
to prevent the conditions which arc most difficult to over¬ 
come, and I wanted also to show the fundamental reason 
for the damage which inevitablj occurs to the face and the 
denture when these teeth are extracted Also I believe 
that the three tjpes shown are true tjpes Thej represent 
the tvpes of things which result when those procedures are 


carried out Now, that this really is important is illustrated, 
for instance, in the May issue of the Dental Digest, in which 
there IS a pica for the extraction of the first permanent 
molars The author sajs that he can show that the net 
result in the masticating area of the denture will be greater 
than It vv ill be if the first molars are not extracted There 
IS but one answer to that, and that is “That is not true” 


COMPLETE HETEROTAXY 

REPORT or A CASE WITH ELECTROCARDIOGRAPHIC 
STUDILS 

ELMER H FUNK, MD 

AXD 

SAMUEL SINGER, MD 

rlllLADELRHIA 

The terms heterotaxy, situs viscerum inv'ersus, lateral 
inversion of tlie vnscera and, more commonly, trans¬ 
position of the viscera, are applied to the developmental 
abnormality in which the viscera normally occupying 

one side of the body 
are found on the 
other This transpo¬ 
sition may be total, 
involving all the vis¬ 
cera, or partial, such 
as occurs vv ith trans¬ 
position of the tho¬ 
racic V iscera, vv ithout 
involvement of the 
abdominal viscera, 
and V ice versa ^ Par¬ 
tial heterotaxy is re¬ 
ferred to m the liter¬ 
ature as incomplete, 
atypical or localized 
heterotaxy Royer 
and W 1 1 s 0 n = re¬ 
ported an interesting 
example of incom¬ 
plete heterotaxy m 
w h 1 c h there was 
transposition of all 
the V iscera except the 
heart A very de- 
scriptiv'e term used 
hy some writers is 
mirror transposition, the misplaced organs resembling 
iiorniali} placed organs when observed m a mirror 

REPORT or CASE 

\ white girl, aged 8 jears, with complete vasceral trans¬ 
position came under our obscrv ation during the routine exami 
nation of a number of schoolchildren The familj historj 
revealed nothing of importance except that one brother was 
born with club feet She had been a full-time babj, delivered 
bv forceps and was breast-fed Dentition occurred at 14 
months and walking at 18 months Measles and chickenpox 
occurred in infancj Since then the patient’s health has been 
good 

The patient was fairly well nourished, with normal ejes, 
cars, nose and throat No cjanosis or icterus was evident 
The neck showed nothing of note The chest was normal 
in contour, and fair and equal in expansion The lungs 

* From the Denirtmcnt of Medicine Jefferson Medical College 

1 Gruber quoted by Arneill (Am J M Sc 124 885 1903) 

analyzed se\cntynine cases and found transposition of both chest and 
abdominal organs in se^entJ one cases and of the abdominal organs 
alone in eight 

2 Ro>er and Wilson Incomplete Heterotaxj with Unusual Heart 
Malformation Case Report Arch Pediat 25 SSI IPOS 



Heart rate 110 a minute sinus nrrhjthmia In Lead I the P and T completes 
are inverted In Lead II the complexes arc smaller m amplitude than is ordinanl' 
noted in normallj placed hearts 
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were eleir throughout The cirdnc impulse uas visible and 
palpable m the fifth right micrspace, just iMthin the mid- 
chMCuIar line The right border of cardiac diihicss was 
S cm to the right of the sternum iit the fourth interspace, 
and the left border corresponded to the left border of the 
sternum The area which corresponds to the cardiac area 
under normal conditions was resonant The heart sounds 
were of normal qinlitj A rough sjstolic murmur was beard 
m the sceond and third interspaces, to the right of the 
sternum The murmur was not transmitted beyond the heart 
area Examination of the abdomen reeealed a slight promi¬ 
nence of the left upper quadrant Palpation and percussion 
rcecalcd the hepatic signs on the left side Tlie spleen could 
not be palpated on the right side, nor could splenic duhicss 
be ascertained The extremities and reflexes were normal 
The child was right handed 

The blood and urine examinations indicated nothing abnor¬ 
mal The Wassermann test was negative Roentgenograms 
reicaled dextrocardia, with transposition of the Iner, stomach 
and colon The bismuth meal showed aerj clearly the pylorus 
pointing toward the left, the cecum on the left side and the 
sigmoid colon on the right 

Electrocardiographic studies repealed micrsion of the P and 
T complexes in Lead I 

COMMENT 

As far as one can determine by clinical methods, 
this case is one of complete lietepotaxy The patient 
IS a healthy girl who plays and studies as most children 
do She IS of ordinarj intelligence, is right-handed, 
and suflers no handicap from the transposition Most 
of the reported cases are among males Among the 
seventj'-mne cases compiled by Gruber, there were 
forty-nine males, nineteen females and eleven in whom 
the sex was not mentioned Among the females, 
Gruber found that five of the nineteen lived to an age 
between 70 and 84 The women were normally fruit¬ 
ful, one gave birth to twelve children 

The life expectancy among these patients would seem 
to be dependent more on assoaated abnormalities of 
the heart and great vessels than on the cardiac misplace¬ 
ment In our patient there possibly is a pulmonary 
stenosis, which so far has given rise to no circulatory 
disturbance The mother is sure that there was no 
cyanosis at birth or afterward There is no clubbing 
of the fingers 

In reviewing the literature on lieterotaxy, especially 
with regard to the heart, we found that the following 
groupings permitted of a clearer understanding of this 
relationship 

1 Complete hctcrotaxy in zAnch all of the organs, 
including the heart, arc transposed The misplacement 
IS not associated with any organ defect There is no 
disability, and the life expectancy is normal This type 
IS discovered only in routine examinations, such as, 
for life insurance and for military service The patient 
may present himself for some unrelated disease Thus, 
Lane’s “ patient, a man aged 27, showed complete trans¬ 
position, the viscera functioning perfectly, and the con¬ 
dition was unrecognized until he presented himself 
for tertiary syphilis The three patients recently 
reported by Willius * had no complaint referable to the 
abnormality 

2 Incomplete hcterotaiy in zvhich the heart alone 
IS transposed The misplacement is not associated with 
any congenital defect of the heart or great vessels 
Simple congenital dextrocardia is very rare Recently 
Parsons-Smith ' reported two cases of true dextrocardia 


3 r^nc C G Case Report Transposition of Viscera Associated 
well Tertiary Syphilis .Boston M & S J 181 641 (Nov 27) 1919 

4 Willius F A Congenital Dextrocardia, Am J M Sc 167 
485 (April) 1919 

5 Parsons Smith B A Note on Dextrocardiat Complete and Incom 
plcte with Four Illustrative Cases Lancet 2 1076 (Dec, 13) 1919 


without transposition of the other viscera Although 
there is no congenita! defect of the heart itself or of 
the vessels, the resultant disability, according to Par- 
sons-Smilh, is likely to be serious Sooner or later, 
symptoms of incompetence occur as a result of the vis¬ 
ceral overcrowding on the right side, the liver and 
right lung impeding the cardiac movements He states 
that jiatients with this anomaly are likely to complain 
of pains both local and referred, the result of pressure 
on the intercostal nerves, the v'agus or its intracardiac 
endings, later there is a tendency for dyspnea, palpita¬ 
tion, insomnia and faintness to appear 

3 Incomplete heterotaxy m zvlitch all the organs 
CMCpt the heart ate transposed Heterotaxy without 
dextrocardia is extremely rare Theoretically it would 
seem that the disability and life expectancy would, in 
the absence of any organic defect of heart or vessels, 
be comparable to that of the preceding group Cer¬ 
tainly, the mechanical factor of overcrowding would 
be the same 

4 Heterotaxy, complete or incomplete, zvith or with¬ 
out cardiac misplacement, associated zvith various con¬ 
genital lesions of the heart and great vessels In this 
group the cardiac and v'ascular malformations are the 
lethal factors A striking example is the case of 
complete transposition with absence of the pulmonary 
artery and patent interv'eiitncular septum resulting in 
death four hours after birth recently reported by Toy 
and Elhs ° McCrae ’ reported an instance of complete 
transposition in an infant boy with atresia of the 
pulmonary' artery, aplasia of the right ventricle, defici¬ 
ent auricular septum, open ductus arteriosis supplying 
the lungs, and hypertrophy of the left ventricle The 
baby lived forty-nine days in the foundling hospital, 
in which he had been known as the “blue baby ’’ 

McCrae refers to reports by Hickman and Gnffiths 
Hickman’s patient lived six weeks after birth, necropsy 
revealing complete transposition with atresia of the 
pulmonary artery, jvith patent foramen ovale and com- 
miinicatiiig ventricles Griffiths’ patient lived four and 
a half months, cyanosed in life, necropsy revealing com¬ 
plete transposition with atresia of the pulmonary artery 
fibrous cord, with patent ductus arteriosis and common 
ventricle with imperfect division These are cases of 
high grade vascular and cardiac developmental disorders 
in association with dextrocardia Lesser grades 
undoubtedly occur with greater frequency 

The case of Royer and Wilson = presented two very 
interesting features First, it was one of those rare 
instances of transposition of all the viscera except the 
heart Secondly, the normally placed heart showed 
transposition of the auricles, rudimentary left ventncle, 
patent foramen ovale, incomplete ventricular septum 
and pulmonary’ and mitral stenosis The patient had 
been a ‘blue baby,” and presented clubbing of the 
fingers and toes Death resulted from scarlet fever 
at 6Y^ years 

DIAGNOSIS 

Transposition of the viscera is not rare, but rather 
uncommon The early’ reports m the literature came 
from anatomists and pathologists, while the recent ones 
have been made by clinicians No better illustration 
can be given of the advancement of the art of physical 
diagnosis More frequent and more careful examina- 

6 Toy W B and Elhs, A G Transposition of Viscera with 
Multiple Malformations JAMA 74’ 322 (Jan 31) 1920 

7 McCrae John A Case of Congenital Atresia of Pulmonary Artery 
with Transposition of Viscera A Second Cise of Transposition, J Anat 

Physiol 40 28, 1905 1906 
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tions, w ith the use of the roentgen and electrocar- 
diogiaph, have revealed during life what was formerly 
found only at necropsy 

The complete types are not easily overlooked The 
incomplete types offer greater difficulty, although they 
are less frequent In both types, dextrocardia is almost 
the rule, and its discovery often directs attention to the 
possibility of heterotaxy It must not be forgotten, 
however, that congenital misplacement of the heart is 
quite rare compared to acquired displacement, and that 
great care must be exerted to diagnose correctly Gross 
lesions in the respiratory tract, mechanically influencing 
the position of the heart, can usually be demonstrated 
in the acquired dextrocardia In the patient of Carnot 
and Friedel ® the acquired dextrocardia was due to the 
pressure of a megacolon which also displaced the 
stomach, liver and spleen The abdominal examination 
should be directed toward outlining the position of the 
liver and spleen and, by the use of the roentgen ray 
and the barium meal, toward determining the positions 
of the stomach and intestines 

The greatest liability to error occurs when the exami¬ 
ner s attention is focused exclusively on the abdomen 
The left-sided liver may be mistaken for a splenic 
enlargement, such as occurs m leukemia, malaria, 
Banti’s disease and other pathologic conditions An 
acute lesion of the transposed appendix may suggest 
m a woman such conditions as tubo-ovarian disease and 
twisted Q\ arian cyst Palamountam’s ® patient was 
operated on for left tubal gestation Section revealed 
a gangrenous appendicitis on the left side, and further 
imestigation reiealed the Iner on the left side and 
tiie apex beat m the fourth right interspace This is 
another illustiation of the imperative importance of 
examining every chest before an abdominal operation 

The introduction of the electrocardiograph in 1910 
was followed shortly by observations on congenital 
and acquired dextrocardia Nicolai,^'’ in 1911, reported 
four cases of congenital dextrocardia in which the 
electrocardiograms disclosed complete inversion of the 
usual picture m Lead I Hoke,” in the same year, 
recorded a similar finding in one patient Onen,^= in 
the latter part of 1911, reported a case of complete 
transposition of the nscera, associated with mitral 
stenosis, with a description of the electrocardiographic 
tracings made by Lewis Owen stated that the electro¬ 
cardiograph offered a ready and certain means of 
diagnosing transposition In Ins patient there was an 
inversion of the usual picture in Lead I He expressed 
the relationship of the curves obtained by means of 
several leads m the normal and transposed cases as 
shoivn in the accompanying tabulation 


^OR5tAL SUBJECT 


TRANSPOSED SUBJECT 


R A to L \ 
(Lead I) 

R A to L L 
(Lead II) 

L A to L L 
(Lead III) 


(approx ) 
(approx ) 


L A to R A 

(Lend I transposed) 
L A to L L 
(Lead HI) 

R A to L L. 

(Lead ID 


If, in the normal subject. Lead I is taken from the 
left arm to the right arm, instead of from the right 
arm to the left arm, as is usually done, an iinerled 


S Carnot P and Fnedel G Dextrocardia par Mcgacolon Arch 
d mal de 1 app dtgcslif 10 557 (Sept ) 1920 ^ r r* 

9 Palamountain W B ‘^“"S'-cnous Appendicitis on the Side 

A Case of Visceral Transposition J A M A 64 1986 (June 12) 

10 Nicolai Das Elektrokardtogramm bei 
L'lceteranderungcn des Herzens Bcrl Um Wchnsc^ 4S 51 ivij 
^ U Hoke Ueber das E’«!;Uot3i-d'OS"™5 

Viscerum Inversus Totalis Munchen med "'‘=''"=^1’^, ®asso- 

12 Owen A Case of Complete Transposition of the \ 'secra Ass^ 
ciated vmh M.tra^l Stenosis Including; a Desenpt.ou of the Electro 
cardiograpbic Tracings Heart 3 113 1911 


electrocardiogram will be obtained, similar to that found 
iihen the heart is transposed This reversal of the 
picture applies to Lead I alone, according to Lewis,” 
for it is the only symmetrical lead Acquired dis¬ 
placement nei er yields the completely inverted electro¬ 
cardiogram found 111 transposition Willius^ reports 
electrocardiographic studies in three women patients, 
aged 40, 37 and 33, respectively, in whom transposition 
was present w-ithout symptoms referable to the abnor¬ 
mality In the first patient, there was complete inver¬ 
sion of Leads I and II In the second and third 
patients, there w’as inversion only in Lead I Willius 
explains that the inversion of Lead II in the first case 
was due to the exaggerated inclination of the heart to 
the right He states that inversion of the deflections m 
Lead I is definite evidence of congenital dextrocardia 
w ith situs transversus, and that liis experience confirms 
the value of the electrocardiogram in the differential 
diagnosis of cardiac displacement 

\'^aqiiez and Donzelot report tw'o cases m which the 
long axis of the heart pointed toward the right side and 
yet the electrocardngrams were normal In both 
instances the dextrocardia was the result of dextro¬ 
version rather than mv'crsion of the heart due to 
abnormal embryonal development Hirschfelder 
points out that sometimes a curv^e that is practicallv 
normal may be obtained m congenital dextrocardia He 
presents an electrocardiogram from a patient with com¬ 
plete mv’ersion of the heart, dextrocardia w ith the other 
organs in their normal positions, showing a curv'e of 
normal form, and a second electrocardiogram from a 
patient with complete transposition of all the organs 
showing all the waves inverted 

The striking difference in the electrocardiographic 
studies of congenital dextrocardia is easilv understood 
when It IS recalled that there exist two principal forms 
of the condition In one form, the heart is not trans¬ 
posed but rotated on its v erfical axis from left to right 
—as a result of a persistence of the embryonic stage, 
in which the apex vv'as formed bv the right Inlf of the 
common ventncle In this form the electrocardiogram 
shows no inversion of the wmves in Lead I In the 
second form, represented by our case and the cases 
reported by Nicolai, Hoke, Owen and 11111111$, trans¬ 
position, mirror picture, rather than rotation, is present 
Abbott ” says 

Tlie apex, pointing to the right, is formed of what was 
normallj the left ventricle, which now lies on the right side and 
commtinicates with the right, normallj left auricle which 
receives the pulmonary veins and is structuralh the systemic 
auricle This form is not the result of an arrest of develop¬ 
ment, but of an altered relation of the emhrjo to the primi¬ 
tive chorionic villi 


It IS in this form that the electrocardiogram shows 
inversion of the v\ av'-es in Lead I One must conclude, 
therefore, that the electrocardiograph affords the most 
delicate method, differentiating not only the acquired 
displacement from the congenital misplacements, but 
also the tw o types of congenital dextrocardia from each 
other 


1318 Spruce Street 


13 Lewis Electrocardiography and Its Importance in the Clinical 
Examination of Heart Affections Brit M J 1 1421 1912 

H Vaquez H and Donzelot iDcxtrocardie et dextro\ersion Presse 
med 28 43 (Jan 37) 3920 ^ , 

35 Hirschfclder Diseases of the Heart and Aorta Ed 3 Phuadel 

plua J B Lippincott Conipan>, 1918 p 560 

16 Abbott Congenital Cardiac Disease m Osier and SfcCrac aiodem 
Mcdicme Ed 2, 4 347. 1915 
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A NEW METHOD FOR TREATMENl 
OF TIIROMBO-ANGIITIS 
OBLllERANS* 

SUIUHL SILBERl, MD 

NiW \OUK 

The purpose of tins piper is to present the results 
oblimcd in the treatment of a few cises of thrombo- 
ingntis obliterans by a nictliod which, to my knowledge. 
Ins not heretofore been used 

The ctiolog}' of the disease is not known The 
pathology has been clearly described by Buerger * One 
point, however, on which sufficient emphasis has not 
been laid is the involvement of the nerves in the 
fibrous tissue surrounding the blood vessels The con¬ 
tracting scar tissue not only acts as an irntant, but 
results in such injurj to the nerve that definite secon- 
darj degeneration takes place It is worth noting that 
the nerves are involved in this process only below the 
knee, vv here the} run parallel and adjacent to the blood 
vessels In the thigh the femoral vessels do not come 
in contact with the sciatic nerve The importance of 
this fact will be made clear later 

The physician is called on to treat cases of thrombo¬ 
angiitis obliterans when the} arc alrcad} well advanced, 
and the s}mptoni for which relief is demanded is the 
constant, tormenting, burning pain which makes sleep 
impossible All forms of treatment hav e been directed 
chief!} toward relief of this s}mptom, and the degree 
of success in attaining this object has been the criterion 
of their value The measures tried will be briefly 
enumerated Ph}sical measures to improve the circula¬ 
tion have been widely used, such as baking, combined at 
times with Bier’s h} peremia, and exercises to stimulate 
tlie blood flow to the affected extremit} Surgical pro¬ 
cedures directed to the same end were, first, arterio¬ 
venous anastomosis, an illogical procedure since both 
veins and arteries are thrombosed, and, later, the sim¬ 
pler operation of ligation of the femoral vein, winch 
has usually not been of great benefit • A more recent 
surgical procedure, suggested by Lenclie ^ for cases of 
causalgia, known as perivascular s}mpathectomy, and 
consisting of the stripping of the main artery of its 
outer sheath containing the sympathetic fibers, has also 
been tried by some operators for this condition without 
striking benefit In view of the work of Potts,'* who 
showed that the s}mpathetic supply of the large vessels 
of the lower extremities comes off at various levels 
along their course from the adjacent nerves, and not 
through a continuous penv'ascular sympathetic system. 
It may reasonably be doubted whether this procedure 
can be expected to be of value 

The prolonged use of sodium citrate injected 
intravenously has been reported, by Ginsberg - and by 
Steel,' to giv’e favorable results The method of 
flushing the patient daily with from 8 to 10 quarts 
(liters) of Ringer’s solution through a duodenal tube, 
and supplementing it with several daily subcutaneous 
injections of this fluid, has been advocated by Meyer,® 

* From the Second Surgical Service Mount Sinai Hospital 

1 Buerger Am J M Sc 13 0 567 1908 Surg Gynec S. Obst. 
IS 582 1914 

2 Oinsburg N Am J Vt Sc 164 328 (Sept ) 1917 

3 Leriche R Presse med 25 513 (Sept 10) 1917 

4 Potts Anat Anz 47 138 1914 

5 Steel VV A Sodium Citrate Treatment of Thrombo-Angiitis 
Obliterans J A M A 76 429 (Feb 12) 1921 

6 Meyer W^illy Thrombo Angitis Obliterans J A M A 71 1268 
(Oct 19) 1918 


and combined with an antidiabetic diet Most of these 
forms of treatment are painful and prolonged, and 
their benefits uncertain and transient Frequently they 
Inv’c failed entirely, and then amputation has been 
performed as a last resort to reliev^e the intolerable pain, 
even when no gangrene is present 

METHOD OF TREATMENT 

The following method of treatment is simple, bnef, 
and may be expected to give immediate and prolonged 
relief The principle is m no sense new, this being 
merely in application of it to this particular condition 
The procedure consists m blocking the transmission of 
the sensation of pain by an injection of absolute alcohol 
into the exposed nerve as far proximal as is necessary 
and as far peripherally as possible The operation can 
be performed in a few minutes under local anesthesia, 
and m the cases here reported it has been found suffi¬ 
cient to inject the posterior tibial nerve at the level of 
the internal malleolus It is important to bear in mind 
the pathologic picture of the nerve embedded in con¬ 
tracting scar tissue, for it seems reasonable to conclude 
that this is one of the chief causes, if not the essential 
cause of tlie pain The failure to obtain relief from an 
injection at the ankle would indicate that a higher injec¬ 
tion of either one or both main nerves, perhaps at the 
lower level of the popliteal space, would succeed It 
is important, of course, to choose a level below the 
distribution of the nerves to the large calf muscles, 
so as not to paralyze these That blocking the nerve 
at this level will succeed if a lower injection fails is 
proved by the complete relief of pain resulting from 
amputation at the knee I hav'e seen several cases in 
which exposure of the femoral vessels for ligation or 
other operative procedure revealed that they were 
diseased In several instances the procedure carried 
out failed to giv'e relief, and amputation at the knee was 
then performed, giving complete and permanent relief 
of pain Attention has been called to the fact that the 
nerve is involved in the fibrous tissue surrounding the 
blood vessels only up to the knee, owing to the separate 
anatomic course of the large nerves and vessels above 
this level 

If the operation is performed at the ankle, poorly 
nourished tissue is necessarily incised This will per¬ 
haps lead to delay in healing, but, with careful asepsis, 
primary union will take place The nerve, when 
exposed should first be anesthetized with procam, and 
then injected thoroughly for some distance with abso¬ 
lute alcohol, care being taken to avoid spilling any 
alcohol into the surrounding soft tissues Anesthesia 
of the sole of the foot, with relief of pam, results 
immediately Paralysis of the intrinsic muscles of the 
foot follows injection, but since these muscles have 
practically no value m walking, their loss is a minor 
consideration No trophic disturbances have resulted, 
following this procedure, m the cases here reported, 
and the wounds have healed firmly 

Five patients were treated by this method, one had 
such extensive gangrene that amputation had soon to be 
resorted to for relief from this condition, and this was 
therefore not a suitable case, another was a patient with 
three extremities already amputated and the disease 
involving the remaining hand In this case an effort 
was made to stop the pam m the little finger bv an 
injection of the ulnar nerve in the hand, but without 
success, the pain undoubtedly being due to involvement 
of the nerve proximal to this point The remaimno- 
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three cases are typical of the disease in the stage for 
which this procedure is recommended 

CASE REPORTS 

Case 1 —G G , a man, aged 36, admitted, Nov 29, 1921, 
ti\o months before admission scratched the middle toe of 
the right foot This failed to heal For two weeks he had 
seiere pain in this foot, worse at night, and was unable to 
sleep The foot felt cold Physical examination was nega- 
tue except for the lower extremities There was no right 
popliteal, posterior tibial or dorsalis pedis pulsation, and the 
right middle toe was ulcerated and had signs of gangrene 
The left dorsalis pedis was not pulsating December 8, alco¬ 
hol was injected into the posterior tibial nerve at the level 
of the internal malleolus Operation was followed by strik¬ 
ing relief from pain, the patient felt comfortable and slept at 
night without medication There was slight infection of the 
wound On the 22d, the gangrenous toe was removed 
Januarj 6, the toe was almost healed There was still an 
indolent wound at the site of the nerve exposure July S, 
the patient stated that he had had no pain since operation, 
slept well, and was able to walk considerable distances The 
wound was firmlj healed, there was no evidence of trophic 
disturbance bejond what was evident when the patient left 
the hospital There was diminished sensation on the plantar 
surface of the foot The patient has had no treatment since 
Icav ing the hospital 

CvsE 2—N S, a man, aged 49, admitted, Jan 2, 1922, 
stated that he used to smoke heavilj The left leg had been 
amputated m 1916 for thrombo-angiitis obliterans For eight 
weeks previous to admission, his right foot had been painful, 
especiallj on walking For four weeks the toes were blue 
and cold, and pain was so severe that he was unable to sleep 
There was no ulceration Phjsical examination was negative 
except for the lower extremities Tlic left extremity had been 
amputated at the middle of the leg The right foot was cold, 
with a reddish flush, but with no ulceration There was no 
femoral, popliteal, posterior tibial or dorsalis pedis pulsa¬ 
tion On the Sth, the femoral vein was ligated, and alcohol 
was injected into the posterior tibial nerve at the level of 
the internal malleolus After operation the pain w the foot 
was entirelj relieved The patient developed phlebitis of the 
superficial veins of the thigh which caused considerable dis¬ 
comfort On the 27th, the pain in the foot had gone There 
was some pain and hjpcrcsthesia on the inner side of the 
thigh above the knee when the patient was discharged Julj 
S, the patient stated that he was quite comfortable and able 
to sleep well He had a little pain if his shoe pressed on 
his great toe, but he wore a shoe cut to eliminate the pres¬ 
sure He could not walk any great distance The wound 
was firmlv healed There were no trophic disturbances 
bevond what was present at the time of operation There 
was diminished sensation on the plantar surface of the foot 

CvsE 3—j\I G, a man aged 28 admitted Jan 28, 1922, 
for the last six weeks had had pain in the left foot, which 
was worse at night and on walking making it impossible 
for him to sleep For five weeks he had noticed a sore on 
the great toe, which was getting larger Phjsical examina¬ 
tion was negative except for a right lower rectus scar, 
hjperemia of the left foot, with a discolored great toe having 
a small ulceration at the tip There was no popliteal pos¬ 
terior tibial or dorsalis pedis pulsation On the 30th alcohol 
was injected into the left posterior tibial nerve at the ankle 
After operation, the pain disappeared The wound healed bv 
primarv union Februarj 10, the pain was relieved, and the 
wound healed There was superficial drj abrasion of the 
big toe This patient has returned to Europe However a 
relative in this country received a letter from him, July 15, 
111 which he stated that he was entirelj relieved of his pain 
and had no progression of the trophic disturbances 

COMMENT I 

The three patients have apparently been relieved for 
more than six months and have suffered no ill effects 
as a result of the procedure carried out Deductions 
draw n from such a limited number of cases are neces¬ 


sarily premature, but that relief can be obtained bv 
this simple procedure seems demonstrated, and the 
assumption that the method is a logical procedure based 
on an understanding of the pathology seems warranted 
In view of these facts, it seems worth while to publish 
the method m the hope that a wader application of it 
will soon result in a safer conclusion as to its value 
It must be emphasized that this treatment is palliativ'e 
and makes no claim to cure the disease It simply 
eliminates for a time its most distressing symptom 
35 East Eighty-Fourth Street 
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DIRECT DETERMINATIOA OE IIPASE WITJIIA THE SMVLL 
IiNTESTINE A TEST FOR PANCREATIC FUNCTION 

Jacob Buckstein, AI D X-eh York 

Consultant m Gistro-Entcrologj U S Veterans Bureau Assistant 
Roentgenologist Bclletiie Hospital 

The method ordinarily employed for the determination of 
lipase within the intestinal fluid of the human being consists 
first in obtaining this fluid by means of a rubber tube inserted 
into the small intestine A specimen of this fluid, obtained 
bv means of a syringe, is then placed in a test tube or other 
vessel and examined The same serious objections apph 
to the lest tube method of studying the cnzjmotic content of 
intestinal fluid as apply to the test tube method of studying 
intestinal digestion 

riicsc objections have already been outlined' The objec¬ 
tions, in brief, arc these 

1 There is a verv definite alteration in the environment 
when fluid from the small intestine is placed within a test 
tube As a result of this change it is reasonable to suppose 
that the fluid may behave in a different manner 

2 There is a stasis of the fluid within the test tube which 
docs not occur within the intestine itself where there is a 
constant change due to the outpouring of fresh secretion 
Such stasis may lead to uncontrolled pathologic biochemical 
changes 

3 At best, we are determining the enzvmotic content of the 
particular specimen removed This finding may not apply 
to any specimen of intestinal fluid removed at some other 
time This is indicated by the definite variation in the 
cnzymotic values in separate specimens of intestinal fluid 
removed by the fractional method 

In the matter of the determination of lipase, it is possible 
to overcome these objections by demonstrating its presence 
directly vvithin the small intestine This mav be accomplished 
by means of the following simple procedure I have devised 
a capsule made of celluloid and of the size thinness and 
transparency of the ordinary 00 gelatin capsule Such a 
capsule IS verv easily swallowed and is not affected by the 
gastro-intestinal secretion A silk string dO inches (102 cm) 
long IS threaded on a needle and passed through the top of 
one part of the capsule The string is then knotted on the 
inner side so that the capsule is permanently attached 
Within the capsule is then placed a small capillary tube 
containing olive oil, agar-agar and Nile blue sulphate 
according to the formula of Einhorn The two parts of the 
capsule are then scaled in the following manner The end 
of a hairpin, moderately heated, is passed through the cap 
sule where the two parts coapt This is not only sufficient 
to cause the two parts to agglutinate permanently, but in 
addition, it makes openings whereby the capillan tube within 
the capsule may be reached by fluid in which the capsule is 
immersed Several more openings may be made in the same 
manner to allow more thorough communication 

The capsule is swallowed by the patient at night, for a 
distance of about 36 inches (92 cm) from the teeth, as 


1 Buckstein Jacob The Intestinal Digestion of Connective Tissue 
Arch Int Med to be published 
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measured b> the attached string This will ordinarily reach 
the mtcstme within a few minutes The following morning, 
after twcKc hours, the capsule is removed The capillarj 
tube IS then exaniiiied and the change in color of the Nile 
blue sulphate, measured in millimeters, indicates the extent 
of lipoljtic digestion The capillary tube is not affected by 
gastric secretion and the fact that it has been within intes¬ 
tinal fluid IS indicated bj the >cllo\vish discoloration of the 
end of the string, and the presence of golden jellow fluid 
within the capsule itself The minimal reading in a series of 
twentj eases was 3 mm , the ma\imiim, 7 mm No clear 
reason to suspect pancreatic disease was present in this 
senes 

Thus, through the cmplojmcnt of the capillarj tube 
described above, placed within the small transparent, iiidi 
gestible celluloid capsule attached to a string and passed 
into the small intestine, it is possible to determine the 
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A indigestible transparent capsule made of celluloid with string 40 
inches long attached B Emhorn capillary tube for hpasc dctcnnmancn 
containing oli\c oil agaragar and Nile blue sulphate C capsule con 
taming capillarj tube clos d and perfomtcd prior to introduction into 
the small intestine and D capillary lube after rcrao\al of capsule from 
the intestine digestion indicated by change in color of the blue sulphate 

presence of lipase m a manner that is simple and carried out 
under actual living conditions of the normal environment 
Such determinations may prove to be of value m cases of 
suspected pancreatic disease 
1 West Eight)-Fifth Street 


The Deadly Automobile—During 1921, according to statis 
tics compiled by the Department of Commerce 10,168 deaths 
resulted from accidents caused by automobiles and other 
motor vehicles, not counting motorcycles within the regis¬ 
tration area of the United States This number represents 
a rate of 11 5 per hundred thousand of population as com¬ 
pared with 104 in 1920 and 90 m 1917 In four years, 
therefore, the death rate from motor vehicles increased about 
28 per cent In twenty-seven states m which figures are 
available for 1917, the actual number of deaths increased 
from 6,014 to 8492, or 412 per cent The highest rate for 
1921 IS that of Los Angeles 170 deaths (rate, 271) Albanj 
stands second, with twentj-three deaths (rate, 269), and 
Youngstown third, with thirty-four deaths (25 7) Among 
the large cities. New York had 896 deaths (154), Chicago 
565 deaths (20 5), Philadelphia, 203 deaths (102), and 
Detroit, 130 deaths (13 4) 


New and Nonofficial Remedies 


Thf FOU-OVVING addition vl articles have been accepted 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CllbVllSTRY OF THE AMERICVN MeDICAL ASSOCIATION FOR 
ADMISSION TO New and Nonofficial Remedies A copy of 

Till RULIS ON WHICH THE COUNOL BASES ITS ACTION WILL EE 
SENT ON APPLICATION W A PuCKNER SECRETARJ 


SULFARSENOL—Sulfarsphenamine—The salt, disodium 
3 3 diamino 4 4-dihydro\jarsenobcnzene-A^-dimethylenesul- 
phonatc NaOSO CH NH OH GIL As As GH. OH NH CH 
&'sONa-f4H,0 adjusted by the addition of inorganic salt to 
an arsenic content of 18 to 20 per cent The arsenic content 
of 3 parts of sulfarsenol is approximately equal to 2 parts 
of nrsphenamtne According to claims, it difers from neo- 
arsphenamine in having two side chains instead of one and 
in that the sulphur has a valence of four (with an extra 
oxjgcn atom) and not two as in neoarsphenamine 

Beltons and Uses —The same as those of arsphenamme 
(sec New and Nonofficial Remedies, 1922, p 47) over which 
It IS claimed to have the advantage of somewhat greater 
stability of solution m the presence of air, and of permitting 
subcutaneous injection 

Dosage —Practically the same as for neoarsphenamine 
(sec New and Nonofficial Remedies, 1922, p 47) 

Manufactured by Laboratoirc dc Biochimie Medicalc Pans France 
(Chas Leich and Co EvansMlle Ind distributor) Licensed for 
interstate sale by U S Treasury Department under the act to regulate 
the sale of viruses scrums toxins and analogous products as conform 
ing to the regulations for the control sale and manufacture of sul 
pharspheoamme No U S patent U S trademark applied for 
Sulfarsenol 06 Cm Ampule 
Sulfarsenol 22 Cm Ampule 
Sulfarsenol 28 Cm Ampule 
Sulfarsenol 24 Cm Ampule 
Sulfarsenol 30 Cm Ampule 
Sulfarsenol 36 Cm Ampule 
Sulfarsenol 42 Cm Ampule 
Sulfarsenol 43 Cm Ampule 
Sulfarsenol i4 Cm Ampule 
Sulfarsenol 60 Cm Ampule 

Sulfarsenol is an orange yellow powder possessing an odor resemblms 
that of sulphur dioxide and arsine It is readily soluble in water yield 
ing a yeliow solution which is acid to litmus (.distinction from nco- 
orr/'henomme wktcK %s neutral ond fodtwnt arsphenamwe vihich vs alka 
lire) On standing over night the solution darkens and a precipitate 
IS formed 

A freshly prepared solution of sulfarsenol (1 100) yields no iramedi 
ate precipitate on the addition of diluted acetic acid whereas neoarsphen 
amme yields precipitate sooner fdirtirtctiott from arsphenamme) The 
general reactions with silver nitrate and feme chloride the tests for 
the presence of sulphur the assay and the toxicity tests are the same as 
those for neoarsphenamine (See New and Nonofficial Remedies 1922 
P 48) 

BARIUM SULPHATE FOR ROEWTGEN-RAY WORK 
(Sec New and Nonofficial Remedies, 1922, p 62) 

Barium Snlphate-M C W —A brand of barium sulphate 
for Roentgen-ray work-N N R 
Manufactured by the Mallmcroft Chemical Works St. Louis. No 
U S patent or trademark ♦ 

GDAIACOL BENTIOATE (See New and Nonofficial 
Remedies, 1922, p 92) 

Benzosol —A brand of guaiacol benzoate-N N R 
H A MeU Laboratories New York distributor \J S patent expired 
U S trademark No 65 165 

NORMAL HORSE SERDM (See New and Nonofficial 
Remedies, 1922, p 278) 

Parke Davis and Company Detroit 

Normal Horse Serum F D and Co —Marketed m packages containing 
one 10 Ce syringe container (Bio 50) in packages containing one 
10 Cc rubber stoppered bulb (B>o 52) and m packages containing one 
30 Cc rubber stoppered bulb (Bio S3) 


ANTIRABIC VACCINE (See New and Nonofficial Reme¬ 
dies 1922. p 290) 

Parke Davis and Company, Detroit 

Kabtes Vaccine (CummmgJ —The virus is prepared by dialvrmg a 
I per cent suspension of brain tissues (from a rabbit dying of rabies 
induced by an injection of fixed virus) against running distilled water 
until the active virulent virus is destroyed The treatment is divided 
into two classes mild requiring )4 doses severe requiring 2! doses 
One dose, 2 Cc, is given daily over a period of cither 14 or 21 days 
Each pactoge (Bio 440) consists of «evea syringe containers oi 2 Cc. 
each (1 do e) 
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THE STRENGTH AND WEAKNESS OF 
STATISTICS 


Raymond Pearl ^ has recently called attention to an 
incident which teaches a moral relatne to imjjroper 
statistical reasoning In 1881, before the diphtheria 
bacillus had been discovered, a writer m a German 
medical journal presented an argument making it seem 
highly probable that the eating of potatoes is the cause 
of diphtheria By con\ entional methods it tvas pointed 
out that the disease first appeared m Europe near the 
close of the sixteenth century, after potatoes Iiad been 
introduced as food, and that it increased concomitantly 
u ith, and at about the same rate as, the increase in the 
dietetic consumption of potatoes, the most se\ere epi¬ 
demics occurring at the times of planting and harrest- 
ing the legetable 

The statistical reasoning in the paper cited, we arc 
assured by Pearl, is ‘ every bit as good and as cogent 
as at least much of the statistical w'ork in the field of 
public health in this country at the present time ” He 
has specifically cited several illustrations of prevalent 
errors in the valuation of statistical data Among 
such mistakes is that of failing to take into account the 
age, sex and race distribution in any group that is the 
subject of consideration wuth respect to death rate or 
morbidity rate ’ Again, in estimating trends of this 
sort it has become requisite to ascertain the probable 
errors of the differences or trends A further common 
jntfall in this, as in many other fields of scientific study, 
lies in the too ready tendency to argue post hoc ergo 
propter hoc Thus, the conclusions that poverty 
directly affects the infant mortality, or that density of 
population determines a higher death rate from cer¬ 
tain diseases like tuberculosis, fail to take into account 
other simultaneous variables in each case It has been 
observed,- for example, that the presumably rich and 
aaried bacterial environment of city life may be pro- 
ductne of a greater resistance of city bred students to 
infectious disease, as compared with students reared in 


1 Pearl Eajmond The Statistical Evaluation of Public Health 
Activities Am } Pub Health 12 915 (Noi ) 1922 

2 Clark P F Zellmer C E and Stone H W Observations on 

Nonspeci'c Immunity J Infect Dis 31 215 (Sept,) 1922 


rural isolation How is this obsenation to be recon¬ 
ciled with the vaunted superior vigor of the country 
boy? 

Failure to take into account the numerous and often 
unsuspected variables, as w^ell as random sampling of 
data, has been responsible for many doubtful if not 
actually erroneous conclusions A little knowledge— 
particularly of statistics—is a dangerous thing In the 
w'ords of a trained investigator m this field, it need^ to 
be brought emphatically to the attention of the user of 
vital statistics and the public health officer that in the 
last quarter of a century the theory of statistics has 
advanced by leaps and bounds The day has passed, 
Pearl reminds us, when the mere tabulation of crude 
statistics, and the drawing of unchecked and uncriti- 
cized conclusions from these tabulations, will pass the 
court of scientific judgment No statistical conclusion 
is today accepted by competent workers in the field, 
unless It IS fortified b}' a determination of the probable 
errors involved 


DIAGNOSTIC POSSIBILITIES OF 
SALIVARY ANALYSIS 

Hardlj a decade has passed since Fohn and Denis 
of Boston initiated the microchemical methods for the 
rapid estimation of the nonprotein nitrogen of the 
blood These procedures early gave promise of throw¬ 
ing new light on the phenomena of the retention of 
nitrogenous waste products in the organism as well as 
of promoting diagnosis and prognosis, particularly 
in the study of renal disorders Just as the compara¬ 
tively simple quantitative determination of sugar in 
small amounts of blood easily withdrawn from the 
circulation in man has advanced the therapy of 
diabetes, the microchemistry of blood nitrogen has 
begun to contribute useful data in other fields of 
clinical investigation and practice Thus it happens 
that the chemical laboratory of a single hospital can 
report m one jear hundreds of determinations of the 
nonprotein nitrogen of blood samples taken as a matter 
of diagnostic routine, quite as chemical and micro¬ 
scopic examinations of urine are placed on record 
because they hav^e become indispensable for forming 
judgments with respect to the management of the sick 

The papers presented before the Section on Urolog)' 
at the St Louis session of the American Medical 
Association attest the growung recognition of the 
importance of blood chemistry, and notably those 
new'er aspects inv'olv'ing the nonprotein nitrogenous 
components, among which urea, creatinili and uric acid 
are conspicuous' As the outcome of the sjniposium, 
one is impressed in particular with the significance of 

1 Berglund Hilding Nitrogen Retention in Chronic Interstitial 
Nephritis and Its Significance JAMA 7t) 1375 (Oct. 21) 1922 
Olmsted W H and CtuIU J R Present Status of Blood Nitrogen’in 
Surgical Lesions of the Kidney p 1380 Frontz \V A and Geraghty 
J T The Value of the Estimation of Urea Nonprotem Nitrogen and 
Creatinin p 1383 Squier J B Handler C G and Mjers, V O 
Significance of Chemical Blood Findings in Urologic Conditions p J3SJ 
Thomas B A Comparative Values of Indigocarmm and Blood Bio¬ 
chemical Tests, p 1387 
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tlic data securablc for blood urea Thus, Front? and 
Gcngbly assert Ibat virtually all the information of 
clinical value gained by estimations of total nitrogen, 
nonprotein nitrogen, mic acid and crcatmin is fiii- 
nishcd b} the estimation of the blood urea content 
Olmsted and Caulk aaei that with retention of uica 
bilateral disease is always jnesent, wbethcr anatoniK 
or fiinetioiial or both lliey add tint m 2S0 surgical 
cases iinohiiig the kidney they have never seen ictcn- 
tioii of nitrogen without bilateral disease Squier 
Baiidler and khers, who have had large experience m 
the application of inicrochemical technic m the depart¬ 
ment of biochemistry at the New York Post-Graduate 
Hospital, insist that preoperatne information on the 
clieniistrj of the blood should be secured m all sur¬ 
gical conditions of the kidnc 3 s, bladder or prostate 
Hie information is of more value in prostatic than in 
other urologic lesions Of the difTerent chemical blood 
tests, the urea is the most helpful, thc) behcce, 
although, with urea retention, the crcatmin or carbon 
dioxid combining power may be moie significant 
Patients presenting urea nitrogen figures greater than 
25 mg for each hundred grams of blood should be 
operated on with caution, according to these New York 
clinicians, and best after a period of preliminary treat¬ 
ment direeted to relieve the nitrogen retention This 
applies particularly to any lesion inhibiting the output 
of unne In the discussions, a preeminent place was 
gnen to thc determination of renal function bj such 
methods as the phenolsulphoiiephtlnlein test and to 
the estimation of blood urea 
For an expert, these diagnostic procedures are not 
difficult to master Necertheless, they require special 
training on the part of the analyst and a peculiar sort 
of cooperation from the patient Consequently, spe¬ 
cial interest attaches to the recent evidence that the 
more easily collected saliva also may serve to reveal 
the urea content of the blood and thereby afford a 
valuable index of renal functional capacity Studies 
made at the Mayo Clinic by Hench and Aldrich - indi¬ 
cate, in the saliva of man, a certain amount of nitrogen 
derived wholly or mainly from urea The latter bears 
a ver)' close relationship to the amount of urea in 
the blood This suggests that urea reaches the sahv'a 
by diffusion, and the physical properties of urea are 
such that its diffusion is to be expected The results 
reported by Hench and Aldrich for normal persons 
indicate that the combined urea and ammonia nitrogen 
values of the saliva are normally between 6 and 13 mg 
for each hundred cubic centimeters, representing 
between 13 and 27 mg of urea for each hundred cubic 
centimeters The combined urea and ammonia nitro¬ 
gen values of the saliva closely approximate those of 
the urea nitrogen of the blood In urea retention, the 
combined urea and ammonia nitrogen of saliva always 

increases with an increase m the blood urea nitrogen 
-—- — ___—---1 

2 Hench P S and Aldrich Martha The Concentration of Urea 
in Saliva J A M A 79 1409 (Oct 21) 1922 


It Will be a noteworthy advance if the analysis of the 
saliva may precede or replace blood urea nitrogen 
determinations, especially m children and other per¬ 
sons m whom bleeding may be difficult We are 
assured by the investigators at the Mayo Clinic that 
thc finding of a normal combined nitrogen value in the 
sihva excludes the possibility of an abnormal blood 
urea value, and likewise that high combined nitrogen 
values in the saliva indicate the need of studies of the 
blood So long as the effect of the rate of secretion 
of saliva on the content of its nonprotein nitrogenous 
constituents remains problematic, it may be too early 
to dogmatize about these applications of salivary analy¬ 
sis to clinical diagnosis The prospect, however, is one 
that invites extensive study, and already there are 
])romiscs of useful application 


DRIED MILK IK INFAKT FEEDING 


Milk IS today firmly enthroned in an exalted position 
as a preeminently valuable nutrient during the periods 
of infancy and adolescence There are times, however, 
when fresh milk may become scarce in certain regions, 
and there are places where it always is scarce or at 
least unduly expensive Changes in production and 
methods of transportation are making such conditions 
far less common, nev'ertheless they do exist and are 
likely to remain in the case of a product having a 
variable local and seasonal output Conservation of 
food resources in times and places of plenty is exempli¬ 
fied in various methods of preserving milk, the newest 
being represented by the desiccation of the fluid 

Dried milks are rapidly becoming common articles 
of commerce Out of them a potable nutrient fluid 
can easily be reconstituted by admixture with vvatei 
at a reasonable cost in any place The public health 
official and the pediatrician hav'e been confronted with 
the question of the suitability of dried milk products 
for child feeding The United States Public Health 
Service accordingly designed a study m Boston “to 
determine the safety, usefulness and comparative value 
of dried milk powder in infant feeding on a practical, 
community-wide basis ” The report,^ recently pub¬ 
lished, confirms the earlier observations that there are 
now available dried milk powders from which prod¬ 
ucts may be remade that are safe for infant feeding and 
in some cases may have distinct therapeutic value 
The gains in weight of infants nourished on such 
food were very satisfactory in the Boston study, as 
was their physical development But these are not 
the sole criteria for safe judgments Bacterial dan¬ 
gers always loom large in infant feeding, but from 
this standpoint it would now seem, to quote the gov¬ 
ernment experts, “that powdered milk, and especially 
the whole milk powder, can be safi ly used for feeding 
infants where a good grade of fresh cow’s milk cannot 


l Oari! T and Collins S D Dried Milk 
Feeding Pub Health Rep 3 7 2415 (Oct 6) 1922 
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be obtained ” So far as the highly essential vitamins 
are concerned, the antiscorbutic potency of dried milk 
powders is still sub judice, with growing evidence that 
the commercial processes of desiccation are not neces¬ 
sarily destructive of all the vitamin C in fresh milk 
The latter is itself variable with the season and feed of 
the lactating cow - Safe practice has long since dic¬ 
tated the use of antiscorbutics, such as fruit or veo’- 
etable juices, for infantile health insurance As for 
the alleged antirachitic factor, the present limitations 
of our knowledge still place the subject in the domain 
of speculation rather than certainty No one makes a 
plea to supplant the unsurpassed fresh raw milk, nor 
should the possibilities of preserimg it be unworthy 
of careful consideration Times of stress may come 


THE PITUITARY HORMONE 


Ever since Howell ^ demonstrated, in 1898, that 
extracts of the posterior lobe of the pituitary prepared 
from material including the pars intermedia have the 
eftect of raising blood pressure when they are intro¬ 
duced into the circulation, the subject has retained a 
lively interest not only for physiologists and pharma¬ 
cologists, but also for biochemists It has become 
evident that these structures contain some chemical 
principle which seems to exercise a stimulating effect 
on involuntary muscles This is readily exerted, for 
example, on the uterine muscle, in which instance the 
phenomenon is often referred to as the oxytocic activ¬ 
ity With tno distinct compounds Of marked physi¬ 
ologic potency, epinephrin and thyroxin, already iso¬ 
lated from so-called ductless glands, it is not strange 
that the discovery of the potent component of the 
posterior lobe should become the goal for a number of 
chemical imestigators The further fact that extracts 
of the pituitary have already gamed a place in practical 
therapeutics^ serves merely to magnify the \alue 
attaching to success in the search for an “active 


principle ” 

In some respects the action of pituitary extracts 
resembles that of epinephrin and of histamin (beta- 
iminazolylethylamin), both of which may be found m 
the body and haie been extensively studied The 
experiences with pituitary extracts, howe\ er, have been 
somewhat contradictory', and unfortunately the various 
commercial preparations vary widely in their activity' 
It IS conceivable, and has repeatedly been suggested, 
that the pituitary contains more than one physiologi¬ 
cally potent constituent, and perhaps pressor and 
depressor compounds are derivable from the gland 
structures, serving to account for some of the experi¬ 
mental discrepancies It has even been asserted tint 
the important active component is histamin_ 


2 ^ ariations in the Antiscorbutic Potency of Milh editorial J A 
M A "g nos (April 16) 1921 The Nutritional Variability of Milk 

ibid 78 1540 (Ma> 20) 1921 , .g-g 

i g:."c^cr R A a^wXr^M I ^Th^ p|rinacolo^^ of Useful 
Drug Chicago American Medical Association, 1915 PP 


Abel and Rouiller ® of the Johns Hopkins University 
have at length succeeded in preparing products from 
the infundibulum which have both vasomotor and 
oxytocic effects They estimate that the uterus- 
stimulating potency of the active principle, when once 
it IS freed from accompanying inert material, will be 
found to be fifty times more powerful than that of the 
undeniably active histamin The Baltimore pharma¬ 
cologists conclude that there is only one specific hor¬ 
mone in the infundibulum, and that this substance has 
both vasomotor and uterus-stimulating properties, as 
w'ell as a powerful effect on the kidneys The hope of 
a speedy isolation of the long sought pituitary hor¬ 
mone as a chemical entity is somewhat shattered bv 
the fact that the latter is unstable m laboratory manipu¬ 
lations, and, so far as can be judged, is present in 
quantities not exceeding 0 002 gm in a single posterior 
lobe of the ox pituitary In any e\ent, however, the 
prospect of material progress in pituitary chemistry is 
decidedly promising 


POOR CALIFORNIA 

The chiropractors of California, through an adroitly 
worded bill and a cle\er and misleading propaganda, 
.appealed for an independent chiropractic licensing 
board to the sympathy and a lack of understanding 
on the part of the ^oters of the state, and at the election 
of No\ember 7, under the initiatne, they won They 
carried along w ith them the struggling osteopaths, who 
w'cre given an independent licensing board of their own 
Now the people of California can haie their back 
bones chiropractically analyzed and adjusted, and their 
inflamed appendixes osteopathically rubbed to the point 
of rupture, by any' person whom the State Board of 
Chiropractic Examiners or the Board of Osteopathic 
Examiners of the State of California, as the case may 
be, sees fit under the law' to set loose on the suffering 
community' The Board of Medical Examiners of the 
State of California is relieved from all duty and 
responsibility in the premises The only evidence of 
state sanity from the medical standpoint in the Cali¬ 
fornia situation, as far as was disclosed by the recent 
election, w'as the defeat of the measure w'hich aimed to 
prevent the use of li\ing animals for research designed 
to ad\ance medical science and the w'elfare of men and 
of dumb animals 

What chiropractic is, the California law' does not 
say One licensed by the board of chiropractic exam¬ 
iners IS authorized “to practice chiropractic in the state 
of California as taught in chiropractic schools or col¬ 
leges, and, also, to use all necessary mechanical, and 
hygienic and sanitary measures incident to the care of 
the body”, but his license does not authonze “the 
practice of medicine, surgery, osteopathy, dentistry or 

S Abel J J and Rouiller C A. E\aluation of the Hormone of 
the Infundibuliini of the I^itmtary Gland in Terms of Histamine iMth 
Experiments on the Action of Repeated Injections of the Hormone on the 
Blood Pressure, J Pharmacol & Exper Therap 20 65 (Aug) 1922 
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optometry, nor the u'^c of miN rinig oi medicine now or 
hereiftcr mcludcd in the niatciia incdica” Ihc law 
creating the board of osteopathic cxainincrb omits 
altogether anj definition of osteopathy, but pi ovules 
that the board shall in icspect to all mailers relating to 
graduates of osteopathic sciiools, applying for or hold¬ 
ing am form of certificate or license, take o\er, c\tr- 
usc and perform all the fiinctioiis and duties imposed 
on and heretofore exercised or pei formed by the board 
of medical examiners 

\\ hat a chiropractor and an osteopath may do under 
licenses I'-sucd bs these new boards will doubtless be 
determined in the courts, if mtcrcsled prosecuting 
oflicers can be found who will bring prosecutions in 
cases of apparent Molation of the law It is said that 
the chiropractors will be entitled to sign birth and 
death certificates be health officers, and fill am official 
position connected with the practice of medicine and 
public health 


Current Comment 


SHALL CHILDREN GAIN BY POUNDS 
OR INCHES? 

The fact that growth is the foremost plnsiologic 
function characteristic of childhood is becoming recog¬ 
nized more extensiaeh than e\cr, particularly as a 
result of the unprecedented aclnities m behalf of child 
welfare Difficulties ha\c arisen, howeaer, in the 
attempts to formulate norms of growth What shall 
be the index of adequate increments of size ’ Shall it 
be body w eight or height or some appropriate interrela¬ 
tion of these measurements by pounds and inches or 
kilograms and centimeters, respectn ely ^ Illiich atten¬ 
tion has been deaoted of late to secure some satisfactory 
expression of a normal relation between weight and 
stature and it has been debated whether the correla¬ 
tion should be expressed for standing or sitting height 
The usual argument has intended to show' that growth 
IS satisfactory when a body is properly “rounded out’ 
for Its stature In an elaborate study, Porter' of the 
Han ard Aledical School has taken exception to current 
tendencies to proclaim “the supreme importance of 
weight in relation to height ” The emphasis, he asserts, 
IS oierdoiie in tliat it tends to lessen the attention paid 
to growth in height Porter proclaims the doctrine of 
securing the inches in healthy' children, for the pounds 
will look after tliemsehes Loss of weight through 
sickness is, of course, in a different category Porter 
reminds us that a world in which e\er\ human being 
had the correct number of pounds for each inch m 
height would be the best possible w'orld for adults, m 
whom skeletal grow'th is hopelessly finished, but it 
would be a aery poor w'orld for public school children, 
the majority of whom have been deprived of their 
rightful number of inches It is our duty, he adds, to 
make our children reasonably tall Again and again it 
has been proved that life is more difficult for under- 

1 Porter W T The Rclatire GroKth of indmdual Boston School 
Bojs Am J Phjsiol 61 311 (Julj) 1922 


Sized men and women than for those w'ho are somewhat 
taller than tlie average Consequently, Porter adds, the 
inicntal and social incompetence wdiich produces 
stunted children does not repair its fault by making the 
pounds of a dcfcctiie boy bear the customary ratio to 
Ills dcfcctiie Indies Those who deal with the practical 
aspcits of the subject would probably conclude that m 
speeihe cases it is no easier to get the pounds than the 
iikIks— when the causes of retarded growth are not 
a|>parcnt Before prescription should come correct 

diaujiiosis 


MEDICAL INSPECTION IN SCHOOLS WINS 
IN WASHINGTON 

\n let of the legislature of the state of Washington 
pissed m 1921, exempting children from phy'sieal 
c\ miin iiion in the public schools, was, under the refer¬ 
endum rescinded at the polls, November 7 The objec¬ 
tionable statute, as it passed the legislature, w'as said 
to lie the woik of Christian scientists It proaided that 
a jiarcni oi guardian having control or charge of any 
child enrolled in any public school in districts of the 
first class might file annually with the principal of the 
school a statement m writing refusing consent to the 
plusieal examination of such child, and that thereupon 
the ehilil should be exempted from any physical exam¬ 
ination unless a practicing physician or graduate nurse 
“in good faith ’ had reason to believe that the child 
was actually suffering from a contagious or infechous 
disease Incorporated in the law', as it passed the legis¬ 
lature was a proviso that no child should be required 
to submit to vaccination without the written consent of 
his parent or guardian, the law' already providing that 
a child should not be required to be vaccinated against 
the will of his parent or guardian The vaccination 
clause was calculated apparently merely to put on 
school authorities the duty of obtaining written con¬ 
sent in each ease The operation of the act was 
arrested under the referendum, through the activity of 
the public health forces of the state, which procured 
70 000 sign itures to petitions suspending its operation 
pending the referendum vote, although only 24,000 
sign Itures w ere necessary The people have now as a 
whole registered their v'otes in favor of the protection 
of health in the public schools through physical exam¬ 
inations of the pupils where deemed necessary 


NEW OBSERVATIONS OF EPIDEMIC 
ENCEPHALITIS 

At the meeting of the first Scandinavian neurologic 
congress in Copenhagen, Kling^ presented a highly 
interesting report of his observations on epidemic 
encephalitis in a sparsely settled part of Lapland The 
settlements there were so far apart that it required 
about one day to go from one to another, and this w ide 
separation of the population facilitates greatly the study 
of the spreading of the disease Klmg found that the 
transmission is directly from person to person, that the 
incubation period is ten days, and that abortive cases 
in which catarrhal symptoms predominate are frequent 
By inoculation of rabbits, the virus was demonstrated 

1 Khng rtorsk Mag f I^geiidensk S3 843 1922 
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to be present in the nasopharynx of well persons who 
had been in contact with the sick Altogether, Khng 
studied 120 patients, of whom twelve died, and he 
believes that he has isolated the virus, which is a fil- 
trable virus, pathogenic for rabbits but not for mon¬ 
keys In rabbits the virus produces a chronic disease 
with specific changes in the brain The observations of 
Levaditi and Harvier m Pans, and of Straus, Loewe 
and Hirschfeld m this country, are not accepted as 
dealing with the specific virus of epidemic encephalitis 
In the case of the French investigators it is possible 
that the virus they used was the virus of ordinary 
herpes (not herpes zoster), which Kling claims can 
be separated from "true encephalitic virus by immuno¬ 
logic tests, the serum of encephalitis patients restrain¬ 
ing the action of the encephalitis virus but not that of 
the herpes virus The complete reports will be awaited 
with interest Finally, it is noteworthy that Khng 
regards epidemic encephalitis as having existed for a 
long time without having been recognized as a distinct 
disease 


Milwaukee lead him to the belief that the same condi¬ 
tions which govern thrombus formation in blood ves 
sels govern the formation of a thrombus on a heart 
valve At first there is a mild fibrosis With the 
thickening of the valve, slight abnormalities of the 
circulation m the neighborhood may ensue, leading to 
damage, at the site of which a minute thrombus—an 
aseptic vegetation—is deposited It becomes organ 
ized, fibrosed and incorporated m the vahe, adding to 
Its thickening and fibrosis This process still further 
lessens the elasticity and resilience of the valve, and 
renders it more liable to subsequent minute injuries, 
lerrucae, and the result of organization of these \er- 
rucae Thus, a vicious cycle is completed, each minute 
injury and its repair rendering the vahe more sus¬ 
ceptible to further injury The picture of the evolution 
of a pathologic process here presented must still be 
regarded as largely a hypothetic attempt to explain the 
development of certain cardiovahular defects rather 
than as a final dictum of heart pathology 


THE SACRIFICE OF THE INNOCENT 
Five-year-old William Francis Shoemate of Whistler, 
a suburb of Mobile, Ala, died, September 28, of 
“religious scruples,” supplementing “disease and neg¬ 
lect ” So stated the coroner in the death certificate 
issued after an inquest Obiiously, the “religious 
scruples” were not those of the child victim His life 
appears to have been sacrificed to the religious views 
of some adult responsible for his care, a member of a 
religious sect knowm as the “Holy Rollers” or “Assem¬ 
bly of God,” who do not believe in giving medical 
attention to the sick 


NONBACTERIAL CARDIOVALVULAR DEFECTS 


The share of bacteria in the de\elopment of patho¬ 
logic conditions in the body is so large tint nonbacterial 
causes are overlooked The delayed recognition of the 
nature of certain dietary deficiency diseases is an 
instance of oversight attributable largely to the dom¬ 
inance of microbiotic points of new’ in the modern 
study of pathology Thalhimer ^ has recently directed 
attention to the paucity of knowdedge regarding the 
pathologic processes forming the basis of the progres¬ 
sive development of chronic cardiovalvular disease 
the nonbacterial, nonrheumatic disorder of the heart 
valves It IS characterized by marked fibrosis of the 
valve cusps or flaps, sometimes causing marked dis¬ 
tortion or stenosis, at times with calcareous deposits 
on the valves, but unaccompanied by other than small 
vegetations The lesions associated watli bacterial 
invasion of the endocardium are well understood They 
usually start from a bacterial embolus or a bacterial 
implantation at the vahe But vegetations of a ver- 
rucose character occur at times independently of any 
direct infectious origin According to Thalhimer, 
these may be entirely different from the lesions of bac- 
tenal endocarditis and are formed of small thrombi on 
the valve His studies at the Columbia Hospital in 


1 Thalhimer William The Mechanism of the 
bacterial Chronic Cardiovalvular Disease Arch Int Med 30 321 
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ARKANSAS 

Public Health Meeting—At the anmn! meeting of the 
Washington Coiinti Public Health and Anti-Tuberculosis 
^t’tociation ill FajcttcMllc, October 20, Dr \V J Frost was 
elected president to succeed Dr P L Hathcock, Lincoln 

Hospital News—The Missouri Pacific Association has 
purchased i site at Little Rock, Ark, on which to erect a 
$150,000 hospital for its cmplojees Construction work 

will begin carh in the new sear, it is stated-A new hos 

pital IS under construction at Bhtheiille It will haie 
twintj-four beds-Dr Edwin P Bledsoe, formerly super¬ 

intendent of the state hospital for nervous diseases, Little 
Rock has been appointed superintendent of the U S 
Veterans Bureau Hospital No 78, Fort Logan H Root', 
North Little Rock to succeed Dr L>on O Weldon Dr 
Weldon has been appointed to the emigrant service at Ellis 
Island, New A^ork 


CALIFORNIA 

Physicians’ Licenses RevoXed —According to reports the 
license to practice medicine of Dr Amos J Landis, Oiiro, 
has been revoked, and he has been placed on five vears’pro 
hation on a charge of administering drugs to an addict—- 
Dr William Raymond McDannell, Los Angeles, was found 
guilty of unlavvfullj administering narcotics and his license 
was revoked by the state board of medical examiners, 
October 18 

Southern California Medical Society—The annual meeting 
of the society was held in Los Angeles November 3-4, under 
the presidencv of Dr AVilliam Duffield, Los Angeles ut 
Edward C Rosenovv, Rochester, Minn, and Dr Walter C 
Alvarez, San Francisco, were among the speakers The fol¬ 
lowing officers were elected president. Dr Robert Pollock, 
San Diego, vice president. Dr Francis L Rogers, Long 
Beach, and secretary-treasurer, Dr Egerton Crispin, Los 
Angeles (reelected) 

Convictions and Fines for Illegal Practitioners —Press 
clippings from various California papers report convictions 
of illegal practitioners as follows Byron E Frank, chiro¬ 
practor of Chico fined $500 on a charge of practicing medi¬ 
cine without a license, Helen Penner, Diniiba, chiropractor, 
given a suspended sentence of three months by Judge Wallace 
for practicing without a license W W Ross, chiropractor o 
Corning sentenced by Judge Ellison at Red Bluff to pav a 
fine of $300 or serve 300 days in the county jail for violatm. 
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(lie incdici! pncdcc id of Cilifonin, Mrs Btitricc Sessions, 
1 I ulkrton clnropriclor fined ^100 md out on piolntion for 
nncticiii!, without n stste license nnd 1! C Sunders, Hunl- 
iiipton Bench, u Lhirooruetor, scnitnccd to sent 120 dujs m 
till In hidpt Willnms on i clniRt of jincticint, without u 
littnse from the stitt hourd of nitdicul cunntmtrs He will 
spimt 

COLORADO 

Hubert Work Gjmnastum Dcdicitcd — \( u itittlinjr of 
the trustees of the Colorudo School for Dnf md Blind 
Colortdo Spriiips, it w ns decided follow iiip the stipRcstion of 
the student bods, to iniiic the new pMiinisinm of the school 
III honor of Postnnster-Gcntrnl Work This pimmsinm 
which wns erected nt n cost of $325 000 wns fornnllj dedi¬ 
cated \o\cmhcr 3 Goeernor Shonp nnd lolm F Bledsoe 
Mnnhnd Scltool for the Blind, Otcrlcn Md were present 

It the dcdicntion ceremonies-A new $200 000 scrsice 

buildmc, now under construction will he culled the \rzo 
Building 111 iiiemort of the hte Prof W Iv Arzo who wns 
supcrmtcndeiit of the school nl the time of Ins denth 
Smallpox in Denser —Owing to the recent otithreik of 
nrioh in Dtintr, a mass meeting of citizens wus held 
October 28 deiinnding that the citj qinruntine liospitnl be 
rcnioied from its present locution iieur the count) liospitul to 
sonic isolated spot und stating tint it wus a ineincc to the 
health of the residents 'mother special conference was held 
the same das between Dr William H Sharpie) director of 
health and Denser phssicians on the iieccssits of urging 
widespread saccmation against smalipov Free saccination 
centers will be established, and Dr blnrplcs appointed 
phssicians to take charge \ftcr a preabic stating that 
smallpox has been presalcnt in Denser continuousls for 
the last twelsc months and has at the present time attained 
the status of an epidemic of serious proportions the Medical 
Socicts of the Cits and Counts of Denser, it ssas announced, 
Xosemher 11 hs resolution requested the ma)or to declare 
the present situation an cmcrgcncs and to take such steps to 
present the further spread of the disease as arc authorized 
bs law m case of an epidemic It ssas recommended that the 
counts hospital he set aside for the care of smallpox patients 
in order that the) raa> rcceisc proper and adequate medical 
attention and tint prosision be made in the other hospitals 
of the cits for the care of other acute or emcrgcnc) medical 
and surgical cases The pres ailing t)pe of disease is of 
extreme sirulcnce, from dO to 50 per cent of all cases being 
confluent In September thirts-tsso cases sscre reported 
with sesen deaths, in October, 1(50 cases ssith fort)-tsso 
deaths, from Kosember 1 to Nosember 7 mcUisise sesents- 
fise cases, with tweiits-fise deaths in all in sixts eight 
dass 267 cases ssith sesents-four deaths During the sscek 
ending isosember 11 sixts-six cases sscre reported ssith 
sesenteen deaths Of the 267 cases reported betsveen Septem¬ 
ber 1 and >,os ember 7, inclusisc 195 of the patients had 
nesor been s-accinated the saccination histones of tssent)- 
one could not be ascertained and the saccination histones 
of the rest arc at the present ssnting not asailabic Of the 
sesents four patients who died within the period named, 
sixt) sesen had neser been sacemated one had been sacci- 
nated fifteen )ears ago, one tssent) three )cars one lifty 
scars one fift)-three )ears one fift)-ninc )ears one sixtj- 
fise sears, and one sesent) scars The manager of health 
and chant). Dr \V H Sharpie), Nos ember 8 gasc out the 
following statement 

Thwe is no \\a> to suppress smallpox except by saccmation and those 
do not ssish to contract the disease can casitj protect thcinschcs 
This applies to Denser as sscll as to an) other communilj and man) 
people who are panic stricken ssith fear are the scr) ones s\ho object to 
and ssho oppose the on!) sure method to present the disease 
fhere should be no quarantine on smallpox and the people ssho do 
^ j wish to contract the disease can protect themselses h) saccination 
and those ssho object to saccmation should have the prisilagc of basing 
smallpox 

There is no more danger in a conscnlion being held in Denser at the 
present time than in anj other place Our population is near!) 27s OOP 
and sse base about eighty cases of smallpox in the city One can easily 
hgure the pereentage for himself 

The extent to which foci of infection are scattered through¬ 
out the cits IS indicated b) the fact that on a recent date 
P3hents ssere under treatment in the isolation hospital, 
and thirt)-two in prnate homes 

CONNECTICHT 

, Professor Gets Leave —Announcement is made 

t the secretary’s office of Yale Unnersity that lease 

01 absence has been granted by the Yale Corporation to Dr 
t-afa\ette B Mendel, Sterling professor of ph)Siologic chem- 
■str), tor the remainder of the unuersit) year Professor 


Miiidel will lecture for the Hitchcock Foundation at the 
w of California San Francisco on the subject of 

Niw \sptctb of the Ph)b!oiog) of Nutrition ’ He will leaie 
New Him 11 ifttr the dedication of the Sterling Chemistry 
I abor iloi) m April 

GEORGIA 

Medical Society Organized—At a meeting of physicians m 
Douglas) dll Octolicr 31 the Douglas County Medical Society 
was orj,iiiiat(( uitfi Dr Dehous Houseworth president, Dr 
Kal|>li I IHimlton \icc president, and Dr J M Boyd 
siirttiry treasurer 

ILLINOIS 

Verdict Set Aside —In the case of Dr Preston O Carrico 
Asbiui,r( thirqid with manslaughter through an illegal 
(ipintion it IS riported that the \erdict of guilt) was set 
aside and tin case rtmanded for a rehearing 

Physician Exonerated—According to reports, the jury in 
tin cisi of Daiidiirand against Dr Shirley W Lane Kan- 
1 akii riturnid a iirdict of not guilt), October 13, and 
complctil) ixonerated Dr Lane from blame He )vas charged 
with malpraiiict m the setting of a fractured arm 

Impostor to Serve Jail Sentence—Bert Hall, alias ‘Dr’ 
Rolimson alias Giorge B Williams a deaf and dumb negro, 
who till police assert has posed as a medical man of repute 
was siiituKid to fort) t))o days in jail on a charge of 
disordirh . ondnet in Galesburg October 31 He )\as 
improoMid wbiu be faded to pa) the fine of $200 and costs 
imp< id on him at a hearing m Judge Meado)) s court The 
‘doit r Is alUgid to haie taken $20 from a colored ))oman 
to whom hi bad promised medical attention 

Drugs Smuggled in Medical Bella — A new offensive against 
Molators ol till Harrison Narcotic Law resulted in the arrest 
of mimliirs of two alleged rings of narcotic drug pedlers 
rcciiitl) It was discovered that the narcotics had been 
smiigclid out lit Camp Grant m belts worn in the medical 
dcpartmint When arraigned before U S Commissioner 
Glass one woman stated that the drugs m her possession 
had belli tound m belts purchased from authorities at Camp 
Grant One thousand morphin tablets were taken from a 
youth of 22 said to be an old offender 

Trachoma Survey to Be Made at Anna—A medical officer 
from the field staff of trachoma experts of the U S Public 
Health Service will shortly be detailed to make a survey of 
the trachoma situation at Anna, according to an announce¬ 
ment made bv Dr Isaac D Rawlings, state director of public 
health It IS reported that considerable eye infection has 
been detected especially among schoolchildren, and that con¬ 
flicting opinions as to the correct diagnosis have arisen An 
investigation bv a public health service expert has been 
requested in order that proper control and preventive mea 
sures may be instituted 

Chicago 

Personal—Dr Hugh T Patrick gave a lecture before a 
meeting of the Seventh District Medical Society at Indian¬ 
apolis October 26 

Military Surgeons will Convene —The second annual meet¬ 
ing ot the Association of Military Surgeons of Illinois will 
be held at the Army and Navy Club, Chicago November 20 
under the presidency of Col Gustav us Blech Dr Frank 
Billings will address the meeting 

To Honor Professor Michelson—A fund has been con¬ 
tributed bv members of the faculty and alumni of the Uni¬ 
versity of Chicago for a portrait of Prof A A Michelson 
who tor thirty vears has been head of the department of 
physics 111 the university Ralph Clarkson has yust com¬ 
pleted till portrait 

INDIANA 

Fine for Impersonating Physician—It is reported that 
Jesse Wagner of Elkhart was arrested on a charge of trespass 
filed by William Kershner of Bristol He pleaded guilty and 
was fined $80 on this charge and $11 on charge of intoxica¬ 
tion He went to the home of Kershner, where a daughter 
was ill with tvphoid fever, and stated that he was a specialist 
from (Chicago 

IOWA 

County Medical Meeting—At the annual meeting of the 
Scott County Medical Society November 7 Dr Walter E 
Foley Davenport was elected president and Dr Whlliam C 
Goenne Dav enport secretary 
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KANSAS 

Personal—Dr Borden S Veeder, professor of pediatrics, 
Washington University, and chairman of the Section on Dis¬ 
eases of Children, American Aledical Association, addressed 
the Atchison County Medical Society of Kansas, recently 

-Dr Henry C Ulery was recently appointed health 

officer of Girard-Dr Henry R Conway and W Wilson, 

both of Brewster, are in a serious condition from gunshot 
wounds received in a shooting affray 

KENTUCKY 

Vaccination Rule Enforced—The fact that smallpox is not 
at the moment present in a given county in Kentucky, or 
in adjacent territory, does not prevent the local health 
authorities from enforcing a rule of the state board of health 
requiring teachers and students in the public schools to be 
vaccinated, reasonable apprehension of a smallpox epidemic 
IS sufficient to warrant such enforcement A motion was 
filed on behalf of the father of an 8-year-old child who had 
been refused admission to the public school until she was 
vaccinated, asking that the Newport health officer be enjoined 
from vaccinating the child and from interfering with her 
The case was heard m the Campbell Circuit Court, and the 
motion for an injunction was overruled, October 19, for the 
reasons stated 


LOUISIANA 

Health Exhibit at First Annual Fair—The first annual 
fair for central Louisiana was held in Alexandria during the 
week of October 9-14 The public health exhibit occupied a 
booth at one of the entrances to the main permanent building 
Demonstrations and instructions were given m disease pre¬ 
vention, sanitation and child welfare Special literature and 
apparatus was featured for venereal disease care 
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health problems and quarantine National health authorities 
and leading health workers of Michigan will appear on the 
speaking program 


MINNESOTA 

St Paul Clinic Week—^The clinic week of St Paul will be 
held from Jan 9-12, 1923, inclusue Morning sessions will 
be devoted to clinical work with a symposium each afternoon 

Leper Reported in Duluth —The first case of leprosy known 
in Duluth in many years was reported to the health depart¬ 
ment in October The man with the disease, a workman 
came from Greece ten years ago ’ 

Personal—Dr Edwin E Shrader, Watertown, was recently 

elected president of the Wright County Medical Society_ 

Dr Edwin L Gardner, Minneapolis, was elected president of 
the medical alumni of the University of Minnesota, October 

14-Dr Bernard R Remertsen has resigned from the staff 

of the Eitel Hospital, Minneapolis, and will practice in 
Buffalo, S D , where he had been appointed county coroner 
and health commissioner 

MISSISSIPPI 

Plans for Expansion Discussed—^At a former meeting of 
the Clarksdale and Six Counties Medical Association, it was 
proposed to dissolve the society and substitute the Delta 
Medical Society, which would include the counties of Wash 
ington Leflore and Humphrej, as well as the original six 
At the annual meeting, November 1, in Clarksdale, this action 
was opposed by a vote of 28 to 14 against the change Objec¬ 
tors argued that such action would so widen the range of the 
society that it would decrease interest in the meetings, owing 
to the necessity for longer trips b> attendants Dr Andrew 
J Brown, Mattson, was elected president, and Dr Ellis Leroy 
Wilkins, Clarksdale, secretary-treasurer 


MASSACHUSETTS 

Hospital News—The Boston Consumptives Hospital, estab¬ 
lished in 1908, has changed its name to the Boston Sanato 

rium-Plans have been drawn for the addition to the City 

Hospital, Quincy, to be erected at a cost of $100,000-An 

annex and infirmary will be erected at the Masonic Home 

at Charlton, at a cost of $200,000-Alterations will be made 

at the Newton Hospital at Newton Lower Falls in the near 

future. It IS reported-A site has been purchased on which 

to erect a new hospital for Amesbury-The new Swedish 

Hospital at Fairlawn will be formally opened to the public, 
December 1 The institution has accommodation for seventy 
patients and an old residence in the grounds will be remod¬ 
eled for a nurses’ home-Construction work is under way 

on the new medical and surgical building for the Gardner 
State Colony for Quiet Chronic Insane This new building 
will have a capacity of seventy-five beds and will cost 
$134,000—A new dormitory building will be erected at St 
Mary’s Infant Asylum, Dorchester, at a cost of $60,000 

Industrial Colony for Tuberculosis Patients—A colony of 
unusual type, where those suffering from advanced tuber¬ 
culosis may live with their families, will be established at 
Rutland A 220 acre tract of land has been purchased on a 
large fruit farm north of the village, and plans are being 
drawn for the immediate erection of the most necessary 
1 uildmgs With $150 000 as a nucleus for the establishment 
of the colony, construction will be started as soon as pos¬ 
sible, with the intention of opening the first unit next summer 
The first building to be erected will be a sanatorium, located 
m the center of the estate, which will be the first one of six 
hospital buildings which will be grouped near a central 
administration building To the west of the hospital group, 
it IS planned to establish a model village, where patients who 
1 eed permanent care but have passed the need of sanatorium 
treatment will be able to reside with their families The 
proposed colony will be conducted under the immediate direc¬ 
tion of the Central New England Sanatorium Inc Drs 
Bayard T Crane, Edwin A Locke and Vincent Y Bowditch 
are on the board of directors 


MICHIGAN 

Annual Health Conference—Under the auspices ^ the 
Michigan Department of Health and the Michigan Public 
Health Association, the second annual health conference will 
je held in Lansing, December 4-8 It is designed as a short 
-ourse of intensive training in public health work, and will 
include lectures on the various communicable diseases, rural 


MISSOURI 

Health Officers’ Conference—A health officers’ conference 
will be held in Columbia, November 24-25 An interesting 
program is being planned by Dr Mazvek P Ratenel of the 
School of Medicine of the UnncrsiU of Missouri 

Hospital News —An annex to the Freeman Methodist Hos¬ 
pital Joplin, will be erected in the near future, at a cost of 

between $50,000 and $100,000-The contract has been let 

for the $200 000 addition to St John’s Hospital, Springfield 

-Dr W J Harned, Bethany, has acquired the Helibron 

Sanatorium at Bethany, and has changed the name to the 
Bethany Sanatorium and Hospital When remodeled and 

refitted, the institution will contain thirty beds-It is 

planned to erect a county hospital at Chillicothe Through 
the efforts of the members of the Lningston County Medical 
Society, petitions hare been filed with the county court 
requesting the court to authorize the submission of a bond 

issue for this purpose-Work has also been started on the 

new hospital for the medical department of the Unnersity of 
Missouri, Columbia A corridor yvill connect the institution 
with the Parker Memorial Hospital When the building is 
complete, the unnersity will begin clinical instruction in 
medicine and extend the course from two to four years, thus 
proxidmg Missouri students with a full medical course m 
medicine This is the first of several buildings m the group 
to be erected in expending a total of $1,000,000 to provide 
hospitals for clinical instruction for medical students at the 
state unive sity 


MONTANA 

Dr Thorkelson Resigns—Following the resignations of 
Drs Scanland and Bolton, it is announced that Dr Jacob 
Thorkelson consulting surgeon on the staff of the Montana 
State Hospital, Warm Springs, has resigned Dr Thorkelson 
will devote his entire time to his practice m Anaconda. 

NEBRASKA 

Society News—^At a joint meeting of the Elkhorn Valley 
Medical Society and the Fourth Councilor District Society, 
October 3, the question of amalgamating the two societies was 

turned over to a joint committee-Dr J H Regan 

Chadron, was recently elected president of the Eighth Coun¬ 
cilor District and Holt County Medical Society -The 

Nebraska University Medical Alumni Association held its 
annual meeting in Omaha Dr Willis H Taylor, Omaha, 
was elected president, and Dr George Potter, Omaha, was 
reelected secretary-treasurer-The annual meeting of the 
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Tiiclftli CouiKilor Distni-l of the state medical assocntioii 
composed of MornI, IJaimcr, Box Butte and Scotts Bltill 
counties, was licld m Scottsbluff October 30, under the presi- 
deiici of Dr Minor Morns, Alliance Dr Frank W Plclin, 
Scottsbluff Mas elected president Dr Schockcr, Alliance, 
\icc president, and Dr George [ Hand, Alliance, sccretar>- 
treasnrer Dr Philip H Bartholomew Lincoln, ga\c an 
address following the banquet ni the ceeiinig 

NEVADA 

Keeada State Medical Association—\t the annual meeting 
of the association, held at Reno October 6-7, under the 
presidence of Dr Ralph A Bow die. Last Eh, Dr John 
LaRue Robinson, Reno, was elected president and Dr Horace 
J Brown, Goldfield, was reelected secrctarj treasurer 

NEW JERSEY 

Chiropractor Fined—It is reported that Meade H White- 
side of Trenton, chiropractor, was rcccntl) found guilt) and 
fined $200 for practicing medicine and surger) without a 
license 

Health Expert Dies—Ra)mond Bernard Fitz-Randolpli 
PhD director of the state laboraton of h)giciic, Trenton, 
formerh bacteriologist for the Brookljn health department 
and at one time instructor of clicmistr> in the U S Natal 
Laboratort, died, October 22 from heart disease 
New Jersey Tuberculosis League —At the sixteenth annual 
meeting of the societt in Newark October 20-21 the follow¬ 
ing officers were elected for the ensuing )car president Dr 
W L Kinkhcad, ticc president Dr B S Poliak, and sccre- 
tan. Dr Ernest D Easton Dr W R P Emerson, Boston 
gate a stercopticon lecture on ‘A Program for Correcting 
Malnutrition in Children,” October 21 

NEW YORK 

Pediatnc Society Organized —Under the auspices of the 
Bronx Countt Medical Societ), the Bronx Pediatric Societt 
was organized, Notember 2 for the adtancement of the 
knowledge of ph>siologt patholog) and therapeutics of 
infanct and childhood The first meeting w ill be held, 
December 13 Dr Joseph H Gettinger and Dr William 
Hmr will speak on the subject of 'Pediatric Actitities in 
Europe ” 

Many Persons Poisoned at Church Supper—A. large num¬ 
ber of the congregation of the Methodist Qiurch, Albion 
were taken ill Notember 5, following a supper at the church 
the pretious etcning Phtsicians were summoned for what 
appears to hate been botulinus poisoning It was found that 
meat serted at the meal had been partiall) cooked the etcn¬ 
ing before the supper, but the cause of the intoxication Ins 
not been definitelt determined 
Free Graduate Courses for Physicians—At the one hun¬ 
dredth annitcrsar) meeting of the Kings Count) Medical 
Societt in Brookljn, a resolution was unanimousl) adopted 
approting the establishment of a school of medicine to gite 
free graduate instruction to phjsicians of the count) The 
plan was outlined by Dr F D Jennings, president of the 
countt medical societ) , Dr Charles A Gordon, chairman of 
the committee on clinics, and Dr John O Polak, professor 
of obstetrics and gjnecologt at the Long Island College 
Hospital Dr George E de Schweinitz, president of the 
American Medical Association spoke on ‘Graduate Medical 
Teaching’ Bird S Color, public welfare commissioner, 
announced that the use of all the cit) hospitals would be 
giten for the course which contemplates cooperation in med¬ 
ical extension education between the Long Island Medical 
College and the welfare department of the city A commit¬ 
tee was appointed to work out the plans for this project 

New York City 

Hospital News—The cornerstone of the new Beth Israel 
Hospital, which is to occup) a block m Lningston Place 
between Sixteenth and Scientecnth streets, was laid with 
appropriate ceremonies, No\ember S The new structure will 
be the tallest hospital building in the world It will haie 
eighteen floors will cover a plot 184 b) 120 feet and will 
cost about $3,000,000 exclusive of the site Four floors will 
be below street level and fourteen above The land was 
purchased several )cars ago at a cost of $500000 The hos¬ 
pital plans to establish a diagnostic clinic the first to be 
operated b) a New York hospital The staff of the clinic 
will be made up of twentv-one specialists -The August 


Koelsch residence, at Morns Avenue and One Hundred and 
Sevent)-Sixth Street, has been sold and is to be converted 
into a matcriiit) hospital About $80,000 w ill be expended 
in remodeling the propert), which will be read) for occu- 

panc) by December 1-A driv c is being conducted to finance 

the reorganization and extension of the Beekman Street Hos¬ 
pital Subscriptions of nearl) $25,000 were announced at the 
first meeting of the committee conducting the drive-Con¬ 

tracts have been let for the construction of the first unit of 
the new eleven-story addition to the Reconstruction Hospital 
on Central Park, West The estimated cost of the new bfiild- 
ing is $320000 The woik of the hospital has developed so 
cxtcnsivclj during the last )car that the present facilities 
have been cntircl) outgrown More than 2,000 phjsiotherapy 

applications are being given each week-A survey completed 

rccentl) by the L) iiig-Iii Hospital, for the purpose of measur¬ 
ing the scope of its educational sen ice, show ed that more 
than half of the 1,202 phjsicians from outside New Aork 
Citv who have gone to that institution for a special course of 
training in obstetrics within the last decade came from small 
towns—municipalities with populations less than 25,000 It 
was found that every state in the Union was represented bv 
at least one student during this period, that 100 physicians 
had come from Canada, three from Alaska, and fort)-seven 
from eighteen foreign countries-Claiming that 1,551 per¬ 

sons on the police force and from their families required 
treatment last year, 10 877 votes in favor of erecting a police 
department hospital followed a ballot taken in New York City 
recently Only 510 were opposed to the project 

NORTH CAROLINA 

County Society Reorganized—At a meeting of physicians 
at the Columbus Hotel Whiteville, October 26 the Columbus 
County Medical Societv was reorganized, with Dr Tilon V 
Moore, Acme, president, Dr Richard B Whitaker White- 
villc vice president, and Dr Floyd Johnson, Whiteville 
secrctarj 

Hospital News—The contract has been awarded for the 
erection of the Guilford Count) Tuberculosis Hospital at 
Greensboro for approximate!) $120,000 The county prov ided 
bonds amounting to $100 000 for the institution, and a friend 
of the hospital donated the remainder The hospital will care 

for negroes as well as white persons-In his will. Dr von 

Ruck who died, November 5 made provision for the con¬ 
tinuation of both the von Ruck Memorial Sanatorium, Inc, 
and the von Ruck Research Laboratory for Tuberculosis 
(for investigation on!)) at Asheville 

OHIO 

Milton Jay Lichty Chair Dedicated —At Mount Union Col¬ 
lege Alliance October 20, the Dr Milton Jav Lichtj chair 
of biology was dedicated Raymond Pearl PhD, delivered 
the dedicatorv address on the subject ‘‘The Trends of Modern 
Biology ' Dr Lichty m whose honor the chair was named 
died III 1918, while m war service at Camp Tavlor, Kv 

Association of Assistant Physicians of State Hospitals_At 

the meeting of the association in Cleveland, October 17-18, 
Dr Isabel A Bradley, Columbus, was elected president, Dr ’ 
Lome W Aulc Cleveland, vice president, and Dr John J 
McCloud, Columbus secretary-treasurer The address of 
welcome was delivered by Dr Guy H Williams, superin¬ 
tendent of Cleveland State Hospital 

Society News—During the fourth annual graduate course 
of the Second District Medical Society, m Dayton, September 
25-29 the Montgomery County Medical Society presented 
the district organization with a bronze tablet in memor) of 
Dr John C Reeve Dayton, first president emeritus of the 
state medical association who died in 1920, aged 94 Among 
the lecturers at the meeting were Drs Douglas Vander- 
hoof University of Virginia Stewart R Roberts, Universilj 
of Georgia, Dean Lewis, Rush Medical College, Charles P 
Emerson dean of the Indiana Universitv School of Medicine, 
George B Eusterman, Mayo Qinic, Henry J Gerstenberger’, 
Western Reserve University, and Irving W Potter, Buffalo 

Illegal Practitioners—It is announced in the Ohio State 
Medical Journal that the following men were convicted for 
the illegal practice of medicine George Kuces, reported fined 
$100 and costs for practicing medicine without a license in 
Aouiigstown recently Andrew Rankin who pleaded guilty 
to the illegal practice of medicine fined $25 and costs in 
Cleveland Marcus Kadji, fined $100 and costs in Cleve¬ 
land, James Reed who pleaded guilty fined $25 and 
costs which was suspended on good behavior, George 
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Schuster, who pleaded guilty on three counts in the court of 
Justice Martin, Youngstown, to illegal practice of medicine, 
was fined $300 and costs, and sentenced to serve six months 
in the county jail, Sullivan, unlicensed chiropractor, who 
was found guilty at Cleveland of practicing without a license, 
and was fined $100 and costs 

OREGON 

State Medical Meeting—The annual meeting of the Oregon 
State Medical Association was held in Portland, October 
26-27, under the presidency of Dr Clarence J McCusker, 
Portland The meeting had been postponed since June The 
following officers were elected for the ensuing year president, 
Dr Philip J Bartle, Eugene, and secretary, Dr William L 
Bishop, Portland 

PENNSYLVANIA 

Jewish Chanties Open Health Center—A health center 
was opened at the Montefiorc Hospital, Pittsburgh, November 
1, for the purpose of educating adults and children in the 
principles of good health, emphasizing the prevention of dis¬ 
ease rather than the treatment thereof The center, which 
will be open three days a week is in conjunction with a 
movement of the Federation of Jewish Philanthropies Dr 
K I Sanes is chairman of the medical and surgical 
departments 

Philadelphia 

A Memorial to Dr J Wilbam White—A stone memorial 
tablet in memory of ‘Dr J William White, surgeon, teacher, 
author, athlete, 1850-1916, leader in beautifying Rittenhouse 
Square, 1913-1915,” has been placed aboie the fountain in 
Rittenhouse Square 

Graduate Medical Lectures —The university extension 
medical graduate courses of the University of Pennsjlvani-i 
Graduate School of Medicine and Mcdico-Chirurgical Col¬ 
lege have commenced Dr George E Pfahler, professor of 
radiology, Medico-Chirurgical College of Philadelphia, gave 
a lecture, November 6, on "General Principles of Radium 
Therapy", Noyeniber 7, Prof George H Meeker, professor 
of biochemistry. Graduate School of Medicine, University 
of Pennsjlvania, spoke on ‘ Phenolsulphonephthalein Renal 
Function Test," and Dr John A Kolmer, professor of 
pathology and bacteriology. Graduate School of Medicine of 
the University of Pennsylvania, delivered a lecture on "Syph¬ 
ilis,” November 9 

TENNESSEE 

Examiners' Law Ruled Out—The Tennessee law giving the 
state board of medical examiners power to issue and revoke 
licenses to practice medicine was held unconstitutional by a 
chancery court decision, November 6, at Memphis 

Personal —Dr Frederick C Caldwell, formerly director of 
the International Health Board in Panama, has arrived in 
Knoxville, to take charge of the new branch laboratory to 
be established there for East Tennessee, in cooperation with 
the state board of health 

Change in Narcotic Rules—Commissioner Frazier of the 
food and drugs department, with the approval of Dr R Q 
Lillard, secretary of the state board of health, has revised the 
rules and regulations regarding the use of narcotics, as 
follows 

Kegulation 14 Tliat part of Regulation 3, authorizing certiBcates of 
incurability to be renewed from time to time b> the health officer writing 
on the margin thereof the word renewed signed and dated is hereby 
revoked and on and after November 1 all renewals must be by reissu 
mg a new certificate at the expiration of the six day limit on the one 
last previously issued , « . tz ^ 

Regulation 15 That part of Regulations 6 and 10, allowing certificates 
of incurability to be transferred from one druggist or dispensing physi 
cian to another is hereby revoked and on and after November 1 no 
further transfer of certificates will be allowed When once filed with 
a iuggist or dispensing physician they are to be held as permanent 
records of such druggist or phjsician 


at a cost of $150,000 The Sisters of Charity of Incarnate 

Work are building the institution-Bonds amounting to 

$50,000 will be issued to erect a branch county hospital at 
Electra Two other such institutions will be erected in Burk 
burnett and Iowa Park, the mam hospital being in Wichita 
Falls The Burkburnett and Iowa Park branches will cost 

$50,000 each, it is announced-The contract has been 

awarded for the erection of a $75,000 hospital building at 
Temple 

VERMONT 

New Ward for State Hospital —A new ward building will 
be erected at the Waterbury State Hospital for the Insane, 
Waterbury, at a cost of $175,000, it is announced 

VIRGINIA 

State Tuberculosis Association Elects —At the annual meet¬ 
ing of the association in Richmond, October 6, Capt W W 
Baker, Hallsboro was elected president, and Dr Roy K 
Flannagan, Richmond, secretary 

WASHINGTON 

Hospital News—The Lakeside Hospital, Seattle, has been 
reopened under the auspices of the North End Medical 
Society and will be known as the North End Hospital, it was 
recently announced-Construction work was started, Octo¬ 

ber 16, on the new Bay View Sanatorium at Aberdeen which 
will be erected at a cost of from $15 000 to $20 000 Its 

architecture will be that of an old English manor-The 

new hospital of the Washington Cancer Institute, Centralia, 
was opened to the public, November 1 It is two stories 
high of brick construction, and represents an expenditure of 
about $50,000 It has accommodations for fifty patients 

WISCONSIN 

Personal—Dr Gustav us I Hogue, Milwaukee, who was pro¬ 
moted to the rank of colonel, M 0 R C, has been assigned 
to command of the 326th Medical Regiment, 101st Division 

-Dr Frederick J Gaenslen, Milwaukee, spoke on “Foreign 

Clinics” before the opening meeting of the Milwaukee Acad¬ 
emy of Medicine, October 14 

CANADA 

University News —Approximately 300 delegates will attend 
a convention of the Federation of the Experimental Biological 
Sciences, which will be held in the Faculty of Medicine 
Building of the University of Toronto, December 27, 28 and 
29 The federation is one of the most important organizations 
in the medical sciences on the continent It includes the 
American physiologic and biochemical and pharmacologic 
sciences 

Hospital News—The Hon Dr Beland, minister of soldiers 
civil reestablishment, has, after a thorough investigation in 
which he and members of his department questioned more 
than 200 patients at the Westminster Psvchiatric Hospital 
London, Ont, announced that the charges of ill treatment 
made by the friends of a deceased Wallaceburg, Ont, vet 

cran, were without foundation-The movement for a public 

hospital at Burlington, Ont, has been abandoned, and a 
private hospital is under consideration If it is operated 

the private hospital will be ready by next spring-One of 

the societies in Milton, Ont, is still working hard for the 

erection of a public hospital at Milton-The offer of Dr 

S Groves, of Fergus, Ont to present to the town, as a free 
gift, the finely equipped Royal Alexandria Hospital, which 
he founded and has conducted with conspicuous success, 
will he submitted to the ratepayers at a public meeting to 
be called by the city council The generous offer has been 
greeted everywhere m the vicinity of Fergus with enthusiasm 


TEXAS 

Epidemic of Dengue —It is announced by Dr J H Florence, 
state health officer, that there have been about 500,000 cases 
of dengue reported in the state during the last few weeks, 
but that it IS not of a virulent type It is expected that the 
coming of cold weather, with the consequent death of mos¬ 
quitoes, will end the epidemic 

Hospital News—Dr Marion M Brown will open a new 

sanatorium at Mexia-The contract has been let for the 

erection of a Catholic hospital for San Antonio pe plans 
call for a three-story concrete and brick building, to be erected 


GENERAL 

State Chanties Aid Association—The regional fiftieth 
anniversary of the association will be held in Rochester, 
N y, November 24-25, on invitation of its Monroe County 
branch and the tuberculosis and public health associations 
of Rochester It will he a regional meeting for the counties 
of Monroe Orleans, Genesee, Livingston, Ontario, Wayne 
Niagara, Wyoming, Yates Alleghany, Steuben, Seneca aim 
Cayuga Among the speakers will be Drs Frankwood E 
Williams, Arnold Gesell, Allen K Krause, Linsly R Williams 
and Eugene H Howard The semiannual meeting of the 
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nsbocntion’s stitc committee on fulicrciilosis ^nti public 
hcilth nmII be held nt Sjncusc, Not ember 23 In nddition 
to the region'll cctcbralion in Rocheiter, luimerous other 
meetings Mill be held to observe the fiftieth 'iminersarj of 
the assocntion, in tanoiis parts of the state 
Personal—Dr \V Wetgandt, professor of ps.tchiatrj at the 
■Umtcrsite of Hamburg spoke on ‘‘Newer Methods of Treat¬ 
ing Stpluhs of the Nertous Sjstem ’’ at Mount Smai Hospital, 

New \ork October 31-H J Spinden, anthropologist at 

Peabodt ilusctim of Hariard Unncrsitj, addressed the Har- 
lard Medical Societj of New York Citj, recent^, on “Cml- 

ization in the Tropics”-Dr Gustaf \on Holst and Dr 

Silas Lindquist sailed for Gothenburg, October 28-Dr 

Qiarlcs Loomis Dana, New \ork will dciner the third Weir 
Mitchell Oration before the College of Plijsicians of Phila¬ 
delphia No\ ember 23-Dr Bradbur> N Robinson of the 

U S Public Health Sen ice, who has been in England two 
\cars assisting British officials at Lnerpool and other ports 
m examining emigrants, armed in this country on the Adn- 

atic Not ember 4-Dr Benjamin C Gruenberg has resigned 

from the U S Public Health Sen ice, where he has been 
engaged for some jears m the work of the goaernments pro¬ 
gram of sc\ education in high schools and colleges to studj 
the problems of educational use of motion pictures w ith the 
Urban Institute, Inington on Hudson N Y 
Tn-State Medical Convention—M the recent meeting m 
Peoria of the medical association which includes the states 
of Illinois, Iowa and Wisconsin and the districts of Missouri 
Nebraska, Minnesota Indiana and Kcntuckj, held under the 
prcsideiici of Dr John E O’Keefe Waterloo Iowa the fol¬ 
lowing officers were elected president Dr Horace M Brown 
Milwaukee, president-elect. Dr Clifford U Collins Peoria 
vice presidents, Drs Josephs Evans, Madison Wis Edwin 
P Sloan Bloomington Ill and Frank M Fuller Keokuk, 
Iowa, and secretarv treasurer Dr Domer G Smith Freeport 
lit Dr William T Mavo Rochester Minn is president of 
clinics and Dr James R Guthrie Dubuque, Iowa honorary 
president of the society The nc-\t meeting will be held in 
Des Moines, Iowa Dr William Seaman Bambndge New 
lork, opened the meeting with an address at the Central 
Christian Qiurch, October 30 Vice President Calvin Coolidge 
gate an address Upward of $100000 has been subscribed 
toward the $300,000 foundation fund that the association is 
-raising as a medical community trust fund in order per- 
mancntlv to carrv on the educational work of the society 
Mnong the phvstcians who held clinics were Drs Einar Key 
and Euhimg Stockholm, Professor Tufficr Pans John M 
Finnev Baltimore, John B Deaver, Philadelphia, Emmett 
Rixford, San Francisco, Charles A Elsbcrg New \ork, 
Mfred N Murray, Chicago, and Walter W Chipman, 
Montreal 

Bequests and Donations—The following bequests and 
donations have recently been announced 

"New Xork Association for the Blind $2o0 000 as the residue of her 
estate SIO 000 in cash and the proceeds of a sale of diamonds amount 
mg to $72a under the will of Miss Luej Kirtland 
Meiiioriai Hospital Niagara Falls 1 S250 000 the result of a 

drne fo- funds 

hew Vork Hospital part of the estate of the htc I Augustus Rogers 
valued at approvimatclj $132 612 

Paducah Kj for the establishment of a hospital in Cottle County 
$100 000 by \V Q Richards 

Chester Countj Homeopathic Hospital V\ est Chester Pa for a room 
to be furnished to his memorj the greater part of a $108 000 estate 
bj Harr> D Hubb 

Xo-thern Westchester Hospital V\ bite Plains A k $5 000 Harvard 
University Boston $a0 000 and the entire residuary estate after pro¬ 
dding for Winthrop Cowdm memorials at the university and St Pauls 
School Concord IN H under the will of Winthrop Cowdm 
Guilford County Tuberculosis Hospital Greensboro N C $20 OOO 
toward the building fund from A Friend 
Womans Hospital Ivcw \ork $15 000 by the will of Mrs Rosina 
Hoyt 

Arnold Gregory Memorial Hospital Albion b \ to be known as 
me Bjington Fund the residue of the $15 000 estate of Miss Cora 
■Byington following other bequests of about $2 500 
Jefferson Hospital Philadelphia $10 000 in memory of his wife Jean 
b> the will of Samuel I Hendrickson 
Brattleboro (Vt) Memorial Hospital an additional $10 000 for the 
erection of the nurses home bj Senator and Mrs Hunliaro as a 
miOToria! to their daughter Marion 

,,fmme for Incurables New Nork $10 000 by the will of Mrs Florence 
V C Parsons 

Stanford University San Francisco $3,000 in pledges from the med 
ataff of the Merritt Hospital Oakland ^lif 
Public Health Nursing Fund of Ottawa Ill $2 250 from public 
subscriptions 

,, WTiitcouib Riley Hospital Indianapolis $1 000 in pledges from 

the Hamilton County Junior Red Cross 
Jennie Stuart Memorial Hospital Hopkinsville Ky the residue of 
the estate of the late Dr E S Stuart who originally founded the 
mstimtion in memory of his wife 

Lankenau hospitals the Asylum for the Aged and Infirm 
luo the Imthcran Orphans Home Philadelphia the residue of the estate 
M Jacob Nagley, following private bequests amounting to $5,500 


College of Puget Sound and a Methodist college in China endowment 
funds under the will of the late Dr Charles I Holt of Bellingham 
\\ ash 

Jewish Consumptives Relief Denver two beds endowed one by Julius 
Wodiska in memory of his parents and one bv Noah Shcifer in honor 
of ins wife 

Slitlbvville Tnd for the cstablislimcnt of the NVilliam S Major Fity 
Hospital provided she is given residence in the hospital building Mrs 
Major will give the property (valued at $75 000} for the hospital build 
mg now instead of at her death as provided by the will of Mr Major 

Medical and Chirurgical Faculty of Maryland his medical and sur 
gtcal hooks Church Home and Infirmary Baltimore his medical and 
surgical instruments by the will of Dr Walter B Platt 

Narcotic Drugs Import and Export Act Federal Narcotics 
Control Board Issues Regulations—The Federal Narcotics 
Control Board created by the ‘ Narcotic Drugs Import and 
Export Act of May 26 1922 has issued regulations govern¬ 
ing the importation exportation and transshipment of nar¬ 
cotic drugs namely opium, coca leaves cocam and salts 
derivatives and preparations of opium coca leaves and 
cocain The act makes it unlawful to import any narcotic 
drug into the United States except such amounts of crude 
opium and coca leaves as the Federal Narcotics Control 
Board finds necessary for medical and legitimate uses which 
mav be brought in under such regulations as the board mav 
prescribe The narcotic drugs cannot be exported from the 
Lnitcd States or its dependencies [or from any territorv 
under its control or jurisdiction] except to a country which 
has become a party to the International Opium Convention 
of 1912 and then only if such country has instituted and 
maintains an adequate system of permits or licenses for the 
control of such narcotic drugs as may be imported, if the 
narcotic drug to be exported is consigned to an authorized 
permittee and if there be furnished to the board satisfactory 
proof that the exported narcotic drug is to be applied exclu¬ 
sively to medical and legitimate uses within the country to 
which exported that it will not be reexported from sudi 
country and that there is an actual shortage of and a demand 
for the narcotic drug for medical and legitimate uses within 
such country The importation, exportation or transshipment 
of smoking opium or opium prepared for smoking is abso¬ 
lutely forbidden 

Lnder the regulation just issued, the amount of crude 
opium or coca leaves necessary to provide for medical and 
legitimate uses within the United States has not been 
officially determined by the Federal Narcotics Control Board 
Crude opium and coca leaves, which are the only narcotic 
drugs as defined by the act that are admissible, may be 
imported only at the ports of New York Philadelphia St 
Louts and San Francisco Importations may be made onlv 
by manufacturers actually engaged in manufacturing for the 
wholesale trade products for medical or other legitimate 
uses and applications for permission to import must state 
the amount of the stock on hand, the usual requirements for 
the next six months and the necessity for the proposed impor¬ 
tation Rigid precautions are laid down bv the regulations 
to insure the safe delivery of the imported drug into the 
possession of the importer No narcotic drug mav he taken 
out of the United States by any one on his person or in his 
fiaggage nor offered nor received for transportation out of 
the Lnited States except after approval bv the Federal Nar¬ 
cotics Control Board The importation or exportation of 
narcotic drugs in the regulation mails or by parcel post is 
forbidden 

National Prohibition Act Permits to Prescribe Liquor — 
Amended regulations relating to permits under the national 
prohibition act were issued by the Commissioner of Internal 
Rev enue with the approv al of the Secretary of the Treasury 
Oct 3 1922 Under them, federal prohibition directors in 
the various states will no longer grant permits but all per¬ 
mits w ill be granted by the Prohibition Commissioner Apph- 
ciations executed m triplicate are to be filed w ith tlie prohibi¬ 
tion director of the state in which operations under the permit 
if issued are to be earned on The director will after due 
investigation endorse his recommendation thereon and for¬ 
ward the application to the Prohibition Commissioner al 
Washington for final action The permit will be issued 
in triplicate a copy of the application being attached to each 
copy of the permit and one copy of the permit with appli 
cation attached being forwarded to the permittee Everv 
permittee must permanently file his permit, together with a 
copy of the application and all other papers delivered to him 
by the Prohibition Commissioner in connection with such 
permit at the place of business covered bv such permit so 
that It may be readily accessible to examining officers ’ A 
permit to prescribe liquor does not confer authority other 
than to prescribe but a permit to prescribe may be combined 
with a permit to the same physician to use liquor in the 



1778 


MEDICAL NEWS 


JOCR A M A. 
Aov 18, 1922 


course of his practice A feature of the regulations likely to 
encourage the distribution of liquor in small bottled-in-bond 
containers provides that unless otherwise required by the 
Commissioner, no bond need be filed by a pharmacist apply¬ 
ing for a permit to sell on prescription, not to exceed 120 
pints per three-month period of bottled-in-bond spirits in 
original bottles not more than one pint capacity each 

Permits expiring Dec 31, 1922, for which renewal applica¬ 
tions have been duly filed, may, in the absence of express 
action, continue as renewal permits until April 30, 1923, and 
if a permittee has not received notice of action upon his 
application on or before April 1, and notifies the Prohibition 
Commissioner at Washington, by registered letter mailed 
between April 1 and IS, that such application was filed, 
giving the facts, and that no notice of action thereon has 
been received, his permit may remain in force as a renewal 
permit until such application is acted upon Ordinarily, 
however, all permits, unless specifically limited to an earlier 
date, will expire, if issued prior to August 31 of any year, 
then on December 31 of that jear, and if issued after August 
31 of any year, then on December 31 of the following year 
Applications for renewal of permits may be filed on or after 
July 1, but not later than August 31, preceding the expiration 
of any permit expiring on December 31 If a permittee desir¬ 
ing a renewal of his permit fails to file application therefor 
on or before August 31, the Prohibition Commissioner maj 
in his discretion and for good cause shown allow such appli¬ 
cation to be filed at any time prior to No\ ember 30, but 
after November 30, any such permittee must apply as for a 
new permit 

Unless otherwise required by the Prohibition Commissioner 
no bond need be filed by a phjsician desiring a permit to 
prescribe, or to use, or to prescribe and use, liquor in the 
course of his practice, nor in connection with a permit to use 
intoxicating liquor in a hospital or sanatorium (except a 
hospital or sanatorium engaged in the treatment of persons 
suffering from alcoholism) Where the person operates 
several places of business for which he desires to obtain per¬ 
mits, a separate application must be filed and a separate per¬ 
mit procured for each such place Where a person holding 
a permit desires to remove his place of business to an address 
other than that indicated in the permit, he must make appli¬ 
cation for amendment of his permit accordingly 

No permit will be issued to any person who within one 
year prior to making application has violated the terms of 
any permit theretofore issued or of any federal or state law 
regulating traffic in liquor, nor will a permit be granted to 
any person within one >ear after the revocation of a permit 
theretofore held by him, if such prior permit was revoked 
because the permittee was found guilty of violating wilfull> 
any state law relating to intoxicating liquor or had not in 
good faith conformed to the proi isions of the national 
prohibition act 

The Prohibition Commissioner and the prohibition directors 
are to send to every permittee a copy of the Treasury decision 
embodying the regulations from which the foregoing abstract 
IS made 

LATIN AMERICA 


Pediatric Society in Chile —\ society of pediatrics was 
organized in Santiago, Chile Dr Caho Mackenna was 
appointed president and Dr ( Sanhiiesa, honorary president 
Public Health in Costa Rica—A public health department 
has been organized in Costa Rica as a branch of the police 

department-Dr L Schapiro of the Rockefeller Foundation 

\/as presented with a gold medal for his services in the hook¬ 


worm campaign 

Restrictions on Foreign Physicians in Colombia—The 
IJarranquilla Medical Society has requested the Colombian 
congress to enact a law compelling foreign physicians to 
submit to a general examination in Spanish and to paj fees 
equivalent to those contributed by medical students during 
the whole of their studies 

Free Eye, Ear, Nose and Throat Treatment in Venezuela 
—The government of Venezuela has opened a speaal oph¬ 
thalmologic and otorhinolaryngologic service in the Casa 
Nacional de Beneficencia in Caracas, for the free treatment 
of indigent patients, schoolchildren and emergency cases 
Ihe service includes three sections outpatient, operating 
room and hospitalization 

Centennial of Colombian University—The Antioquia Uni¬ 
versity of Medellin celebrated the first centennial of its 
foundation Oct 9, 1922 In connection with the celebration, 
the Academy of Medicine held a general medical meeting 
at which many papers on medical, surgical and public health 


subjects were presented The members of the organizing 
committee were Drs G Toro Vila, Alfonso Castro R 
Jimenez, L Uribe C and G J Gil 

Personal—Dr J Tomas Rojas, a professor in the Mexico 
Medical School, has returned to his country after taking a 
graduate course and visiting clinics in Spain, France and 

Germany-Dr J H White, in charge of the Rockefeller 

Foundation yellow fever work in Mexico, has returned to 

New York-Dr Manuel Gonzalez of Mexico City is in 

San Francisco, studying American hospital methods-Dr 

Gonzalez Rincones of Caracas, Venezuela, is visiting Chicago 

hospitals-Dr Luis Razzetti, editor of the Gaccta Medtca 

dc Caracas, and a noted surgeon, has been visiting Eastern 
hospitals 

Congress of Practitioners at Rio de Janeiro—The Brozil- 
Mcdico brings the details of the National Congress of Prac 
titioners held in October, with Dr C Sampaio presiding 
Prof F Mahalhaes delivered the opening address, his theme 
being "Democracies Can Succeed Only When the Authorities 
Take as Their Guide the Principles of Social Medicine’ Dr 
Silva Araujo extolled the advantages of organization of the 
profession, and Dr Oliveira Motta urged the federation of 
all the scientific societies of Brazil, speaking in the name of 
the medical societies The meetings filled a week The 
congress did not have any governmental support, and the 
large numbers and high reputation of those that took part, 
and the magnitude of the subjects discussed were a surprise 
to all The lively discussion on several of the subjects 
demonstrated, as the Bractl-Mcdtco remarks, the usefulness 
and the need for such exchanges of ideas Prophylaxis of 
tuberculosis and professional secrecy were the two most 
debated themes The congress was due to the initiative of 
the Sociedade de Medicina e Cirurgia of Rio, and the Brazil 
Medico issued a daily edition during the meeting These 
daily issues form a total of thirty-two large pages, which are 
bound with the Brazil-Mcdtco for October 7 They contain 
very full summaries of the communications presented, and the 
resolutions adopted One was an appeal to the authorities to 
organize simple, practical postgraduate courses, like the 
American or European courses, or allow private initiative 
to organize courses of the kind The final vote was for the 
creation of the Brazil Medical Association, as proposed by 
Dr T de Almeida, the by-laws to be drawn up within three 
months The numbers attending the meetings ranged from 
98 to 122, with a closing banquet The discussion on quackery 
was particularly lively, one physician citing instances of 
registered medical men hiding their diplomas and passing as 
irregulars to attract the public 

FOREIGN 

Centennial of French Hospital—On the occasion of the 
celebration of the centennial of the Hospice de Darnetal, a 
bronze medal was awarded to Dr Bouju who has been con¬ 
nected with the hospice since 1894 

Graduate Course in Historical Pathology—Dr Cabanes of 
Par s IS holding a course on this subject at Brussels Goiit 
IS his special theme this year, describing it through the cen 
tunes by different historical persons as representative types 
of gout and the gouty 

Contraceptives in France—At the recent congress on pro¬ 
motion of natality held at Tours, France, attention was called 
to the open sale of preventives of conception Among other 
suggestive labels, one of them even advertises its being 
awarded a gold medal at public health exhibitions 

Persona] —Prof Albert Einstein has been awarded the 

1921 Nobel prize for study of physics-Major H H 

Broome, F R C S , has been appointed professor of surgery, 
and Major P B Bharucha has been appointed professor of 
anatomy at King Edward Medical College, Lahore, India 

Thermometer m Duodenum,—An insane patient at Zurich 
swallowed a clinical thermometer When it was removed 
from the duodenum, it registered 415 C Dr Preis, who 
reports the case, ascribes this high temperature to hot bever¬ 
ages, as Ito’s experiments showed a difference of only 07 
degree between the temperature in the rectum and in the 
duodenum 

The Regulation of Pharmacies m France—The Journal de 
pharniacic comments on the incongruous position of the 
pharmacists in Alsace and Lorraine as the regulations m 
those provinces—a holdover from the German occupation— 
conflict with the general legislation for France The pharma¬ 
cists there are liable to penalties for complying with their 
local regulations 
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Cancer Research in Spam—The Medtewa Ibera describes 
(he opening of the Instituto del Cmcer at Madrid Professor 
Gojiiics IS in charge, and has supervised the building and 
equipment of the institution, after visiting similar institutions 
m other European countries TIic establishment is ready, 
but at present there arc only two beds as the present endow¬ 
ment docs not allow more than this 

Foreign Physicians Invited to Russia—The soiict govern¬ 
ment, according to newspaper reports, is so impressed with 
the lack of a sufficient number of doctors, that the soviet 
public health committee has invited physicians with foreign 
diplomas to go to Russia to practice their profession There 
arc at present epidemics in sev cral places, and a most serious 
outbreak of plague is tlircatening Black Sea ports 

Netherlands Bibliography on Neurology and Psychiatry — 
A work of 300 pages has been issued containing the names of 
writers in the Netherlands on nervous and mental diseases 
'iid allied subjects An alphabetical arrangement by titles is 
to follow The work has been done under an endowment and 
lists all publications since 1850 and some before this It 
IS issued by the university neurologic clinic at Amsterdam 

Malaria at Berlin—The Munc/iciier iiic’disiiiiscbc IFac/icii- 
schnft warns that physicians should think of the possibility 
of tropical malaria in puzzling eases, even in the heart of 
Germany \ number of instances have been reported recently 
in which persons who have lived constantly at Berlin have 
developed tropical malaria None of them had had any 
suspicion of their disease before it flared up under a course 
of arsphenamin treatment 

International Conference on Cancer Research—At the 
conclusion of this conference at Amsterdam in October, a 
banquet was tendered the foreign scientists by the Nether¬ 
lands Association for the \dv ancement of Science which was 
holding Its annual meeting there at the same time The 
leading address at this annual meeting was by Prof J 
Fibiger of Copenhagen who described the latest achievements 
in the line of experimental cancer Prof G van Rijnberk 
editor of the Ncdcrlandsch Tijdsclinft voor Gciiceskunde and 
professor of physiology at Amsterdam was elected president 
of the association 

Report on Opium Agreement as It Affects Japan—In pur¬ 
suance with the resolution for a special permit system in 
regard to the import of opium adopted at the second opium 
conference held in Geneva, the regulation came into force 
in European countries, Sept 1, 1922, and will be effective in 
Tapan Jan 1, 1923 According to this agreement, those 
intending to import opium are to obtain an import permit 
from their government which must be sent with any order 
for opium and certified by the government of the exporter 
It was stated at the conference, at which Dr Miyajima was 
the Japanese delegate, that the quantity of morphin manu¬ 
factured in Japan or imported to that country was much 
larger than the actual needs 

The Cajal Statue at Zaragoza—Prof Ramon y Cajal was 
not able to be present at the recent unveiling of the portrait 

tatue at the medical school of Zaragoza, but a letter from 
him was read in hts name, saying that he doubted whether he 
would have had courage to witness the unveiling of his statue 
even if his health had allowed it He said he feared the statue 
would ask What have you done to deserve this honor^* Are 
you not ashamed to be so distinguished when no memorial 
has been erected to ’ and he named several Spaniards 

who had won international recognition among the scientists 
of their day He added that the car of Spanish civilization 
has been running along too long on merely the two golden 
wheels of art and literature It needs two more wheels to 
keep abreast with the rest of the world, a wheel of science 
and a wheel of original industry 

Death in Other Countries 

Dr Louis Renon, professor of pathology at the University 
of Pans, president of the Societe de therapcutique and of the 
Societe de biologic, and author of two popular works, ‘Traitc- 
ment de la tuberculose" and the Maladies populates,” and 

59-Dr Jamcot, editor of the Bulletin medical from its 

foundation m 1886, for more than twenty years-Dr Alfred 

Laforest of Port au Prince, Haiti-t)r G Borgiaon, for¬ 

merly deputy from Brussels and honorary president of the 

Federation medical beige-Dr Hobbs, professor at the 

Bordeaux medical school-Dr Andre, professor of pathol¬ 
ogy at the Toulouse medical school for twenty-five years- 

Dr O Vocke of Bremen, aged 88-Dr E Tomasczewski, 

professor of dermatology at the University of Berlin, killed 
in an accident m the mountains-Our Spanish exchanges 


mention the death of Dr J Albisu at Irun The town gave 
his name to one of its principal streets some time ago Also 
the death from typhus of Dr F Serrano Flores, an army 
surgeon at the prison camp of Axdir Also the death of Dr 
E Xnlabarder at Barcelona, and of Dr A Esquerdo Iborra 
at Madrid 


Government Services 


Hospital for Oregon 

Pursuant to instructions of the Secretary of War, June 27, 
1922, the organization of a general hospital, organized 
reserves, to be known as General Hospital No 46 (Univer¬ 
sity of Oregon Medical School Unit, Portland, Ore), has 
been authorized 


Army Correspondence Course, 1922-1923 
The Surgeon-General’s Office has prepared two correspon¬ 
dence courses for the personnel of the Officers’ Reserve Corps, 
for civilians who volunteer for such courses and for officers 
of the National Guard These courses are divided into short 
instruction units, or subcourses, which are arranged to meet 
the needs of the individual student Students are permitted 
to progress as rapidly or as slowly as their time permits, 
the only requirement being that to maintain his enrolment 
the student must complete a full instruction year, which 
requires approximately thirty-nmc hours’ work The number 
of textbooks av’ailable for issue without charge is limited 
but many officers may already have certain books needed m 
the various courses Charges for books will be kept at a 
minimum and each course will show the list required for 
study Applications for enrolment for the medical, dental, 
or veterinary correspondence course should be made to the 
commander of the corps area m which the applicant resides 
Medical Corps Course "A” deals with early post duties, 
organization and tactical employment of line troops, service 
with the medical department, hospitalization, sanitary devices, 
first-aid and military law Course “B ’ deals with logistics, 
supply, commercial law, principles of statistical computation, 
duties of division corps, and army surgeons and sanitary 
inspectors, doctrines, principles and methods, organization 
of the general staff, organization of the theater of operations 
and of the sanitary service m the field, estimate of the situa¬ 
tion, causality estimates, and tactical problems 


Hospitalization Board to Cooperate with Veterans’ Bureau 

rollovving a conference at the White House between Presi¬ 
dent Harding, members of the Federal Board of Hospitaliza¬ 
tion and Col Charles Forbes, director of the U S Veterans 
Bureau, announcement was made that there will be closer 
cooperation in the activities of the board and the bureau in 
the future These two government ^agencies are charged by 
acts of Congress with carrying out the government's policy 
respecting the care of disabled former'service men, and dur¬ 
ing this conference a number of important features regarding 
the work of the hospitalization board and the bureau were 
discussed by the executive Greater cooperation is to follow, 
the hospitalization board acting in an advisory capacity in 
the future while programs for facilitating the care and treat¬ 
ment of disabled veterans will be carried into effect by the 
bureau, it was announced 


Reinstatement of Government Insurance 

The director of the U S Veterans’ Bureau announces that 
World War veterans who have allowed their government 
insurance to lapse, or have cancelled it, may reinstate their 
insurance now or at any time prior to March 4, 1926, under 
the following provision within three months, provided the 
applicant is in as good health as he was at the due date of 
the premium in default, and forwards with his application 
for reinstatement (Form 744) a remittance covering two 
premiums on the amount of insurance to be reinstated, one 
for the month of grace and one for the current month ’ The 
same conditions hold after the expiration of three months, 
except that he must then submit an application for reinstate¬ 
ment (Form 742), completely executed If term insurance 
is reinstated under these provisions, for the purpose of con- 
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verting term insurance into permanent insurance, only one 
premium on the term insurance, and the first monthly, quar¬ 
terly, semiannual, or annual premium on the converted insur¬ 
ance IS necessarj Converted insurance which has lapsed ma> 
also be reinstated in whole or in part bj forwarding Form 
744 or 807, depending on whether the lapse has been for less 
or more than three months, and a remittance covering all 
premiums in arrears with interest from their several due 
dates at the rate of S per cent per annum If the applicant 
IS unable to comply with the foregoing requirements as to 
physical condition his insurance may still be reinstated 
provided his disabilitj is due to an injury or disease, or to an 
aggravation thereof suffered in the active service during the 
World War, provided, further, he is not totally or perma¬ 
nently disabled The necessary blanks for reinstatement will 
be promptly forwarded on request to the U S Veterans’ 
Bureau, Washington, D C 


Graduate School for Physicians of the U S 
Veterans’ Bureau 

In order to render the best possible professional care and 
treatment to disabled ex-serv ice men. Col C R Forbes, 
director of the Veterans’ Bureau, announces that he is about 
to establish graduate schools for phjsicians now connected 
with the bureau and those who wish to join this service 
There will be two schools for the teaching of the diagnosis, 
care and treatment of pulmonary tuberculosis, one at Fitr- 
simons General Hospital, Denver, and the other at U S 
Veterans’ Hospital No 41, New Haven, Conn The courses 
at these hospitals will be uniform and will run simulta¬ 
neously Each course will last two months, and will include 
collateral branches of medicine, such as pathologj, inter¬ 
pretation of roentgenograms and plivsiothcrapj Before 
attending the schools, phjsicians now in service will be given 
a preliminary course, which will be established under com¬ 
petent instructors in each of the v cterans’ hospitals for 
tuberculosis They will then be selected to take the graduate 
course at Denver or New Haven Specialists not connected 
with the bureau will be invited to attend and give lectures to 
the students It is anticipated that at least three courses of 
two months' duration each can be run during the year m the 
East and West As more phjsicians with special knowledge 
of tuberculosis than are alreadv in the service will soon be 
needed, it is hoped that this demand will be supplied from 
the profession at large Applications for admission to the 
schools, with a view to service in bureau hospitals, maj be 
sent to Col C R Forbes, Director Veterans’ Bureau, Wash¬ 
ington, D C, Attention Clinical Director of Tuberculosis 


President to Present Coordination Report 

When Congress convenes in extra session, President Hard¬ 
ing will transmit for its consideration the report of the joint 
congressional commission on reorganization of the govern¬ 
mental departments This report provides a complete plan 
for the reorganizing of tach department, bureau and inde¬ 
pendent agencj This report, which was presented to the 
President more than six months ago by Walter F Brown 
chairman of the joint congressional committee, is understood 
to have been finally approved bj the departmental heads 
There are manj changes, it is said, in the various bureaus 
and agencies dealing with public health The principal aim 
of the reorganization report is to adjust the departmental 
work so as to reduce duplication of effort and bring about 
greater efficiencj by a general allocation of functions and 
duties of the agencies 


General Hospitals Authorized 

The Secretary of War has authorized the organization of 
the following general hospitals, organized reserves 

General Hospital No 26 (University of Minnesota, Mmne- 

^^General Hospital No 6 (Peter Bent Brigham Hospital 

Unit, Boston) , tt * 

General Hospital No SO (Universitj of Washington Unit, 

S c c) 

Veterinary General Hospital No 1 (University of Penn- 
svlvania, School of Veterinarj Medicine Unit Philadelphia) 
Major E C Cutler, M O R C, Brookline, Mass , has been 
assigned as commanding officer of General Hospital No o, 
and Lieut-Col J B Eagleson, M O R C Seattle, as com¬ 
manding officer of General Hospital No 50 


JooR A M A. 
Nov 18, 1922 


Foreign Letters 


PARIS 

(From Our Regular Correspondcut) 

Oct 13, 1922 

The Sixteenth French Congress of Medicine 
The first session of the sixteenth congress of medicine was 
presided over bj Alonsieur Leon Berard, minister of public 
instruction, and bj Monsieur Strauss, minister of hjgiene 
Prof F Widal, president of the congress, delivered the first 
address 

CLIMCVL COXTRinUTIOXS TO PHVSIOLOGV 
Widal endeavored to show that clinical studies todaj take 
rank with the biologic sciences Clinical studj does not 
repudiate am of the sources of information that have been 
introduced it would seem to be more and more influenced 
bj the experimental spirit Claude Bernard was the first 
to awaken this spirit Pasteur followed Graduallj we 
became accustomed to regard disease as an ensemble of func¬ 
tional troubles, and the penser pltvsiologiquc (phjsiologic 
conception), as Grasset termed it, penetrated medical con 
sciousncss more and more New methods of research were 
brought forward, the meaning of scmeiology became amph 
fied We no longer regard sjmptoms as the sole elements of 
diagnosis or the only means of recognizing a lesion In 
cases in which the physiologist can study only the effects of 
the sudden and total suppression of a function, disease allows 
us to observe graduallj progressive loss of function and 
creates changes characterized by great variety Close obser¬ 
vation of patients will bring to light special cases, which, 
having the value of spontaneous experiments, will sometimes 
solve phvsiologic problems that have long awaited solution 
‘To relieve and to cure is the supreme purpose of our clin¬ 
ical activity,” said Widal in closing, “it rises, therefore, above 
experimental science, but through the contributions that it 
furnishes to biology, which are becoming every day more 
numerous it deserves to take rank along with the fundamental 
sciences ” 

MEDICINE lU RELVTIOX TO THE CLASSICS 
Leon Berard, minister of public instruction, spoke of the 
immense progress made bv medicine since Moliere’s time 
(1622-1673), stressing particularly the scientific character it 
lias acquired since the day when Laplace refused to recog¬ 
nize it as a science The minister emphasized the importance 
of literary studies, especially classic studies, for a broad 
training of physicians and the extension of their influence in 
the world 

Vacant Chair in the Academy of Sciences 
An election will take place soon in the Academy of Sciences 
to provide a successor to Professor Laveran, whose death 
left a vacancy in the section of medicine and surgery Three 
men have announced their candidacy for the chair A Cal¬ 
mette assistant director of the Pasteur Institute, Chauffard 
president of the Academy of Medicine, and Vincent, chief 
medical inspector and professor in the Ecole d’application de 
medccine et de pharmacie militaires in Val-de-Grace 

The Role of Midwives 

At the recent congress for the protection of mothers and 
children, Mile Chaptal, a midwife, supported the contention 
that normal confinements in the home should be reserved 
exclusively for midvvives, and that special cases should be 
handled by physicians in the hospital The Journal des 
praltcicus protests editorially against this demand, inquiring 
by what right normal confinements belong to midvvives—if a 
family desire a physician should not their wishes be 
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respected? Would llic idci of selecting special eases be 
feasible’ How arc avc to know what turn affairs maj take’ 
}loi\ can we predict Ibc diflictiUics that may arise which 
would tri the capacitv of a midwife? 

Professor do Castro in Pans 
Professor dc Castro, dean of the racultc dc niLdccinc of 
'lo dc Janeiro and delegate from Brazil to the League of 
itions, was gi\cn an oiation rccentlj hj the FacnUt dc 
dccinc of Pans, in the presence of the ambassador from 
ril and mans of the professors and students Dc Castro 
iichicrcd an address on nionoglandular and pluriglandular 
distrophics 

Death of Prof Louis R£non 

Dr Louis Kenon professor of internal patholog) at the 
Paculte dc mcdccmc of Pans, died rccentlj, after a long 
illness, at the age of 59 Retioii was a pupil of Diculafoj 
He was appointed in 1S97, phjsician to the hospitals of 
Pans He became an assistant professor (the first of his 
class) in 1901, and full professor in 1920 Last year, he was 
elected a member of the Academy of Medicine He formerly 
held the offices of president of the Societe dc therapeutique, 
and \ice president of the Socictt dc biologic 

BELGIUM 

(From Our Ruffular CcrrfJt^ndcnt) 

Oct 12, 1922 

Proteotherapy in Malignant Tumors 
Before the Royal Academy of Jlcdicinc, Dr Gathj recently 
ga\c an account of nine eases of tumors which appeared 
clinically to be of a malignant nature and which lie treated 
by proteotherapy, gising repeated injections of small quan¬ 
tities of antidiphthcritic scrum Pour eases, especially, dcsche 
more serious consideration These four tumors were of a 
sarcomatous nature, located in the claticlc, the buttocks or 
the thigh In two eases, the histologic diagnosis confirmed 
the CMStencc of a lymphoma These four tumors retrogressed 
fairly rapidly under the influence of injections of scrum One 
of these tumors had been operated on four times The results 
of this \ery simple therapeutic method should not be 
merlooked 

The Fourteenth Congress of Professional Medicine 
The congress of the Belgian medical federation was held in 
Antwerp, September 9-11, under the chairmanship of Drs 
Loontjens and Tricot-Roger Three papers were presented, 
the discussion of which brought out a Incly exchange of 
Mews 

colonial wedictne (dr bestraxd) 

There is an urgent need of more medical services, not only 
with reference to the future of the colonies but also for the 
immediate amelioration of living conditions on the Congo 
At present, the prosperous conditions affecting Belgian physi¬ 
cians make them loath to emigrate to a new country But 
the indications are that, two or three years from now, there 
will be an oversupply of physicians, for which reason it is 
desirable that we begin at once a campaign in favor of a 
migratory movement toward the colonies Physicians will 
find on the Congo adequate compensation and a comfortable 
existence, and they must not forget that their activities con¬ 
stitute one of the principal factors in the general uplift of 
the colonies All nations alike are of necessity interested m 
solving the great problems of public health in the colonies 
The campaign against disease and the improvement of equip¬ 
ment are tasks which only the physician can bring to a suc¬ 
cessful issue It IS possible that the success of such a 
program will transform the idea of commercial colonization 
into a mission for the spread of civilization 


PHARMACEUTIC SPEaALTIES 

The example that the Council on Pharmacy and Chemistry 
of the American Medical Association furnishes in keeping 
the medical profession of the United States informed in 
regard to the real value of pharmaceutic specialties, whose 
number is legion, is one that deserves to be imitated Dr 
Waucomont emphasizes the need of such a council, in order 
lo give a healthy tone to the pharmaceutical market. He 
recommends a bureau and a laboratory under private rather 
than governmental control, as being likely to offer better 
chances of success At the end of a lively debate, the assem¬ 
ble decided to leave the study of this question to a mixed 
Commission composed of physicians and pharmacists, m the 
work of which the league against charlatanism would be 
asked to participate 

DIPLOMA FOR NURSES 

Basing his statements on inquiries that he has made among 
members of the medical profession, the president of the fed¬ 
eration, Dr Loontjens, presented a paper which was highly 
interesting and well worked out, giving much valuable 
Statistical information on the subject of diplomas for nurses 
A period of three years for the training of nurses appears to 
him too long, and causes him to fear the misuse of theoretical 
knowledge, owing to the fact that in three years many pro- 
spictivc nurses will have become “dcmi-savanlcs" He also 
calls attention of professors in training schools for nurses to 
the necessity of university medical training for nurses He 
proposes a midway solution, which a new royal decree could 
easily accomplish This would result in disburdening the 
curriculum of studies having too medical a character, would 
reduce to two years the time within which the diploma of 
‘hospital nurse” could be secured, and would provide for a 
special examination for highly specialized nurses Individ¬ 
ualistic medicine is gradually giving way to social medicine, 
which is governed by these principles Anticipate the disease, 
ferret out patients who are still unconscious of the danger 
which threatens them, bring them in touch with physicians, 
and procure for them the best treatment The care of patients 
IS becoming more and more involved, requiring frequently 
the intervention of specialists, recourse to the laboratories 
and the use of complicated instruments and equipment The 
physician often needs this trained assistance Nurses will 
continue to be useful only so far as they do not depart from 
their role as aids 

CENIENMAL OF PASTEUR AND WILLEMS 

At the congress of the Federation medicale, Belgian physi¬ 
cians celebrated the centennial of Pasteur, in connection with 
which they also paid tribute to the memory of Dr Willems 
(1882-1907) Willems was the first scientist in Belgium who 
recognizing the contagiousness of diseases, instituted a cam¬ 
paign against infectious diseases The notion of the spe¬ 
cificity of contagion was the governing principle of all his 
protective undertakings The son of an agriculturalist, he 
utilized at first, as the field of his activities, the stables of 
his father, in which at this time, a grave epidemic of pleuro¬ 
pneumonia was raging, and it was here that he succeeded 
in finding the wonderful vaccine which permitted Belgian 
stock raisers to withstand this terrible crisis By injecting 
pathologic exudates into heafthj cattle, he discovered that the 
disease was inoculable, that the metastatic tumors were also 
inoculable, and furthermore that the animals that survive the 
inoculation are henceforth immunized But many animals 
were unable to withstand the inoculation Willems was 
obliged to perfect the technic of the vaccination For twenty 
years, he had to defend his discovery, and, when it was finally 
fully developed, he generously turned it over to his country 
He was elected a member of the academy His bust, which 
was set up in the gallery of the academy, was carried off by 
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the Germans Dr Van Weddmgen de Herck gave a bio¬ 
graphic sketch of his compatriot His memory is deserving 
of the highest tribute, for we should not forget that Pasteur 
himself bestoued on him the Barbier prize, the highest reward 
at the disposal of the Academic de France 

Hadium for the Poor 

The Belgian Red Cross has created at Brussels an institute 
for the treatment of cancerous affections by radium (20, Place 
Georges Brugman) This institute is for the exclusive use 
of the poor and persons of limited means who would be unable 
to stand the full expense of radium treatment The Red Cross 
has only a limited income, and receives no subsidies In 
order to place at the disposal of the poor the benefits accruing 
from radium treatment, including the use of rooms, personnel 
and radium itself, it finds itself compelled to solicit among 
the communes and the various charitable organizations the 
money needed to coter the cost of hospitalization and treat¬ 
ment, for otherwise it would be unable to continue to exist 
and carr> fonvard the work it has undertaken 

GUAYAQUIL 

(From Our Regular CorrespondentJ 

Oct 10, 1922 

Hemorrhagic Jaundice 

At about the time last jear that cases of infectious jaun¬ 
dice were being studied in New York by Wadsworth, Stewart, 
Coleman and others, and in Buenos Aires by Grapiolo, Fos- 
satti and Palaso, who found spirochetes in the liter of a 
17-vear-old girl, Dr Carbo Noboa, a ptofessor at the Guaja- 
quil medical school, was considering some suspicious cases 
of jaundice Sept 6, 1922, he reported to the Mcdicosttrgical 
Hospital Societj the first case of icterohcmorrhagic lepto¬ 
spirosis m Ecuador Confirmation of the diagnosis was 
obtained by injecting a guinea-pig subcutaneously with 1 
c c. of Noguchi’s A medium, containing blood from a patient 
m the fourth day of the disease, which had been kept for 
twehe days at room temperature in the laboratorj Tjpical 
sjmptoms and lesions appeared in the animal, and the germ 
was isolated from kidnej sections Dr Carbo Noboa is 
continuing his research and is now studjing the relations 
between the leptospira and the organism isolated from 
Guajaquil rats Noguchi showed, in 1918-1919, that the 
Guajaquil rat leptospira was identical to strains obtained 
from infectious jaundice patients in Europe, Japan and the 
United States 

Medical Congresses 

At the Child Welfare Congress held at Rio Janeiro in con¬ 
nection with the Brazilian centennial celebration, Ecuador 
was represented by Dr J M Estrada Coello While there. 

Dr Estrada was awarded the Orden del Merito-Drs A 

J Valenzuela and C A Artcta, professors at Guayaquil and 
Quito medical schools, respectuelj, will represent Ecuador 
at the Sixth Latin-American kledical Congress, to be held 
at Havana 

Tax on Physicians 

A tax of $10 a year was added by the last national congress 
to the other burdens already borne by physicians 

Beport of Cases Before the Medicochinirgical Society 

At recent meetings of the Sociedad Medico Quirurgica del 
Guay as, several interesting cases were reported 

Dr Hurtado Flor, professor of pediatrics reported a case 
of pseudohermaphroditism in a new-born infant At another 
session he confirmed his findings by the necropsy report and 
the presentation of anatomic sections 

Drs Valenzuela and Reinert reported cases of sporotri¬ 
chosis and sprue, confirmed by the presence of typical lesions. 


patches and cultures of fungi The sporotrichosis cases arc 
the first ever found m this country, and cultures were sent 
for identification to Professor Pmoy of the Pasteur Institute 
in Pans 

Sale of “Patent Medicines” 

A recent law restricts to drug stores the sale of “patent 
medicines" and drugs in general This limitation will 
undoubtedly tend to dimmish the demand for drugs and the 
exploitation of medicines of secret formula 

Pasteur’s Centennial 

The Academy of Medicine has decided to participate in 
the celebration of Pasteur’s centennial, offering prizes for the 
best papers on “Pasteur The Influence of his Discoieries 
on Scientific Evolution of Medicine m Ecuador ’’ The prizes 
will consist of a microscope and a bust of Pasteur 

Public Health 

The health authorities continue their work m the sanita¬ 
tion of Guayaquil In the first six months of the present 
year, 151,110 rats were trapped During the year 1921, 26,014 
persons were vaccinated against smallpox In addition, local 
registrars have been ordered not to register births unless 
parents can show a vaccination certificate The antimalaria 
campaign started by the Rockefeller Foundation has been 
continued One of the foundation’s physicians, Dr Connor, 
stated that since there were 28,999 water receptacles, 8,236 
tanks and 20763 barrels in Guayaquil, it would be enough to 
keep down to 5 per cent the proportion of mosquito breeding 
places in tanks, to secure protection against yellow fever, 
should a case be imported At present, inspections show, 
however, only 021 per cent of breeding places in tanks and 
3 per cent in other water-collecting places 

Venereal Disease Control 

At Quito, there has been organized a venereal pretention 
service, including a reception hall, a dispensary and a lab 
oratory Of 246 women so far examined, 208, or 84 per cent, 
were infected 

Personal 

Dr Rojas has returned to Guayaquil, after taking a grad¬ 
uate medical course in the Rockefeller Institute, New lork 

-Hospitals and schools in several South American conn 

tries were visited recently by Dr J A Falconi Villagomez 
Dr Falconi has been appointed a member of the staff of the 
Bolctiii dc Medtewa y Cxrugia of Guayaquil 

VIENNA 

(From Our Regular Correspondent) 

Oct IS, 1922 

The Forensic Position of the Practitioner 

An interesting paper, published quite recently by Dr 
Herlatschck, and discussed at a meeting of the Forensic 
Society, deals with the problems facing the practitioner when 
ever his patients come in contact with the law Of course, 
psychiatric cases come first in this respect Here the physi¬ 
cian IS under the control of the public, so to say, and many 
interesting cases show manifestly that clinical psychiatry has 
yet a good deal to learn Especially is psychanalysis often 
not enough, often too much, concerned Here lie many stum 
bling blocks for the physician, and the public is only too 
quick to grasp any mistake or blunder Therefore, medical 
circles demand a strict explanation by the law as to which 
cases should be termed mentally deranged, for "causal con¬ 
nection,’ “responsibility” and “free will ’ are expressions often 
used at the discretion of the law Another point On which 
the physician is often called on to give his opinion ih a 
decisive way is that connected with “damages’ alleged to 
have been sustained by an accident At one time, there was 
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ciiute a mnnia for these cases, and the profession was 
somewhat responsible for it, for medical testimonials were 
sometimes giaen with undue libcralitj ]n several instances 
—•not m.anj—doctors were sued for damages Our law is 
fairlj strict and c\act on this point, and it even prosecutes 
the ph)sician for nctlccting his patient to such a degree that 
the latter suffers material detriment or dies 

It must he said, however, that a phjsician is rarely found 
guiltj of gross neglect or fined for malpractice The prob¬ 
lem of induced abortion is one of the chief points of dis¬ 
cussion at present While, until a short time ago, the attitude 
of the law>crs as to interruption of pregnanej, except in 
urgent medical (or surgical) cases, was very strict, now 
the adherents of ‘ free matermtj" are slowly getting the upper 
hand In eases in which there arc a large number of living 
children, or living conditions are verj difficult, the ph>sicnn 
IS faced bj a real problem of conscience Professional sccrecj 
IS still upheld bj the phjsician, and must continue to be, 
still he must, bj law, report eases of death under suspicious 
circumstances, or foul plaj, of those in which a medicine has 
been erroneously or carelessly dispensed There is often a 
conflict of conscience in infectious cases, syphilis or tuber¬ 
culosis of the husband of wife, for instance, or of a servant 
Here his tact and his persuasive or, if necessary, suggestive, 
ability are called on in detc mining the proper procedure for 
his patient It mav be added that only recently the Vienna 
Medical Council found opportunity to emphasize the moral 
importance of this attitude of the irofcssion 

The Importance of the Vienna Umversity for 
Eastern Europe 

Until a few years ago, Vienna Universitv was, as regards 
the number of students third in the world but as a factor of 
civilization it was, perhaps, first Not only did the citizens 
of Austna-Hungary regard it as their spiritual center 
for the whole southeast of Europe, as well as the East, it 
was sort of a Mckka of wisdom Things have changed now, 
111 mans respects, but, from statistical data obtained from the 
managing board of the university, it is manifest that it is 
still of paramount importance as a central institute for med¬ 
ical instruction of students coming from the Balkan and the 
eastern European states Thus the report shows that, m the 
winter term of 1918-1919, there were altogether 3,697 ordinary 
and 197 extraordinary medical students working at the uni¬ 
versity institutes including hospitals, in the summer term, 
2989 Of these more than 30 per cent came from the Balkan 
states and the Near East In 1919-1920, the total was 4,500 
in winter, and 3,307 in summer, with nearly 40 per cent from 
these countries The importance of Vienna is even more 
emphasized in the next year The winter term 1920 1921 
was attended by 3,950 medical students Of these, 2,650 were 
from the Balkan or the successory states, or more than 65 
per cent The summer term, attended by 3 348 students 
altogether, saw again 1,430, or 45 per cent, from the eastern 
countries, while Italian, Egyptian, French, Swiss, Spanish and 
Swedish students were also in attendance, although only m 
small numbers In 1921-1922, the total number was 3,837 
ordinary and 201 extraordinary students m the winter, of 
whom 1,760, or 45 per cent, were foreigners from the East, 
while eighty-seven came from other countries of Europe as 
ordinary studedts In the summer term, 3,283 ordinary and 
ninety-seven extraordinary students were enrolled, of whom 
1,640, or 50 per cent, came from the East, while about eighty 
came from other parts of Europe It is clear that the flocking 
of students to this city is not only due to the monetary advan¬ 
tages offered to the students possessing money of a high 
exchange rate The old established organization of the uni¬ 
versity, along with the excellent opportunities for thorough 
t-ainmg is the chief cause of the influence it exerts on all its 


more or less open political advcrseries, who have nothing to 
compare with this venerable seat of learning Also as 
regards the conferring of the degree of M D, the “promotion ’ 
as it IS termed here, the name Vienna is of utmost influence 
m this part of the world An ' M D of Vienna” is regarded 
all over the Balkans, Russia and the Oriental states as 
a guarantee of competence and learning Therefore, an 
ever increasing number of men study for their degrees here, 
and the statistical figures show also the same increase of 
foreign applicants, while in 1918-1919 (from October to July) 
there were 247 promotions, with 68 per cent Austrians In 
1919-1920, the figure went up to 350, with only 56 per cent 
\usfrians and 44 per cent foreigners, mostly from the East 
In 1920-1921, of 440 diplomas 56 per cent were granted to 
non-Austrians and 44 per cent to Austrians, or just the 
reverse of the preceding year In 1921-1922, the figure rose 
to 475, with 55 per cent non-Austrians It is interesting to 
note the increasing number of women graduating in Vienna 
By a coincidence, both years, 1918 1919 and 1919-1920 show 
the same number of promotions among women viz, thirty- 
eight, and 1920 1921 and 1921-1922 seventy each, of which 
40 per cent were among non Austrians All these foreign 
students can obtain their diplomas only under the condition 
that they bind tlicmselves not to practice here privately, so 
that the doctors in this country do not suffer from their 
competition But the limited means at the disposal of the 
university, as well as the scarcity of "human material,’ i e , 
patients for the study of disease and bodies for study of 
anatomy and pathology, have prompted the authorities to 
exert a certain check on the influx of foreign students In 
many institutes, in the anatomic, chemical and surgical 
departments only a limited number of students are accepted, 
and preference is given to Austrians, while foreigners are 
admitted only if the regular number is not made up by Aus¬ 
trians Thus for instance, only 400 first-year students may 
be admitted at the anatomic institute for dissections These 
restrictions however, do not apply to graduate work, which 
IS open to any number of physicians applying It may be 
added here that a constantly growing number of physicians 
from all parts of Europe and the other continents are work¬ 
ing here with our professors and privat Docents American 
physicians and also Italian, Dutch and Scandinavian, are 
satisfied with the results of their stay here, and even French 
doctors say that they find their stay here a profitable one. 

Antialcohot Legislation 

The fight against intoxicating drinks is gradually spreading 
over the country While recently a law was passed which 
forbade the sale of alcohol to persons under 16 y ears of age it 
has now been augmented by the law which makes it a criminal 
offense to sell alcohol to persons already under the influence 
of drink Furthermore, in certain districts in which the labor 
party IS in power on local boards, the public houses and bars 
or saloons have to be closed from Saturday at noon until 
Monday morning, just the time when wages are mostly spent 
on drink All recipients of the so-called ‘dole,” or govern¬ 
ment relief for the unemployed, found intoxicated will be 
reported to the relief board, and will thus forfeit this aid 
Antialcohol demonstrations and exhibits have been opened m 
all larger towns of the industrial districts, while m wine dis¬ 
tricts an effort is being made to convince the vine growers 
that the conversion of their vineyards into pastures or arable 
ground would be a profitable step 

Camphor Oil in Hemoptysis 

At a recent meeting of the Vienna Medical Society, Dr 
Weisz strongly recommended the use of large doses of cam¬ 
phorated oil in cases of hemoptysis He had excellept results 
in several cases in which artificial pneumothorax could not 
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be produced on account of external conditions The injection 
of calcium chlorid, which proved very useful also in his 
hands, and which has been advocated lately by many experts, 
had only a transient effect (twenty-four hours at the most) 
The injections are possible onlv where the veins are well 
visible, as they must be made intravenously In private prac- 
tive, however, or when rapid action is paramount, it is 
hardlv possible to get to the veins by anatomic dissection 
Dr Weisz applied the camphorated oil in doses of 6 c c m 
cases of infarct of the lungs, parenchymatous oozing or edema 
of the lungs, and found it most effective Tlie injections arc 
made, as usual, subcutaneouslv, and therefore this method is 
v'ery advantageous, because every practitioner can employ it 
and has the oil in his emergency case In folklore, camphor 
IS used as a local stvptic, and it also is used by gynecologists 
before and during the radical scraping out of the mucous 
membrane of the uterus, and in carcinoma operations to 
control bleeding The increase of the blood pressure or of 
the action of the heart caused by camphorated oil is no 
disadvantage in hemoptysis 

BERLIN 

(From Our Regular Corrcs(<ondcut) 

Oct 28, 1922 

Effects of the Seasons on Physiologic and Pathologic 
Conditions in Man 

In a recent number of the Deutsche undicimschc Woehen- 
sclutft, Dr Kurt Beckmann discusses the question as to why 
the autumn is a critical period of the year In the animal 
organism, the close relation between numerous processes and 
the season is plainly evident and connections between the 
human organism and the change of seasons have also been 
established Among these are changes in the facial appear¬ 
ance and in growth The hair grows faster in the spring 
and the slowest in winter We may find a slight reminder 
of the hibernation of animals m the observation that man 
sleeps in winter about 30 per cent longer than in summer 
In many parts of Russia where the population is but poorly 
nourished, the term hcjhn is applied to a condition, occur¬ 
ring in man, which resembles the winter sleep of animals 
Lxcjka may persist, with short interruptions, for four or 
five months That certain diseases occur more frequenth in 
the transitional periods of spring and autumn is proved by 
statistics 

Among the pathologic conditions that are increased, we 
find not only “colds,” rheumatic affections, tuberculosis and 
neuroses, but also skin diseases and disturbances of the 
endocrine glands, such as exophthalmic goiter Anemia is 
worst m May , cardiovalvular diseases and arteriosclerosis are 
more frequent in spring Many extrinsic causes doubtless 
play a part in the increase of many diseases m the spring 
and fall, but these extrinsic causes appear to have some con¬ 
nection with inner processes For instance, this would seem, 
from recent investigations, to be true of “colds ” It has 
lately been observed that, under the influence of chilling, 
physicochemical changes in the tissue colloids may be shown 
to occur Through the influence of cold, such colloid tissues 
as the mucous membranes of the nose, the pharynx and the 
lungs become less resistant to bacterial infections 

The influence of the season shows itself not only in physical 
but also m mental processes The spring is the season of 
the most frequent attacks, in the majority of mental cases 
Suicides are fewest in the period from November to Feb- 
ruarv reach their highest point in May and June, and then 
drop rather rapidly We seem justified in believing that the 
excitability of the nervous system is greatest in spring, and 
that this hypersensitiveness has some connection with the 
glands of internal secretion The organism has to adjust 


itself to new weather conditions, and during the transitional 
period, while it is seeking to strike a balance, it is especially 
exposed to disease 

In a purely physiologic sense, this influence of seasonal 
fluctuations can be clearly shown in the regulation of breath 
ing The carbon dioxid fixation curves reach the highest 
point on the shortest day of the year, and the lowest point 
on the longest day More alkaline substances are at the 
disposal of the body during the transition from autumn to 
winter than during that from spring to summer At the same 
time, a more or less changed regulation of respiration takes 
place The carbon dioxid tension of the arterial blood, by 
which the respiratory center regulates in a very delicate 
way every departure from normal, follows these changes 
only to a limited extent, so that breathing is accomplished 
in a less perfect manner While the body is adapting itself 
in Its most delicate functions and reactions, to the changed 
conditions, a better opportunity is afforded the causative 
agents of disease to effect an entrance into the orgariism 

Hereditary Influences Affectmg the Color of the Eyes 

Davenport and Hurst, on the basis of their statistical 
investigations, have expressed the view that the hereditary 
transmission of blue and brown eyes takes place in accor¬ 
dance with simple mendelian laws pertaining to the trans¬ 
mission of types—that brown is dominant over blue In 
reality, however, things seem to be somewhat more compli 
cated, in proof of which Winge recently furnished some 
interesting statistics Wingc ascertained the hereditary facts 
affecting about 1,400 children Of 637 offspring resulting 
from marriages in which both parents had blue eyes, 625 
children had blue eyes, and twelve, brown eyes Of 639 
offspring resulting from marriages in which one parent had 
blue and the other parent brown eyes, 317 children had blue 
eyes, and 322, brown eyes Of 441 offspring resulting from 
marriages m which both parents had brown eyes, twenty-five 
children had blue eyes, and 416, brown eyes Doubtful cases 
(grayish green, bluish green) are omitted from these find 
ings It will be seen from these statistics that there were 
brown-eyed children among the descendants of blue eyed 
parents, although only a small percentage (2 per cent) 
This would scarcely be the case if brown actually dominated 
over blue One is inclined to assume that in certain cases 
one of the parents was only disguisedly and not inherently 
blue eyed, that, at the same time, an iiihibitive factor was 
at work which did not allow brown eyes to develop This 
factor seems to affect also the other qualities of the eye 
Thus, Wingc often observed in the critical cases astigmatism, 
weak vision and similar defects 

The findings in the combinations of brown and blue, and 
brown and brown appear to accord vvell with the Davenport 
hvpothesis In the first case—brown and blue—almost the 
same number of brown-eyed and blue-eyed children resulted 
Since in Denmark the brown-eyed persons are almost all 
heterozygotes, the data that were found were to be expected 
according to mendelian laws In spite of this fact, the 
matter is not so simple If we consider among the offspring 
the matter of sex, it will be seen that among the females 
there is quite a considerable excess of brown eyes This is 
a fact that the earlier statistics of various countries also 
brought out As Winge shows by a detailed hnalysis of his 
statistics, all the various data can be harmonized with the 
preconditions as stated, especially the fact that the reciprocal 
marriages between blue-eyed and brown-eyed parents (father 
blue-eyed) and brown-eyed and blue-eyed parents (father 
brown-eyed) gave entirelv different results The effect of 
sex on transmission has been shown in man with regard to 
various characteristics, such as color blindness and blood 
diseases 
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Marristges 


Atviv T BwLF'k, nnjor, M C, U S Armv, Tort Bcnning, 
Gt , 10 Miss Adi Busli of Columbus, Gi, October 20 
Em\«,UD C L\ncu, North Platte, Neb, to Miss Wmona 
Ingle of Lincoln, Neb, it Grind Ishnd, September 19 
Emmett Washinctom Horton, to Miss Emma Lee Phelps, 
both of Blucficld, W Vi, September S 
Francis Lucifn Badagucacca, to Miss Elizibeth O'Con¬ 
nor, both of Biltimore, October 25 
k\RL \ Connell, Omihi, to Miss Frances Hovej Roof 
of LaKcMOod, N J , in September 
Walter Read Durbin, Mm, to Miss Loretti Kennedy 
of Wmghim, Out, October 24 
Hugh MvcDonald, Eiinston, 111, to Miss Edith M Jer- 
sild of Chicipo, No\ ember 1 

Mered H Goodsett, to ^tISS Sophia Feld, both of Mil- 
uaiikec, recenth 

EtRL C Sage, to Miss Blinchc Duel, both of Omaha, Octo¬ 
ber 4 


Deaths 


Robert Worthington Hastings ® Brookline, Mass , Medical 
School of Harvard Unitersitj Boston, 1S93, formerl> asso¬ 
ciate professor of diseases of children at Tufts College Med- 
icil School, one of the founders of the Boston Floating 
■Hospital, supermtendent of the Board of Health Hospital, 
Brookline, member of the New England Pediatric Soctet> , 
aged 56, died, October 13 

John Seymour Thacher ® New York, Medical Departrouit 
of Columbia College New ^ork, 1880, professor of clinicil 
medicine at his alma mater, member of the Association of 
American Phjsicians and the New \ork Academ> of Medi¬ 
cine, on the staffs of the Roosevelt ind Presbjtenan hos¬ 
pitals, died, October 28, iged 66, from heart disease 
James Lee Roberts ® Kansas Citv, Mo , Louisv ille Medical 
College, Louisville, Kj 1904, served in the M C, U S 
Arnij with rank of captain, during the World War and 
was honorably discharged in 1919, specialized in gastro- 
enterolog}, died, October 17, aged 44, from pneumonia 
Herman Emil Molzahn, St Paul, George Washington Uni- 
versitj Medical School, Washington, D C, 1908, member of 
the Minnesota State Medical Association specialized in 
ophthalmology, otolog>, larjngologj and rhniolog> , died sud- 
denlv, November 1, aged 43, from heart disease 
Nicholas Louis Linnemann ® Duluth, Minn , Universitj of 
Minnesota Medical School, Minneapolis, 1902, member of 
the Minnesota Dermatological and Pathological societies, 
served in the M C, U S Armj, during the World War, 
With rank of captain, died, October 31, aged SS 
Walter Brewster Platt ® Baltimore, Medical School of 
Harvard Universiti, Boston, 1879, member of the Royal Col¬ 
lege of Surgeons, England, Southern Surgical Association, 
superintendent of the Robert Garrett Hospital for Children, 
died, October 30, aged 69 from heart disease 
William Emil Durr ® Milwaukee, Northwestern Univcr- 
sit} Medical School, Oiicago, 1891, aged 57, was found dead 
in bed October 2Q at the Milwaukee Hospital, with a bullet 
wound m his brain, presumably self-inflicted, he was suffer¬ 
ing from heart disease 

Everett James Stothart, Savannah, Ga , Universitv of 
Georgia Medical Department, Augusta, 1909, served in the 
M C, U S Army, during the World War, aged 34, died, 
October 8, at the U S Veterans’ Hospital, No 62, Augusta, 
Ga from paralysis 

Harry C Clme, Front Royal, Va , University of Marjland, 
School of Medicine, Baltimore, 1876, member of the Medical 
Society of Virginia, died at the University of Virginia Hos¬ 
pital, University, Va, aged 74, September 29, from pernicious 
anemia 

Henry M Knowles, New Bedford, Mass , Medical Depart¬ 
ment of Columbia College, New York, 1864, gave up his 
mctice to become manager of the Union Iron Works at 
Ueveland, died, October 18, aged 79, following a long illness 


Percy Musgravc, Doylcstown, Pa , Medical School of Har¬ 
vard University, Boston, 1898, served in the M C, U S 
Army, during the World War, aged 50, was found dead in 
his room, October 26, from bullet wounds, presumably self- 
inflicted 

William Joseph Morns, Sulphur, K> , Medical Department, 
University of Louisville, Louisville, K> , 1867, formerly 
president of the Henry County Medical Society, for many 
years chairman of the board of education, died, October 28, 
Iged 78 

Ida Catherine Mettler Nahm, New York, Hcnng Medical 
College Cliicigo 1893, in 1906 she was appointed manager 
of the Woman’s Hospital, New York, aged 56, died, Novem- 
ber 1, at the Fifth Avenue Hospital, from diabetes mclhtus 
Charles Howard Ridlon, Gorham, Maine, Bovvdom Medical 
Seliool (Medical Department of Bowdom College), Portland, 
1886, member of the Maine Medical Association, died sud- 
dcnlv, October 27, aged 63, from angina pectoris 
Frank Smith Lower, Chicago, jenner Medical College, 
Chicago 1910 also i chiropodist, aged 40, died, November 
3 from the effects of an overdose of morphm, presumably 
self inflicted, while despondent over ill health 
William T Hayes, Louisville Ky , Louisville Medical Col¬ 
lege, LouisviHl, Ky , 1892, member of the Kentucky State 
Mcdicil Association, died September 14, aged 63, at the St 
Miry and Elizibeth Hospital, from uremia 
George W Dille, Cooperstown, Pa , Western Reserve Uni¬ 
versity, School of Medicine Cleveland, Ohio, 1872, member 
of the Medical Society of the State of Pennsylvania, died, 
October 25 aged 73, from heart disease 
William Sylvio Durand ® Everett, Wash , University of 
Michigan Medical School, Ann Arbor, 1899, died, October 
25 aged 51, at the Northern State Hospital for Insane, Sedro- 
WooIIcy where he had been a patient 
Eugene C Underwood, Sr, Louisville, Ky , Hospital Col¬ 
lege of Medicine, LouisviUe Ky , 1888, member of the Ken¬ 
tucky State Medical Association, died suddenly, October S 
aged 62, from cerebral hemorrhage 
Charles Duncan McKenzie ® Denver, University of Colo¬ 
rado School of Medicine, Denver, 1912, served in the M C, 
U S Armv with rank of captain, during the World War, 
died October 23, aged 47 

Thomas Francis Greene ® Boston, Tufts College Medical 
School, Boston, 1894, chairman of the medical staff of the 
Hart Private Hospital, Roxbury, died, October 24, aged 60, 
following an operation 

Thomas William Stone, Bowling Green Ky , Vanderbilt 
University Medical Department, Nashville, ’Tenn, 1893, 
member of the Tennessee State Medical Association, died, 
November 1, aged 57 

William Henry Lopp, Los Angeles, Indiana Afedical Col¬ 
lege, Indianapolis, 1877, Medical Department of the Univer¬ 
sity of the City of New York, 1879, also a dentist, died, 
October 25, aged 68 

Gilbert P Johnson, Wyandotte, Mich , Detroit College of 
Medicine, 1891, at one time president of the school board, 
formerly county physician, died, October 22, aged 59, from 
cerebral hemorrhage 

Alexander L Ladd, Canton, N Y , University of Buffalo, 
Department of Medicine, 1892, aged S3, died October 27, 
at the A Barton Hepburn Hospital, Ogdensburg, following 
a long illness 

Benjamin M Sharp, Sidney, Ohio. Columbus Medical Col¬ 
lege, Columbus, Ohio, 1879, member of the Ohio State 
Medical Association, Civil War veteran, aged 78, died 
October 29 ’ 


Douglas Grady Greene, Dundee, Miss , University of Vir¬ 
ginia, Department of Medicine, Charlottesville, Va 1916 
Tunica County physician, died, October 29, aged 34, from 
hematuria 


William Clark Wood GloversvillC’ N Y , Albany Medical 
College, Albany, N Y 1880, surgeon to the Nathan Eittaner 
Hospital, died, October 30, aged 64, from cerebral hemor¬ 
rhage 


James Wilson Shanks, Grand Rapids, Mich , Medical 
Department of the University of Illinois, Chicago, 1901, died 
in California, October 21, aged 46, from cerebral hemorrhage 
George Byron Teames, Round Lake, N Y, Medical 
Department of Columbia College, New York, 1890, formerly 
health officer, died, October 19, aged 63. from heart disease 
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Daniel C McXaggart, Brjan, Ohio, Pulte Medical Col¬ 
lege, Cincinnati, IW, member of the Ohio State Medical 
Association, died, September 1, aged 66, from angina pectoris 
James Monroe Boyles, Houston, Texas, Medical College 
of Alabama, Tuscaloosa Ala, 1886, member of the State 
Medical Association of Texas, died, October 25, aged 68 
Albert W Miller, Anderson, Ind , Eclectic Medical Col¬ 
lege, Cincinnati, 1882, former!} a member of the city council, 
died October 29, aged 63, following a long illness 
Charles H Robertson, Eaglcville, Mo , Ensworth Medical 
College, St Joseph, Mo, 1893, member of the Missouri State 
Aledical Association, died, October 25, aged 62 
Joseph L Preston, Clo\erdale, Ind , Indiana Medical Col¬ 
lege, Indianapolis, 1877, member of the Indiana State Med¬ 
ical Association, died, October 24, aged 71 
Leonard D McCutcheon, Richwood, W Va , Kentucky 
University, Medical Department, Louisville, Ky, 1906, died, 
October 9, aged 43, from diabetes mellitus 
Eugene Livingston Mulligan, Huntington L. I , Long 
Island College Hospital, Brooklyn, N Y, 1875, died, Octo¬ 
ber 14, aged 69, following a long illness 
Thomas M Johnson, Galatia, Ill , Manon-Sims College of 
Medicine, St Louis, 1895, aged 55, was found dead in Ins 
garage, October 26, from heart disease 
Horace Mortimer Lacock ® West Finley, Pa , Jefferson 
Medical College, Philadelphia, 1902, died suddcnlj, October 
23, aged 47, from cerebral hemorrhage 
William K Gray, Indianola, Miss , Medical Department, 
University of Louisville, Louisville, K> , 1881, died, October 
28, aged 67, following a long illness 
Joseph Byron Moore, Washington D C , Georgetown Uni¬ 
versity School of Medicine Washington, D C, 1871, died, 
October 27, aged 92, from senility 
Ebenezer T Gilmore, Ivey, Ga , Medical College of the 
State of South Carolina, Charleston, 1868, Civil War vet¬ 
eran, died, October 10, aged 80 
Louis E July, Alexandria Bay, N Y , Hahnemann Medical 
College and Hospital of Oiicago, 1893, aged 57, died, October 
22, at the Hepburn Hospital 

Percival William Harrig ® Albany N Y , Albany Medical 
College, 1906, instructor in dermatology at his alma mater, 
aged 39, died, October 28 

Thomas Samuel Booth, Ardmore, Okla , Missouri Medical 
College, St Louis, 1884, died, September 23, aged 64, from 
gercbral hemorrhage 

Frank Hunter Zabnskie ® Greenfield Mass Medical 
Department of Columbia College, New York, 1883, died, 
October 25, aged 63 

T Clarke Slay, Dover Del, Hahnemann Medical College 
of Philadelphia, 1870, died, October 8, aged 77, from cere¬ 
bral hemorrhage 


Francis Marion Teas, Denison, Texas, Vanderbilt Univer¬ 
sity, Medical Department, Nashville, Tcnii, 1895, died, Octo¬ 
ber 31, aged 55 

Archibald Dixon Purdy, Kuttawa, Ky , Medical Depart¬ 
ment, University of Tennessee, Memphis, 1882, died, October 
30, aged 70 

Philip Broome Brooks, Washington, D C , Howard Uni¬ 
versity, School of Medicine, Washington, 1889, died, October 
26 aged 58 

Lewis H Tennant, Pierceton, Ind (licensed, Indiana, 
1897) , Civ il War veteran, died, October 5, aged 85, from 
myocarditis 

George M Kinsey, Cleveland, Ohio, University of Wooster 
Medical Department, Cleveland, 1878, died, October 24, 
aged 68 

Wilham Sondencker, Woodstock, HI , Hahnemann Medical 
College and Hospital of Chicago, 1887, died, October 24, 


aged 60 

Tames S Hayes, Los Angeles, Eclectic Medical College, 
Cincinnati, 1881, died, October 5, aged 75, from paralysis 
Laura Maria Wright, Belleville, N J - United States Med¬ 
ical College, New York, 1882, died, October 30, aged 82 
Louis Joseph Papineau, Webster Mass (licensed, years of 
practice) , died, October 19, aged 74 

W D Fountain, Houston, Texas (licensed, years of prac¬ 
tice) , died, October 8, aged 61 


The Propng&ndu for Reform 


In This Department Appear Reports of The Journals 
Bureau of Investigation of the Council on Pharmacy and 
C lIEMlSTHl AND OF THE ASSOCIATION LaRORATORY, TOGETHER 
WITH Other General Material of an Informative Aature 


APROTEIN AND APROTINE NOT ADMITTED 
TO N N R 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 

W A PucKXER, Secretary 

Aprotcin and Aprotme arc casein preparations marketed 
as ‘the foremost tissue and body builders,” by The John 
Norton Co, Columbus, Ohio 

Aprotein—Tins preparation (formerly designated Diapro 
tein No 2, Granulated Food Casein) is described in the 
advertising issued by The John Norton Co (formerly the 
Diaprotein Co ) as 

A scientifically specially prepared granulated casein precipitated 
from fresh skimmed milk concentnted to a high degree ' 

Though stated to be simple casein, it is designated as a 
‘compound food’ winch is ‘‘readily soluble” 

In the information sent the Council bv the Diaprotein Co 
the product was alleged to have the following composition 


Moisture 8 42 

Tat 0 43 

Protein 8147 

Ash S 90 

Sugar (hctosel 3 72 


Analysis of the submitted specimen showed that it con¬ 
tained t/irii limes as much fat as claimed and but one- 
fourth is much sugar The product was not soluble in any 
ordinary sense Its high ash and low acidity suggested the 
presence of combined or occluded calcium 

Aprotein is inadmissible to New and Nonofficial Remedies 
because, (1) though claimed to be casein, its composition 
docs not agree with that of a good dietetic casein and was 
not found to have the composition claimed for it and (2) it 
is not onlv irrational but ilso a hindrance to therapeutics to 
market a well-known substance like casein under a fanciful 
name 

Aprotme—In the information sent the Council, this prep¬ 
aration IS designated ‘a sodium-calcium caseinate derivative’ 
prepared by precipitating an acid calcium caseinate from 
skimmed milk by addition of acid, washing the precipitate 
mixing It with sodium bicarbonate and drying MTiiIe the 
term ‘sodiiim-calciiim casemate derivative” suggests that 
Aprotme is a definite sodium-calcium caseinate, the follow¬ 
ing sets of analyses, furnished bv the manufacturer to show 
the limits of variation in the composition of the product 
prove it to be a decidedly indefinite mixture 


Moisture 

SPECIMEN A 

Per Cent 

10 83 

SPECIilEV B 

Per Cent. 

8 42 

Fat 

4 64 

0 43 

Lactose 

Trace 

3 78 

Nitrogenous matter 

76 78 

81 47 

Ash 

7 75 

5 90 

Total 

100 00 

100 00 


In the advertising furnished the Council, Aprotme is not 
designated sodium-calciiim caseinate derivative, but is 
claimed to be “granulated casein ” In an advertising pam¬ 
phlet under “Aprotme Analysis” appears the analysis given 
for 'Specimen B’ in the table just given From this one 
would infer that Aprotme always has the composition indi¬ 
cated by this analysis, whereas the information furnished the 
Council made it perfectly plain that the product is a most 
variable one 

Furthermore, a comparison of the “Aprotme Analysis" in 
the advertising pamphlet with the statement of composition of 
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Aprotcm N\liicli \\ns furnislicd the Coimcil suggests tint these 
tuo prcpiritions nre the snmc 



APROTINE 

AOROTLIN 


Per Cent 

Per Cent 

Protein 

81 47 

81 47 

Lactose 

3 78 

3 72 

Fit 

0 43 

0 45 

\sh 

5 90 

5 90 

Moisture 

8 42 

8 42 

Totil 

100 00 

99 96 


In the idtcrtising is the dcscruHioii 

AmOTlM: Compound food A concentrated form of nouristimcnt 

which has proten a \cr> sattsfactor> and cfTccliac bod> builder and 
restorer, and is foremost m the replacing of tissue elements whicli base 
been dcslrojed through illness or otherwise 

It is recommended 

In an> wailing disease such as tuberculosis anemia faulty aasimila 
non For an) one tahing a great deal of eaercisc For expectant and 
nursing mothers and before and after an operation For lack of \itahty 
and malnutrition ArKOTiSE taken m either liquid or solid food wilt 
noliceabl) increase the strength and aitalitj 

These recommendations suggest that 'kprotinc is possessed 
of therapeutic properties whereas its cfTects will not differ 
from those obtained from cottage cheese It is absurd to 
suggest that the administration of casein is indicated in 
anemia, lack of Mtalit> and malnutrition or to adiisc the 
consumption of Aprotinc rather than of good food for ‘'an>- 
one taking a great deal of cvcrcisc ” 

4protinc IS inadinissihle to New and Nonofficial Remedies 
because (1) the statements made in regard to its composition 
are indefinite and misleading, (2) the therapeutic claims are 
unwarranted and (3) there is no evidence to indicate that 
this casein preparation presents an improvement over cascin- 
N N R 


Correspondence 


VIENNA POLICLINIC APPEALS FOR AID 
To the Editor —The Vienna General Policlinic is engaged 
in a terrible struggle for life One of the most beneficent 
institutions, with a long and glorious record, is in danger of 
passing out of es.istence With great uneasiness and almost 
without hope, we arc the powerless witnesses of its decline 
Where are the helping hands of former dajs’ Where are our 
friends with kind hearts and open purses who were ever 
readv to assist “their” policlinic’ Unfortunately, the rich 
among us have become poor and arc in need themselves, our 
impoverished state is heaving for breath under the burdens 
it has to bear and cannot aid us Our laboratories arc nearly 
deserted, we cannot buy the expensive chemicals and tech¬ 
nical appliances necessary , the prices of gas, electricity, light 
and for heating are enormous, building repairs and important 
architectonic changes cannot be undertaken on account of the 
great cost they would entail In consequence, the closure of 
the institution is imminent, of the institution vvhere Hans 
Hebra and Robert Ultzmann worked, where Wilhelm Win- 
ternitz reduced hydropathy to a scientific system, vvhere 
Benedict, Viktor Urbantschitsch, Alois Monti the surgeons 
Anton Woelflcr and Julius Hochenegg the laryngologists 
Ottokar Chian and Hans Koschier taught and vvhere many 
other medical men of international reputation are still scien¬ 
tifically and practically active 
In our great need we think of our American colleagues 
who for so many years were our friends Remember the 
time you spent m Vienna as our welcome guests, our diligent 
pupils and often also as our teachers Is there a state in 
your Union, is there a single large city m your great countrv 
where there is not at least one physician that has learned to 
appreciate and love Vienna’ We turn to you with the urgent 
request to aid us Is not our institution also yours’ What 
you do for us you will do for medical science, which helps 


cverybodv, which is one and the same, and pursues one and 

the same object everywhere, m spite of animosities that may 

exist between different nations 

We are convinced that we shall survive the dreadful shock 

that has prostrated us, and that the spirit of our people, now 

broktn by untold sufferings, will rise to new life and vigor, 

to new and fruitful activity It will then redound to the 

lionor of American physicians to have extended to us their 

helping hand at the right time, they will have erected in 

the hearts of the Vienna medical profession a monument of 

thankfulness acre perenmus ” t, r tr 

B J Menneberg, 

A Alex AX PER, 

Dr F J Kaiser, 

General Policlinic, Vienna 


Queries and Minor Notes 


A\ON\MOts CoUMUMCATiOKS and queries on postal cards wiU not 
be noiiccd E\cry letter must contain the writers name and address 
but these wiU be omitted on request 


MUSIC AND NERVOUS DISEASES 
To the Editor —1 should like information concerning the use of music 
for the treatment of nervous diseases Some time ago I read an article 
along this line but cannot remember when and where 

L £ C Minneapolis 

Answer —The following is a list of references to articles 
on this subject 

jfatewood E L Psychology of Music m Relation to Anesthesia 
Am ] SxiTQ (Anesthesia Supp) April 1921 
Mott F Influence of Song on Mind and Body / Ment Sc 6T 162 
(April) 1921 

Harting J W Music Takes First Place m Reconstruction Work 
Mod Hosp 12 404 (June) 1919 

Ma>5 T J Music and Medicine New York M J 10 5 832 (May S) 
1917 

Kane EON The Phonograph in the Operating Room The Jour 
^AL June 6 1914 p 1829 

Mendclson R \\ Operating Room Slumber Songs The Journai. 
Jul) 4 1914 p 50 

Salutaf> Effects of Music Current Comment The Journal Sept, 12 
1914 p 953 

Morns H Combining Medical with Military and Military with Med 
ical Education and Mingling Music with Both Loyxcct Sept 18 1915 
Schmidt C G Importance of Music in Mental Development and 
Character Building Musician July 1913 
\alue of Music m Factories Outlook Sept 6 1913 
Working to Music Literary Digest April 17 1915 
Lawrence R M Healing Influence of Music^ m Primitive Ps>cho 
therapy b> Lawrence Boston Houghton Miffim S, Co 1910 pp 
172 200 

Music as Medicine Bnt M J X 1380 1912 

Kress Die Musik im Dicnstc dcr Hedkunst hhr therap IVchnsehr 
19 47 1912 

\\ immer D J The Influence of Music and Its Therapeutic Value 
^cu iork U J 60 258 1889 
Harford F K Music and Illness Lancet S 43 1891 
Olker P V The Influence of Music in Hospitals Bull lema Inst 
Dcs Moines 2 70 1900 

Merz C H Music in Medicine Lancet Clinic 29 845 1892 
Hermann A L Hygiene of Music The Journal Oct IS 1898 
P 939 

Davison J T R Music m Medicine Lancet 2 II 59 1899 
Boice Hayes Therapeutic Value of Music Homeop E\e Ear & Throat 
J 5 290 1900 

Shoemaker J V The Therapeutic Benefit of Music M Bull Phda 
delphia 23 290 1901 

Brayton A \\ Music as a Therapeutic Agent New York M Neu-s 
Oct 29 1904 

Edwards W M Treatment of Diseases bv Music Am Med s 
305 1905 

Bra>ton A W Music and Poetrj Their Relation to the Medir^I 
Life IndxonapoUs M J May 1906 iueaicai 

Knott J Music as a Therapeutic Agent Ncu 1 orl M J S 678 

Corning J L Musical Meraorj and Its Derangements M Ecc 
Jan 13 1912 


Cremation Society of England—The report of the society 
for the year 1921 states that during that period there were 
1922 cremations m Great Britain, as compared vv ith 1,796 in 
1920 The membership of the society has been increased A 
feature of the report is a list of American and continental 
crematories 
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MISCELLANY 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Arizona riiotinx, Jm 2 See, Dr Ancil Martin 207 Goodrich 
llldp l^/iocnix 

( oionAim Denver, Jan 2 See, Dr Divid A Stricklcr, 612 Empire 
Hh(K , Dcincr 

Dmawakt Wilmington Dee 12 14 See Dr P S Downs Dover 

Ki NTUCK\ LouismIIc Dee 5 7 See Dr A T McCormack State 
Iloinl of Health Bldg L^niisvillc 

I ouisiaha New Orleans i\ov 30 Dee 2 See , Dr Roy B Harrison 
1507 llibcrnn Bank Bldg, New Orleans 

MARaLAND Baltimore, Dec 12 Sec, Dr J MeP Scott, HI W 
Washington St Hagcrstmvn 

MiKNrsoTA Itfinncapolis Jan 2 4 Sec Dr Thomas S McDaxitt 
539 Lowry Bldg St Paul _ 

Missouri Kansas Citj No\ 20 23 See., Dr Cortez F Enloe 
State Jlou’ie, Jc/Tcrson Cit> 

North Carolina Durham, Dee 12 See. Dr Kemp P B Bonner, 
Kalcigh ^ .. 

Ohio Columbus, Dee 6 8 See, Dr If M Platter Hartman Hotel 
Bldg , Columbus 

RnoDF Island Providence, Jan 4 5 Sec Dr Biron V Richards 
State House Providence 

Tcxas Waco Nov 28 30 Sec Dr T J Crowe Dallas County 
Bank Bldg , Dallas 

Virginia Richmond, Dec 5 8 Sec Dr J \V Preston McBain 
Bldg, Roanoke 


THE UNIVERSITY OF NEBRASKA COLLEGE 
OF MEDICINE 

The present development of the College of Medicine of the 
University of Nebraska dates from 1913, when the medical 
school proper was removed from Lincoln, the scat of the 


Nov 18 I92> 


The North Laboratory Building houses the departments of 
anatomy, pathology and bacteriology The South Labora 
tory Building houses the departments of biochemistry, 
physiology and pharmacology Qinical work is confined 
wholly to the University Hospital and affiliated hospitals 
The North Laboratory Building will ultimately become the 
Anatomical Institute, and the departments of pathology and 
bacteriology will be housed in a future building, which will 
accommodate in addition the departmerft of public health and 
the outpatient service The present housing affords to the 
department of anatomy 15,000 square feet of floor space, to 
each of the departments of biochemistry, physiology and 
pharmacology, 7,500, and to the departments of pathology and 
bacteriology, 12,000 

The University Hospital contains 130 beds, and is con 
structed especially for teaching Ward units contain sixteen 
beds each Adjoining isolation rooms provide for patients 
requiring special attention or those seriously ill Electro 
cardiograph outlets permit the making of electrocardiograms 
of any patient m the hospital without moving the bed Wide 
and ample porches to the north and south, glass enclosed 
and steam heated, furnish sun rooms with a total capacity of 
sixty patients Ample laboratory space is provided on each 
floor These ward laboratories arc open to clinical clerks 
and arc under the direct supervision of the department of 
pathology 

The library, at present housed in the administration wing 
of the hospital, contains 25,000 bound volumes and 14,000 



Buildings of the University of Nebroskn College of Medicine Omaha m center the University Ifospital, with the nurs-s home in the 
distance at the left at extreme left South Laboratory Building which houses the departments of biochemistry physiology and pharma 
cology at Tight, North Laboratory Budding containing the deparlmeiiis of anatomy, pathology and bacteriology 


university, to Omaha At that time, a single laboratory 
building, the North Laboratory Budding, was completed and 
ready for occupancy This building housed all departments 
of the medical School except the outpatient department, which 
occupied rented quarters in the down town district 

The medical campus in 1913 comprised a little more than 
6 acres The site, on high ground, a little more than 2 miles 
from the business center of the city, is in a beautiful residen¬ 
tial district, overlooking a rolling landscape to the south and 
west The original site has been increased by purchase to a 
total of more than 17 acres, providing ample space for addi¬ 
tional hospital wings, laboratory buildings, housing for 
nurses, and an athletic field 

The buildings are all fireproof and of reinforced concrete 
and steel construction Particular attention to fireproofing 
was given the construction of the hospital The architecture 
IS simple but beautiful, and the buildings present a uniformity 
and symmetry which is most pleasing 

Funds for the erection of the buildings of the medical 
group have been derived wholly from legislative appropria¬ 
tions The North Laboratory Building was completed in 
1913, the first wing of the University Hospital in 1917, the 
South Laboratory Building and the Power Plant in 1919, and 
the first wing of the permanent Nurses’ Home in 1922 The 
cost of the budding so far completed totals ^41,000 


unbound pamphlets, reprints and theses Plans for the future 
contemplate the addition of an adequate library building to 
the medical group 


Miscellany 


STILL HARPING ON THE FEDERAL 
MATERNITY LAW 

"Tile chief of the Children’s Bureau of the Department of 
Labor announces that the Sheppard-Towner Maternity law 
IS proving successful in spite of the refusal of a number of 
the more important states to accept it, and ui spite of the 
attacks that have been made upon the act by leading lawyers, 
physicians and men of affairs We are told that the bill has 
served its purpose even in states where it has not been 
accepted, because the widespread discussion of the law has 
brought about a campaign of education among mothers and 
prospective mothers 

“We fear that the uplifters who brought about this legis¬ 
lation misunderstand—wilfully or otherwise—the point of the 
opposition Intelligent persons everywhere are in favor of 
the spread of knowledge that vvill decrease mortality among 
mothers and infants, they concede that it is likely that organ- 
jzations of a charitable and sermpublic nature may do much 



VotiMn 79 

^UMI>l:R 21 


BOOK NOTICES 


1789 


rood m this regard, hut ihej do not behese tint it is the 
business of the federal govcrmuciit The h\s makes it pos¬ 
sible to appoint hordes of ofTicials whose chief work shall be to 
absorb salaries and cat up large sums of moiie) Morcoacr, 
such work, if It be desirable that it shall he done under public 
and oflicial supcnision properlj belongs to the cit> or to the 
state and not to the gorenimcnt at Washington 
‘Such reasoning has prompted States like New \ork, 
klainc, Massachusetts, Rhode Island, Louisiana and Wash¬ 
ington to reject the profTcred federal aid That is wh> 
the nttoriic} general of Massachusetts Ins gone into court 
to ask that the law he declared uncoiistilutioinl He points 
out that c\cn those states which decline to aceept it arc still 
called upon to par their share of the inoaej which is being 
given to other states, which never refuse a federal appropria¬ 
tion of aiiv kind for an> purpose whatever 
“But cntirciv aside from the legal aspects of the ease there 
IS a revolt against the growing practice of having all of our 
affairs regulated from Washington We now have laws to 
guide us from the cradle to the grave, and the crowning effort 
comes m this attempt for federal superv isioii of child-bearing 
If It IS allowed to continue we shall he thorouglilj Prus¬ 
sianized, and vve all know what bccamt of that kind of 
government But it ought to he clcarlj understood that the 
opposition IS not to giving sane aid to prospective mothers 
and their offspring, hut to doing it m the wrong vva> b> 
saddling on the federal government a law that has endless 
possibilities for creating officeholders and for meddling with 
things which belong to private chantj or to the citj or state ” 
—Philadelphia Cnquinr 


SOURCE OF SATISFACTORY BLOOD 
STAINS FOUND 

It has been difficult during the last few jears to obtain 
satisfactorj brilliant crcsjl blue, and purified uicthvl alcohols 
for the preparation of blood stains Attention was called to 
this difficultv by Buckman and Halliscj (The Journal Feb 
12, 1921 p 427), who were able to substitute crjstal violet 
for brilliant cresjl blue in their work on blood platelets An 
extensive search, however, for a source of supply for crcsjl 
blue has been made by the Committee on Standardization of 
Stains of the Society of American Bacteriologists, and a 
satisfactorv product has been found in an cNpenmental lot 
submitted b\ the National Anilin Company A sample was 
submitted to Buckman for comparison w ith Grublcrs’ brilliant 
cresvl blue, says H J Conn, chairman of the Committee on 
Standardization of Stains, and was found to be “just as good 
m its staining properties, and m the matter of counting 
blood platelets the best sample” he had ever c’cammcd The 
National Amlin Company intends to put on the market a lot 
of (he stain which it expects to be even better than the sample 
submitted for examination Conn says further that the diffi¬ 
culty with Wright's stain, since the supply of German stains 
was cut off, was for a time supposed to be with the eosin and 
methvlene blue of American make, hut that investigation dis¬ 
closed that these stains were of high qualitv He says that 
since Merck’s reagent alcohol is no longer available there 
IS more reason to suspect the difficulty in making WTights 
stain now rests with the solvent In this matter also, the 
Committee on Standardization of Stains has found sources of 
satisfactory W'right’s stain prepared for use, and of a satis¬ 
factory methyl alcohol for its preparation, in the AVill Cor¬ 
poration, and in the National Anilm Company Conn con¬ 
cludes b\ saving that, since it was its policy to discontinue 
manufacturing these stains as soon as a satisfactory source 
was assured, the Will Corporation will probably discontinue 
Its own blood stain in favor of those of the National Anilin 
Company 


Tuberculosis Mortality Decreasing—According to a report 
of Dr Charles L Furbush, director of public health, the 
mortality rate from tuberculosis in Philadelphia has dropped 
from 317 1 per hundred thousand population (1880) to 1(S 44 
Until 1912 tuberculosis of the lungs was the most frequent 
cause of death Last year, it was fifth on the mortality list, 
being even lower than carcinoma or chronic nephritis 


Book Notices 


Dir rRUCHTATlTREltVU C GlFTE \> D ANDERE MiTTEL. Em 

Ilindhitch fur Acrztc und Juristcn Von Prof Dr L. L^win TInrd 
edition Piper Price 75 Berlin Julius Springer 1922 

In this monograph, Lew in presents the means the methods 
and the reasons for the production of criminal abortion with 
an epitome of the laws of most civilized countries concern¬ 
ing abortion The book deals with the question from the 
Gcrniaii point of view and slights other countries Abortion 
outside of Germany is made to appear frequent, while the 
impression is given that it rarely occurs in that country 
The first chapter discusses the influences that prompted 
abortion among the women of the ancient Hebrews, Greeks, 
Romans and Egyptians Facts are presented which demon¬ 
strate that the human impulses which influenced the ancients 
are essentially those of today Likewise, the essential prin¬ 
ciples laid down by the ancient legislative bodies are the 
basic principles in the laws of modern times Also, we arc 
informed of the crude methods employed to interrupt preg- 
nanev Having covered the period up to the nineteenth 
cciitun, the author passes on to modern times Tables pre¬ 
sent the incidence of criminal abortion m various countries 
as they are taken from official documents they give the 
impression that criminal abortion in Germany and some 
other European countries is relatively rare while m others 
cspcLially Belgium, Italv and the United States, it is enor¬ 
mously more common For instance the author states that 
m \cvv York City 80,000 criminal abortions are perpetrated 
anniiallv—so common is the crime that “everywhere reigns 
the observation Where no life is then no crime’ ’ There 
IS no attempt to compute the official frequency in America 
merely the bald statement a crude conjecture is quoted as 
the frequency in our largest American city Surely a com 
pilation from our reports of coroners offices would give 
some inkling as to the official frequency Those who have 
studied the abortion problem know full well that official 
figures of incidence arc no criteria as to the actual frequency 
for largely, m all countries, deaths b\ abortion alone may 
be officially investigated When maternal deaths do not 
occur, legal action rarely takes place the crime of abortion 
w ithout maternal death is the most difficult offense against 
nature which mav be prosecuted successfully Those vvhr 
have studied in Germany and Austria know that men and 
women discuss the abortion problem more fully and openly 
than here such conversations are proof that abortion there 
IS alarmingly frequent Certainly, abortion is not dispropor 
tioiiatcly more frequent m the United States than in Ger 
manv or anv other civilized country Chapters which arc 
valuable,contributions to our knowledge cover the legal, ethnii 
and religious phases of the problem. The ninth chapter 
which comprises nearly a quarter ot the volume is a veritable 
encyclopedia on the means for the production of abortion It 
is entitled “Attempted and Consummated Abortion from 
Poisons” and treats of inorganic substances carbon derna 
tivcs plants and plant products, combinations of plant life 
and other abortive means animal poisons metabolic poisons 
organic poisons and poisons due to disease The final 
chapter covers the subject of therapeutic abortions Indica 
tions for the operation are conservatively presented, and the 
approved methods are ablv discussed 

Criue Its Cvlse and Trratiient By Clarence Darrovc Cloth 
I^cc $2 50 net Pp 292 iVe« \orh Thomas \ Croiveli Corapanj 

The author is a lawyer of many years’ experience involv¬ 
ing intimate contact with criminals and with officers of the 
law charged with the detection, prosecution and punishment 
of crime The book is essentially a plea for the treatment 
of criminals in ways more humane even than those now fol¬ 
lowed The plea, however, will hardly lead to action look 
mg toward the suggested amelioration, for the subject is 
presented as an exposition of the author's views rather than 
as a reasoned argument m favor of any more or less well 
defined plan for relief or improvement There is no ade¬ 
quate statement of the facts of specific cases on which judg¬ 
ments have been passed, or citations of the opinions of 
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other students of crime and criminals in support of such 
judgments With reference to medical expert testimony, 
however, the opinion of one who has had the author’s ample 
opportunity for observation and study needs no citations of 
specific instances or of authorities to give it weight, espe¬ 
cially when It IS in such close harmony with the opinion 
of other competent observers Concerning this matter, the 
author has no doubts “Expert testimony is always unsatis¬ 
factory in a contested case Under present methods, it can 
never be different ” But experts chosen by the state and 
appearing in a strictly neutral capacitv, he fears, would not 
correct the evils of the situation, for “state officials, or those 
chosen by the state, usually come to regard themselves as 
a part of the machinery of justice and to stand with the 
prosecuting attorney for conviction Very soon under 

our political system the expert business would gravitate into 
the hands of politicians, the last group that should handle 
any scfentific problem A defendant should be left 

to get any lawyer or any expert he wishes ’’ Eugenics is 
given short shrift by the author “That sterilization should 
follow as a punishment of sex crimes is without any sort 
of logic except that sterilization relates to sex And to what 
standard, asks the author, would one endowed with the power 
to breed the human race according to scientific principles 
aim to develop it’ “Who would settle the kind of man that 
was to be evolved or the specific changes that would be 
required’ Or, what was to be done and how?" The volume 
meets the popular demand for information concerning 
‘glands,” if not to the satisfaction of the medical profession, 
no doubt to the gratification of the average reader, when the 
author says “About all that can be learned of the mind 
and the character of the man must be gathered from the 
manifestation of the machine It is shown by his behavior 
in action and reaction This behavior is caused by the cap¬ 
ture, storage and release of energy through ductless glands” 
On the whole, the book affords food for thought, but it will 
hardly be cited as an authority on the subjects discussed It 
will prove disappointing to students of criminology and 
penology It may mislead the dabbler in these fields 

Labokatorv Technique The Methods Fmployed at St Luke a Hos 
pital New York By F C Wood Karl M Vogel and L W Famulcner 
Second edition Paper Price $1 35 Pp 281 New York James T 
Dougherty 1922 

“With the extraordinary development of technical methods, 
the hospital laboratory today is called on to perform work 
of an extremely complicated nature in much greater amount 
than was the case ten years ago In fact, the total volume 
of work IS so large that unless some definite system is 
employed mistakes are certain to occur Moreover, it is 
important that the laboratory procedures be standard ones, 
that the limits of accuracy be thoroughly understood, and 
that the methods of carrying out the tests do not vary from 
year to year with the shifting of the laboratory interns or of 
the department chiefs, in this way only can the reports be 
of value to the attending physicians ’’ This little book con¬ 
sists merely of laboratory notes, the methods outlined repre¬ 
senting the practice at St Luke’s laboratory and being the 
usual well recognized tests or modifications of them The 
section headings include histology, clinical pathology, 
covering the blood, transudates and exudates, the urine, 
gastric contents and stools, clinical analytic methods, bac¬ 
teriology, bacteriologic technic, serologic technic, hemato¬ 
logic technic, and the Wassermann reaction Dr Wood is 
responsible for the chapter on histologic methods, and, in 
conjunction with Dr Vogel, has revised the notes on clinical 
pathology Dr Vogel bears the entire responsibility for the 
chapter on clinical analytic methods, and Dr Eamulener has 
prepared the sections on bacteriology and serology Reli¬ 
able and accurate methods are presented for practically all 
the examinations which the hospital intern or the laboratory 
assistant may be called on to perform The text is clear, 
concise, and necessarily more or less dogmatic Little or no 
attempt is made to introduce matter dealing with the inter¬ 
pretation of results, as such material would seem to be 
irrelevant and foreign to the book We have no hesitancy 
m recommending it to hospital and general laboratory 
workers, as one that will prove useful in the daily routine 
work of the laboratory 


Medicolegal 


Requirements in Procedure Before Medical Boards 

(Dyment v Board of Medical Examiners et al (Calif ) 207 Pac R 109) 

The District Court of Appeals of California, Second Dis 
trict. Division 2, says that, in December, 1917, the board of 
medical examiners of that state issued to the petitioner a 
reciprocity certificate authorizing him to practice medicine 
and surgery in the state In August, 1920, there was filed 
with the board a complaint that he had procured this certifi 
cate through fraud and misrepresentation In response to 
the complaint, he filed with the board a letter in which he 
staled that, as the statute set out twelve distinct definitions 
of unprofessional conduct, he demanded to know which par 
ticular statute he was accused of violating, and how This 
letter was plainly effective as a demurrer to the complaint 
The board, however, did not pass on the demurrer, but pro 
ceeded in the absence of the petitioner to try the charges 
against him as on a default Wherefore, the court reverses 
a judgment that affirmed an order of the board revoking the 
petitioner’s license, and it directs the board to take such 
further proceedings as it may be advised to take in the pro 
ceeding against the petitioner, all m accordance with the 
views expressed in this opinion 

The complaint failed to state the facts constituting the 
fraud and misrepresentation by means of which it was alleged 
that the petitioner procured his reciprocity certificate The 
averment was that the person making the complaint “charged 
Philip Dyment with having been guilty of unprofessional 
conduct by violating Section 14 of Qiapter 354 of the Stat¬ 
utes of 1913 and acts amendatory thereof of the state of 
California, in that he (Philip Dyment) procured by fraud 
and misrepresentation a certificate to practice medicine and 
surgery in the state of California” This court is of the 
opinion that the complaint was insufficient It is, of course 
needless to cite authorities on the proposition that neither 
as to pleadings nor as to evidence must the procedure m 
trials before medical boards be marked by the refinements 
and subtleties which are characteristic of the conduct of 
actions in courts of law The cases on this point are both 
uniform and numerous Still, giving to the rule its full 
scope, a complaint in such a proceeding must giv' an alleged 
erring practitioner such notice of the nature ot the charge 
against him as will enable him to formulate a defense This 
the complaint in this case did not do It is probably not 
possible to conceive of the many different practices by means 
of which an applicant fraudulently might procure the issu 
ance to him of a certificate licensing him to practice medi¬ 
cine and surgery, and a complaint against him for having 
brought such an attempt to fruition ought to notify him of 
the specific acts committed by him in the attempt The 
work done by the medical boards of the various sfoics in 
purging the ranks of the medical profession of quacks and 
charlatans is a most commendable one The public interest 
demands the prosecution of that work with vigor, dispatch 
and thoroughness, and without undue interference by the 
courts It IS equally important, however, that no man be 
brought to trial, even before a medical board, on a charge 
which does not notify him of the nature of the offense 
attempted to be pleaded against him 
The Supreme Court of California, in denying the petitioner 
a rehearing, says that it is satisfied with the conclusion of 
the district court of appeals that the complaint made to the 
board of medical examiners was not m law a sufficient charge 
of unprofessional conduct to give the board jurisdiction to 
revoke the certificate The specific facts must be stated The 
complaint must be sufficient in its statement of facts to show 
actual unprofessional conduct by the person charged, o'' 
will not give the board power or jurisdiction to revoke his 
certificate, and if a revocation is ordered on such a complaiut 
the holder thereof mav maintain a proceeding in certiorari to 
have It annulled for the want of jurisdiction of the board to 
make the order, as well when he did not make the objection 
to the board as when he did object The supreme court does 
not agree with the theory that it was necessary for the boar 
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to determine the sufiiciencj of the coniphint m this cisc prior 
to the time of the henriiig thereof The statute does not con¬ 
template a formal method of procedure The person charged 
nia) at the hearing object either formallj or informallj to 
the sufilcicuc> of the complaint But, whether he does or not, 
the complaint must be sufiiciciit in its statement of facts to 
show actual unprofessional conduct bj the person charged 

Death of Physician from Erysipelas Infecting Boil 

(htmhall t Massachujetts Accident Co (K I) 227 Alt R 2'^8) 

Ihc Supreme Court of Rhode Island sajs that the plaintiff, 
as bcnefician of an accident insurance policj issued bj the 
defendant, sought to recoeer for the death of the insured, a 
practicing phjsician The insurance was against loss or dis- 
abilit} ‘resulting directh, indepcndcntlj and e\clusi\elj of 
an\ and all other causes from bodilj injurj effected sold} 
through accidental means" The polic} also contained a 
proMSion that the insurance should not coeer an) injurj, 
fatal or nonfatal, sustained b) the insured from participating 
in aeronautics, from ptomains, or from disease The eei- 
dence showed that the insured specialized in dermatolog) , 
and that the cause of Ins death was cr}sipelas Eight dajs 
before liis death, the insured called another phjsician, to 
whom he caplained that a boil had de\eloped on the back of 
Ills neck about a week before, and that he had been dressing 
and taking care of it himself The other ph}sician who had 
prcMousl} treated him for scaeral abscesses, recognized that 
this one was different from the others, and concluded that 
cnsipelas had dcaeloped Against the objection of the defen¬ 
dant, this other ph}Sician was permitted to tcstih that the 
insured told him that he had seen three crjsipclas eases 
within a week before he called him The trial justice who 
tried the case, a jurj trial ha\ing been waned found that 
the plaintiff’s proof did not show that the cnsipelas was 
effected b\ accidental means, and that the open boil became 
infected with the erjsipelas germ m some unknown wa) 
The plaintiff contended that the insured recened the infection 
from contact with an erjsipclas germ while engaged in the 
treatment of patients suffering from ensipclas and that this 
infection was “bodil} injur) effected soldi through accidental 
means,’ which the defendant denied Decision was giien in 
faior of the defendant, and the suspreme court holds that 
there was no error in it, in consequence of which it oicr- 
rules the plaintiff’s exceptions and remits the ease to the 
superior court with direction to enter judgment for the 
defendant on the decision 

In determining that an injur) occurred b) ‘accidental 
means,” it should appear, the supreme court sa)S, that the 
cause or means goierned the result and not the result the 
cause, and that, howeier unexpected the result might be, no 
recoieri could be allowed under such a provision unless there 
was something unexpected in the cause or means which pro¬ 
duced the result The polic) in this case provided that 
recover) for the death of the insured could be had onl) when 
the insured died from bodil) injuries effected sole!) tlirough 
accidental means, resulting dircctl), independent!) and 
exclusnel) of an) and all other causes When a man is 
injured while doing merel) what he intends to do, he is not 
injured bv an accident, unless the course of his action has 
been interrupted or deflected by some unforeseen or unin¬ 
tended happening 

The ‘bodily injury” that the insured had was an open boil 
or abscess, and the primary question was Was this caused 
b) ‘‘accidental means’ ? According to his statement to the 
other ph)sician he had been treating and dressing it for a 
week and there was no testimony to show that its open con¬ 
dition or infection was the result of ‘‘accidental means ’ The 
trial justice correctl) found that there was no testimon) to 
show that the open boil was infected with the erysipelas 
germ b) “accidental means ” The infection of the boil b) 
the erysipelas germ was not of the kind that naturally 
develops from the boil itself Erysipelas was an independent 
and intervening cause of death The testimony showed that 
the death of the insured was the result of disease and not 
of bodily injury effected solely through accidental means 


Society Proceedings 


COMING MEETINGS 

American P^siologicvl Society Toronto Canada Dec 28 30 Dr 
tins W Grccnc Uniicrsitj of Missouri Columbia Secretary 
livnvii MeJical Society of Honolulu Noy 19 21 Dr F J Pinkerton 
4a 46 \ oung Building Honolulu Secretary 
istlimian Canal Zone Medical Association of. Ancon Dec 15 Dr 
I- X Cliapinan Ancon Secretary 

Plulipiunc Islands Medical Association Manib Dec 20 22 1922 Dr 
1 Concepcion College of Medicine and Surgery Manila Secretary 
1 >rto Uko Medical Association of Ponce, Dec 15 17 Dr Augustin 
K Langier San Juan Secretary 

Radiological Society of North America Detroit Mich Dec 4 8 Dr 
M J Saiidhorn Appleton W is Secretary 
Society of American Bacteriologists Detroit Dec 27 29 Dr A P 
Hitchens Army Medical School Washington D C, Secretary 
Southern Surgical Association Memphis Tcnn Dec 1214 Dr H A 
Roy stcr Raleigh N C Secretary 

Western Surgical \ssociation Minneapolis Minn Dec 8 9 Dr 
Warren A Dennis Hamm Buildihg St Paul Secretary 


MINNESOTA STATE MEDICAL ASSOCIATION 
Fifty Fourth Anuual Meeting held at Mtnucapolts Oct 12 11 1922 
(Concluded from page 1714) 

Results Obtained in Elephantiasis Through the 
Kondoleon Operation 

Dr \\ vLTER E SiSTRLXK, Rochester I have operated on 
fort) patients My experience leads me to believe that the 
Kondokon operation may be looked on as a definite means 
of controlling the progress of elephantiasis, although it is 
not always possible through it to restore the limb entirely to 
norma! All the patients operated on gave histones of lymph¬ 
edema which preceded the elephantiasis If lymphedema is 
allowed to ixist, without efforts to control it by means of 
bandaging or other measures, the edema usually increases 
slowly , and, in certain cases, probably through infection a 
tremendous increase m the fibrous tissue elements of the skin, 
subcutaneous tissue aponeurosis and superficial lymphatics 
occurs, until the condition gradually changes to one elephan¬ 
tiasis Thirty of the forty patients obtained good results 
The remaining ten were improved 

Postoperative Hernia 

Dr Arthur E Bexjvmix, Minneapolis Greater care 
should be exercised in the preparation of a patient for opera¬ 
tion on a postoperative ventral hernia than in the ordinary 
laparotomy It is imperative in eveo case of large ventral 
heriin to put the patient to bed for a time until one is able 
to reduce the hernia and demonstrate that it can be con¬ 
tained within the abdomen before operation The funct’on 
of the kidneys and the action of the heart should be analyzed, 
and the chemistry and clotting time of the blood determined 
in exceptional cases in order to administer the necessary 
preoperativc remedies, to make operative procedures less 
hazardous as the extent of the operation is very great and 
the risk correspondingly increased The convalescent period 
IS follow ed up w ith a gentle and gradually increasing number 
of exercises to give tone to the abdominal and other muscles 
Use of an abdominal support for some time is recommended 

Nonspecific Irritation A Precipitating Cause of the 
Anaphylactic Diseases of Infancy and Childhood 
Dr W Rav Shaxxox, St Paul The effect of local irri¬ 
tation in the production of asthma, eczema and repeated colds 
in children with exudative diathesis is to be regarded merely 
as a precipitating factor, dependent for its apparent profound 
effect on the presence of a predisposing anaphylactic state 
The local irritant may be a protein, as is the case in seasonal 
asthma associated with hay-fever In this class of cases it 
IS, therefore, necessary to eliminate all proteins producing 
the State of anaphylaxis, if maximum results are to be 
obtained 

Treatment of Duodenal Dicer 
Dr Hugh S Wni^qx, Minneapolis There are undoubt- 
edlv manv so-called spontaneous cures Supervision covering 
a period of years is essential If a patient remains symptom- 
free over a period of time during which, according to his 
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history, he would ordinarily have three or four attacks, the 
chances of permanent success are good However, five years 
or more of freedom from symptoms should be required to 
place these patients in the cured class I believe that every 
duodenal ulcer patient, unless it is contraindicated, should 
first be treated medically If satisfactory results are not 
obtained, the patient has lost very little either in risk, time 
or money I am thoroughly m accord with the statement 
made by Sevan that the price of permanent cure is eternal 
vigilance, whether medical or surgical 


Diagnosis of Gastric and Duodenal Ulcer Without the Aid 
of a Modern Laboratory and the Roentgen Ray 
Dr O J Hagen, Moorhead The stomach is the mirror of 
the gastro-intestinal tract There is a well defined syndrome 
to cover approximately 60 per cent of duodenal ulcers and 
approximately 56 per cent of gastric ulcers Variability in 
the remaining cases which are later proved to be ulcer, but 
in which a definite diagnosis could not be made, is due to 
acidity, to location of ulcer, to variation in motility, spasm, 
perforation, penetration, to accompanying extragastric dis¬ 
ease, such as gallbladder disease or appendicitis, or the exis¬ 
tence of other primary disease I plead for a square deal 
for the patient who has the distress and the burden to bear— 
that he be given a thorough, exhaustive examination by every 
instrumentation that may throw light on his case 


Present Status of Medical Opinion Concerning the 
Nature, Diagnosis and Prognosis of Epidemic 
(Lethargic) Encephalitis 

Dr Charles R Ball, St Paul Medical opinion at the 
present time is that this disease is a separate entity, also, 
that It IS infectious, that the most probable causative factor 
IS a filtrable virus, which can be transmitted to certain animals 
by inoculation, and that it can be grown in a suitable culture 
medium The disease usually enters the system through the 
nose and throat, and its spread from one person to another 
most probably takes place by contact with the nasopharyngeal 
secretions of infected persons or healthy carriers in whose 
nasopharyngeal secretions the virus is present It is thought 
to be also contagious, that is, transmissible without active 
contact, but the danger of this is slight as compared with 
its infectious properties The acute attack in many instances 
IS only the beginning of a chronic progressive disease of the 
nervous system manifesting remissions and exacerbations 
The acute attack may be so mild that it is of the ambulant 
form, but the mildness of the onset is no guarantee against 
the later development of serious nervous sequelae, for this 
reason, caution in the prognosis is indicated These chronic 
nervous types are still capable of acting as carriers Of the 
nervous sequelae, the parkinsonian type seems the most 
common 


Milk Transmission of Pollen. Hay-Fever 
Dr Edgar T Hermann, St Paul Previously sensitized 
guinea-pigs react by anaphylactic shock to intrathecal injec¬ 
tion of milk containing ragweed pollen protein Ragweed 
containing milk gives a positive cutaneous reaction in high 
dilution in sensitive persons Ingestion of milk from a cow 
that has eaten ragweed tops produces clinical hay-fever 
within one-half hour after ingestion of the milk Absence 
of gastro-intestinal symptoms following ingestion of one 
glass of milk, and the appearance of selective anaphylactic 
phenomena in the upper respiratory tract, may be due to 
chronic irritation and decreased resistance of tissues 
involved Ragweed pollen protein is found apparently 
unchanged in the milk of cows that have eaten ragweed tops 
some hours earlier 


Local Wassermann Reaction A New Diagnostic Aid 
in Primary Syphilis 

Drs D Stern and Harold Rypins, Minneapolis The 
local Wassermann test, carried out on the surface serum of 
chancres in forty-three cases of demonstrated primary syphi¬ 
lis was positive in all cases It was ne^tive on the serum 
from five proved nonsyphilitic lesions Of these forty-three 
cases of primary chancre, the dark field was positive in forty- 
one or 95 3 per cent, and the blood Wassermann in thirteen, 
or 30 2 per cent Treatment of the lesions with ant.sp.ro- 


cheticide, even when the spirochetes have disappeared, does 
not interfere with the reaction When no dark field exami 
nation is available, or when it is negative, the local Wasser¬ 
mann reaction is the only method of making a positive 
diagnosis of primary chancre 

Chronic Intestinal Indigestion in Early Childhood 

Dr Rood Taylor, Minneapolis Chronic intestinal indiges¬ 
tion occurs frequently in early childhood The cardinal 
symptom is the passage of excessive amounts of fecal mate 
rial The causes are retarded development of the digestive 
system, infections outside the alimentary tract and malfeed 
ing Chronic intestinal indigestion exists in two types In 
the first type, there is an intolerance for carbohydrate, and 
in the second not only intolerance for carbohydrate, but also 
a markedly lowered tolerance for fat, gastric achlorhydria, 
defective hepatic function, muscular weakness and a dis¬ 
turbance of growth amounting in many cases to infantilism 
As regards treatment, the child needs rational discipline and 
control Complicating or causative infections must be cared 
for The diet must be suited to the child’s capacity 

Status Thsrmicolymphaticus in Infancy 

Dr Carl O Kohlbry, Duluth My patients were infants, 
the ages varying from 1 to 9 months None had had any 
earlier illness They all died with the first infection Evi¬ 
dence of infection of comparative mildness was present in 
every case—an upper respiratory affection described as a 
cold These infections were not accompanied by any con 
siderable amount of fever The illnesses were of short dura¬ 
tion three children having been sick only three days, while 
the others had had a cold for from one to two weeks before, 
with none but the local symptoms Evidences of a pathologic 
condition in the thymus were found in all Three patients 
showed stridor, and two showed, in addition, a dyspnea which 
was probably cardiac in origin There was a definite roent- 
genographic shadow, such as is generally considered to be 
due to an enlarged thymus, in the only two cases submitted 
to roentgen-ray examination In one case, a thymic area of 
dulness was obtained on percussion The postmortem exami¬ 
nation showed that the thymus weighed 13 gm or more, the 
largest weighing 27 gm There were hemorrhages into the 
gland in four of the five cases Lymphoid hyperplasia was 
found elsewhere in the body in four cases, and was most 
evident in the mesenteric glands and the solitary follicles 
of the intestines Sudden death was conspicuous in three 
cases This occurred practically without warning Evidence 
of a systemic disease was not lacking, as is shown by 
hemorrhages elsewhere Two cases showed large hearts, 
with symptoms of cardiac dilatation in addition 

The Relation of the General Hospital to the 
Tuberculosis Sanatorium 

Dr Arthur T Laird, Nopeming Many general hospitals 
are now admitting tuberculous patients, but m many cases 
not frankly and openly, and without adequate provision for 
their care The following classes of cases should be admitted 
to suitable quarters for a limited time (1) cases requiring 
diagnosis, (2) in which patients are on the waiting list for 
admission to sanatoriums, (3) hemorrhage cases, (4) cases 
in which surgical treatment is required, (5) cases of the 
moribund The United States Public Health Service, the 
American Medical Association and the National Tuberculosis 
Association all favor special provision for tuberculous 
patients in general hospitals Physicians should encourage 
provision for the best possible care of them in general hos¬ 
pitals, in order that physicians themselves may have oppor¬ 
tunities for acquiring familiarity with the disease and its 
treatment, and m order that suitable instruction may be given 
to nurses in the care and supervision of tuberculous patients 

The Training of the Laboratory Technician 

Dr Walter E King, St Paul Student technicians should 
receive a defined, carefully planned course in theory A cer¬ 
tain portion of time should be devoted to textbook assign¬ 
ments, quizzes, lectures and demonstrations The course 
should include proper allowance of time for the interpreta¬ 
tion of laboratory findings, the elements of medical ethics 
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and the suggestions of spccnlists who phcc dependence on 
difTereiit pluses of clinictl hbontorj work Clinical labon- 
lon tcchnicnns should rcccnc proper recognition in the 
form of ail oflicial certificate or license from state boards 
of health or other authorities Techiitcians should he graded 
according to ahilitv, training and experience Before definite 
steps can be taken to issue olTicial certificates of recognition 
to tcehnicians eertam standard methods of clinical labora- 
ton anahses must be defined and adopted 

Slrophanthus Kombe 

Dr R nnwix Morais, Minneapolis To secure strophan- 
tlnis action, one should hate stroplianlhus kombe from a 
rehahlc firm It is one of the digitalis famih , if it or another 
member of the famih has been cmplojcd, the administration 
of smaller doses will aroid toxic sjmptoms The therapeutic 
range should not be exceeded Smaller doses produce better 
results than doses bordering on the toxic side Stroplianthus 
kombe IS an excellent drug and a safe one for rapid cardiac 
stimulation and regulation 

Diagnosis of Uterine Malignancy 

Dr Oliver C Melsox, Rochester Less than SO per cent 
of the cases of cancer of the cervix or uterus are in the 
operable stage when the patient comes to the chine The 
average duration of sjmptoms in the senes of cases studied 
betore clinical examination was seven months the shortest 
time one week, the longest duration of sjmptoms two jears 
and ten months In the operable cases the longest duration 
of svmptoms was tvventj-five months, the shortest three 
weeks In the inoperable cases, the shortest duration of 
sjanptoms was eleven dajs Anj real advance in the treat¬ 
ment of uterine cancer must come through the medium of 
carlv diagnosis Statistics show that in the carlv cases cure 
is the rule and recuricnce the exception 

Diseases Which May Be Associated with Pernicious 
Anemia 

Dr Hesrert Z Griffix, Rochester From Jan 1, 1917, 
to Ian 1 1922 628 patients with pernicious anemia have 
come under observation In 108 of these other diseases were 
also present The more important groups of associated dis¬ 
eases were sjpliihs hemorrhage of various forms gallbladder 
disease, chronic recurring sepsis, renal insufficiencj and 
hjpertension, carcinoma, thjroid disease tuberculosis, dia¬ 
betes and intestinal parasites While other diseases mav 
produce a blood picture which is tjpical of that of pernicious 
anemia, it is doubtful whether the complete pernicious anemia 
svndrome is ever seen as a result of other disease The 
notable and striking exception to this statement is the infes¬ 
tation bv Balanlidium colt, which m the few cases we have 
seen, has alwajs been accompanied bj the features of per¬ 
nicious anemia 

Preoperative Preparation of Patients with 
Obstructive Jaundice 

Dr. W vltmax Walters Rochester Using the method of 
preparation .consisting in a daily intravenous injection of 5 
cc of 10 per cent calcium chlond solution for three dajs 
large quantities of carbohj drates and fluids bj mouth and 
glucose solution bj proctocljsis thirtj-four patients with 
an extreme degree of jaundice were operated on without a 
death from hemorrhage 

Use of Paravertebral Nerve Block Anesthesia in 
General Surgery 

Dr William R ilEEKER Rochester In paravertebral 
nerve block the nerves are blocked at their points of emer¬ 
gence from the spinal canal, this may be applied to all 
spinal nerves and is applied to all levels of the spine each 
procedure being called bj the name of the v ertebral segment 
to which It belongs Thoracic and lumbar paravertebral 
nerve block is most efficient in laminectomj and thoracic 
operations It also has a limited value in radical removal 
of the breast and m nephrectomj The use of bilateral para¬ 
vertebral nerve block for abdominal operations is not to be 
recommended The technic is highlj complicated, tedious 
and time consuming and anesthesia is often insufficient The 
anesthetic technic itself is an extensive surgical procedure. 


so that the demands made upon the psjche of the patient 
arc rather severe and the injections are not free from risk 
This procedure has been unsatisfactorj for abdominal sur- 
gerj even in the hands of experts In block of the sacral 
nerves prelcrencc is given to the transsacral method, in 
winch the nerves arc injected at the posterior sacral fora- 
nniia combined with a low epidural injection A verj effec¬ 
tive anesthesia of the entire pelvic floor and viscera is pro¬ 
duced Combined with an abdominal wall field block for the 
suprapubic incision resection of the bladder and prostatec- 
tiuin maj be painlessly performed The value of paraverte¬ 
bral nerve block is not the same at all levels of the spine 
It IS most efficient in surgerv of the pelvic floor and viscera 
and in the neck It is least satisfactorj m abdominal sur¬ 
gerv in which Its use is never indicated 

Some Unusual Postoperative Pulmonary Complications 

Ur \orm\v M Keith Rochester The chief points of 
interest brought out in these cases were (1) the importance 
ot repeated phjsical examinations of the chest, (2) bacteri- 
ologic examination of the sputum, (3) leukocytic response 
(4) exploration b> needle (S) roentgen-ray examination of 
the chest (6) the fact that when delajed resolution is 
undulj prolonged pulmonarj abscess and a tuberculous proc¬ 
ess must be excluded and (7) the fact that when the 
ejanobis in an acute bronchopneumonia is out of proportion 
to the extent ot the lesion of the lung, a diffuse pulmonarj 
septic process must be considered 


KENTUCKY STATE MEDICAL ASSOCIATION 

5 vt\ S-iiotid Viiiiiia/ Meeting held at Paducah Oct 1619 1922 

The President Dr J A Stuckv, Lexington, in the Qiair 

The Rectum in Its Relation to Digestive Disorders 
Dr Berx vrd ^sm vx Louisville There exists an impor¬ 
tant relationship between rectal lesions and digestive dis¬ 
turbances Following proper surgical eradication of rectal 
lesions digestive disturbances previouslj complained of have 
subsided promptly and complctelj No routine phjsical 
examination should be considered complete which does noi 
include careful examination of the anorectal structures to 
determine the presence or absence of disease m that region 

Status Thjumcolyniphaticus 

Dr R Julian Estill Lexington A historj of frequen. 
severe colds with wheezing m the chest should make one 
suspect status Ijmphaticus, likewise the presence of enlarged 
tonsils with hjperplasia of the faucial and pharjmgeal Ijm- 
phatic tissue and enlarged Ijmph glands in infants under 
2 vears ot age It is probable that a complete examination 
of children under 2 jears of age would show that status 
Ijmphaticus is more common than is believed to be the case 
A roentgen raj examination of the chest should be made ot 
cverv child giving a history of frequent colds or attacks of 
wheezing m the chest Except in cases of sudden death in 
new born infants and m neglected cases the roentgen raj 
offers a \crj favorable prognosis in status Ijmphaticus 

Diagnosis and Treatment of Bronchopneumonia 
Dr J H Pritchett, Louisville The most dependable 
signs as to diagnosis are age usuallj under 3 jears, previous 
history irregular temperature curve, rapid respiration and 
pulse rate, with pulse ratio as 1 2 or 3, and cough cjanosis 
and toxic drovvsj appearance Phjsical signs maj be 
extremelj variable and indefinite Careful attention should 
be given to ventilation There should be quiet, and skilful 
nursing, light nutritious diet, plentj of water given, atten¬ 
tion to mouth and nose, and proper elimination 

, Diagnosis and Treatment of Acute Lobar Pneumonia 
Dr Frank W Fleischaker Louisville Vaccine prepared 
from the cultures of the pneumococcus and autolyzed pneumo¬ 
cocci have been administered in the treatment of acute lobar 
pneumonia, but clinical results do not appear to justify this 
usage The use of antipneumococcic serum in the treatment 
of pneumonia presupposes that adequate laboratorj equipment 
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and personnel are at hand for the rapid identification of the 
various types of pneumococci That reason, together with 
expense, and doubtful clinical results, operate against its 
popularity Summarizing the work done at the Rockefeller 
Institute, it IS evident that favorable therapeutic results were 
obtained in Type I infections, by using the corresponding 
antiserum, while antipneumococcic serum to Types II and III 
showed very slight or no convincing evidence of their thera¬ 
peutic efficacy A polyvalent serum for treatment of pneumo¬ 
coccal pneumonia of all tjpes has not proved successful 

Juvenile Tuberculosis 

Dr Oscar O Miller, Louisville The most important 
point m diagnosis of tuberculosis in the child is a history of 
prolonged exposure to infection Such children often harbor 
serious pulmonary infection, without outward manifestation 
Tuberculin, 01 mg, is most appropriate for the intracuta- 
neous test, when the skin test (Pirquet) is negative The 
roentgen ray, notwithstanding the wide margin of error in 
interpretation, is an indispensable aid 

Local and Regional Anesthesia in Major Surgery 
Dr Walter I Hume, Louisville Almost any operation 
may be accomplished under local anesthesia alone, but the 
combination of local anesthesia plus gas analgesia, at critical 
periods, is recommended in intra-abdominal work Local 
anesthesia is the method of choice in cases of strangulated 
hernia, in certain cases of intestinal obstruction, in typhoid 
perforations, for limited exploration in bad risks, for late 
toxic goiter, for drainage in empyema, abscess of the Iner, 
certain cases of appendical abscess and empyema of the 
gallbladder, and, in general, in bad risk cases and when 
multiple stage operations are recommended Routine com¬ 
parative observations of the condition of the patients, during 
and following operations under general and local anesthesia, 
will convince the most skeptical of the greater safety of the 
latter 

Sacral Anesthesia in Obstetrics 
Dr S P Oldham, Owensboro Sacral anesthesia is safer 
than and preferable to general anesthesia It facilitates 
delivery, the uterine contractions continue under the anes¬ 
thetic, the blood pressure in the uterine sinuses is greatly 
reduced, and hemorrhage during the delivery is distinctly 
less than under general anesthesia When emptv, the uterus 
contracts promptly, and secondary hemorrhage after deliicrj 
IS unusual 

Some of the Complications of Pneumonia 
Dr William V Neel, Henderson In approximately 5 
per cent of the pneumonia cases in which necropsy was 
performed, the subacute form of pericarditis, character¬ 
ized by fibnnoplastic and purulent exudate, had occurred, 
leading to the shaggy heart Among the fourteen instances, 
lobar pneumonia had occurred in eight, and bronchopneu- 
monfa in six In seventy-two instances of pericarditis, both 
lungs were involved m the preceding or accompanying pneu¬ 
monia in 45 8 per cent, and the right lung in 25 per cent 
One of the most important factors m the development of 
pericarditis as a complication of pneumonia appears to be 
Its association with empvema Pericarditis and the associated 
myocardial changes are frequently important contributory 
causes of death in empyema 

Abortion, Criminal and Inevitable 
Dr N W Moore, Cjnthiana On deciding that abortion 
IS inevitable, the following treatment should be instituted 
If the os is closed and there is hemorrhage and pain, properly 
applied vaginal tampons, held in place by a T-bandagc, and 
permitted to remain in place from eighteen to twenty-four 
hours, will serve to arrest hemorrhage, soften the cervix and 
bring on uterine contractions On removing the tampon, one 
will probably find the entire fetal shell unbroken, if the period 
IS early in gestation, or the fetus with the membranes and 
placenta, at later periods If unsuccessful at the first tam¬ 
poning, one should repack, and wait several hours longer, 
however, if this should fail, and there is no great amount of 
hemorrhage, if the os is still undilated and the patient having 
uterine pains, the physician’s mam duty consists in not inter¬ 


fering Forcible dilation of the cervix with steel -dilators 
should be avoided, if possible They are dangerous even m 
the hands of an expert, for in many cases the uterus has 
been ruptured, with fatal results, furthermore, they produce 
tears or rents in the cervix which open new avenues of infec 
tion If the os is sufficiently dilated, the finger can be used 
to loosen and remove the ovum, and, if the placenta is not 
too tightly adherent, it can also be removed by the same 
method If the placenta and membranes are very firmly 
attached, and dip down deeply into the uterine tissue, so that 
they cannot be removed by the force of the finger, DeLee 
says, "All that is needed in such a case is to go over the 
uterus lightly with a half sharp curet, to make certain that 
pieces are not retained, especially m the tubal corners” 

Therapeutic Abortion 

Dr L C Redmon, Lexington Therapeutic abortion should 
never be performed by any physician, except after very care 
fill consideration of the indications, with competent consul 
tants The indications may be classified under the following 
heads pathologic conditions directly due to pregnancy such 
as toxemia, maternal diseases aggravated by pregnancy, and 
certain pelvic conditions 

The County and Community Diagnosbc Laboratory 

Dr Verxon R Jones, Shelbyville There js a constant 
endeavor to turn to clinical use all the discoveries of the 
different branches of scientific research It becomes neces¬ 
sary to use methods of examinations borrowed from chem 
istrj, physics, bacteriologj and phjsiology The medicine of 
the future has one great problem to solve how to establish 
rapport between the research conducted by the physiologist 
in the laboratorj, the research conducted by the phjsician in 
the ward and the research by the general practitioner from 
his first to his last visit, and many such problems can be 
studied here and nowhere else A loeal diagnostic laboratoOi 
properly equipped, can fill a much needed place in every 
county and local community The only practical way would 
be for the legislature to enact a law creating the establish 
ment of these diagnostic laboratories in eveo county, and 
when tint is done the problem of the rural communities, as 
far as the scarcity of physicians are concerned, will be 
solved 

Artenosclerosis and Hypertension 

Dr J W Morris, Louisville In general, the treatment of 
arteriosclerosis is prophvlactic and systematic It is esSen 
tially a chronic progressive disease, and the secret of success 
III the management of it is not to treat the disease per se, 
but to treat the patient who has the disease, the keynote 
being individualization The habits and mode of life should 
be studied in ev'ery case The most successful treatment of 
acute hypertension is largely without drugs Absolute rest 
in bed, with the removal of all exciting causes, and light 
liquid diet, is largely the line to be followed Venesection 
in some cases seems to lessen the seventy of the tension 
Morphin is of unquestioned value in the late stages of this 
disease, to relieve the dyspneic attacks which so often come 
on during the night, especially when the heart and kidneys are 
failing to perform their functions properly As to heart 
stimulants, one may use strychnin, spartein, caffem or 
camphor 

The Surgical Consideration of Empyema 

Dr John Price, Louisville I would urge early dependent 
drainage The surgeon should not be called on to treat old 
cases of empyema, because, as soon as the diagnosis is made, 
the patient should be treated by the surgeon A subperiosteal 
resection of a rib or two at the most dependent point should 
be made under local anesthesia, adhesions should be broken 
up, caseous material should be removed and a rubber tube 
inserted, and a thick pad should be applied immediately to 
prevent air being sucked into the chest The after-treatment 
consists primarily of attention to cleanliness This may be 
accomplished by washing the skin about the incision wim 
soft soap and water, and alcohol, and applying frequent Steri e 
pads about the drainage tubes, which must also be kept clean 
and frequently renewed Irrigations of the pleural cavity y 
surgical solution of chlorinated soda may be helpful in cer 
tain cases in the hands of the expert 
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Urinary Secretion VI Effect of Undatcril Section of Splanchnic 
Nenc on bhmmation of Certain Substinccs by Kidney h K 

Marsbill Jr ind M M Cnnc Baltimore—p 330 
Thermo-Electric Studies of Temperature \ irntons in Animal Tissues 
I GenenI Considentions Description of Apparatus ind Technic 
C W Crile H R Hosmer and A F Rowland Clevchnd—p 341 
Id n Fftccts of Anesthesn Flcctncil Stimulation Abdominil Tnuma 
Fxposure of \ isccra Excision of Organs Acid Mk-ah Strychnin 
Diphtheria Toxin G \\ Cnlc and A F Rowhnd Clcxcland 

—p 349 

“•Id in Epmcphnn G \\ Cnlc and A F Rowhnd Clcxcland 

p 370 

Vasodihtof Mechanisms I Eflfcct of Kicottn on D pressor Reflex 

S W Kanson Chicago*—p 383 

■•Id II Vasodilator Fibers of Dorsil Roots S W Ranson and \\ D 
Wightman Chicago—p 392 

Id III \asodilitor Action of Kicotine S W Ranson and \\ D 
Wightman Chicago—p 405 


Liberation of Epinephrin During Muscular E->:ercise — 
Proof IS gnen b\ Hartman Waite and McCordock that the 
increased dilatation of a deiienated pupil (superior ccriical 
ganglion remoied) during exercise is due to cpineplirui The 
maximum output of epinephrin reached depends on the 
intensiti and duration of the exercise After the exercise 
ceases the increased output of epinephrin persists usinll> 
for a few minutes and after vigorous exercise of long dura¬ 
tion sometimes for a few hours The increase is graduallj 
<liminished until it disappears altogether There is consider¬ 
able induidua! variation in the after-secretion Epinephrin 
injections usual!}, although not nivanabl} improve the work¬ 
ing power of the individual These improvements resemble 
the 'second wind which is observed in normal cats accom- 
panjing dilatation of the denervated pupil The injection of 
epinephrin hastens the onset of fatigue convulsions 
EBects of Subcutaneous Injection of Splenic Extract — 
Prev lous conclusions vv ith regard to the action of protein- 
free splenic extract on the number of red corpuscles in the 
circulating blood of the rabbit are confirmed bv Downs and 
Edd} Subcutaneous administration of protein-free splenic 
extract causes (o) Reticulated cells to occur m the circulat¬ 
ing blood in a proportion much greater than normal, (£>) the 
appearance of nucleated red corpuscles in the rabbit s cir¬ 
culation, and (c) the resistance of the circulating red cor¬ 
puscles to extend over a wider range than normal 
Absorption from Serous Cavities—Cunninghams observa¬ 
tions are of considerable interest because the) demonstrate 
the high phagocvtic capabilit) of the Emphatic endothelial 
cells and assist in understanding the enormous use of this 
power which must take place in the removal of large amounts 


of particulate matter from the peritoneal cav itv The results 
of Cunningham s ovv n experiments indicate that most if not 
all of the transfer of granular material from the peritoneal 
cavit) into the diaphragmatic lymphatics, during the first 
thirt) minutes takes place b) means of a tjpe of phago- 
c)tosis That hter on leukoc)tcs do bring m loads of 
granules is undoubted but it seems ver) Iikel) that the large 
inflow of free granules continues so long as an) remain free 
III the peritoneal cavit) 

Absorption from Peritoneal Cavity of Fetus—The explana¬ 
tion winch Cunningham regards as being most plausible from 
tile facts now at hand is that particles cells etc become 
adherent to the surface of the peritoneal lining cells without 
regard to the location of the nucleus or intercellular junc¬ 
tions That the movements of the diaphragm against the 
adjacent viscera force the granules into the cell c)top!asm 
luit those granules over the nucleus do not enter it but turn 
aside and pass through the perinuclear zone The granules 
and particles which were adherent to the peritoneal lining 
cells nearer the penpher) might be forced into the otoplasm 
or between the cells as the case might be The evidence 
obtained from the fetuses studied in this manner tends to 
indicate a p'cpondcrancc of the intracellular route over the 
intern llnlar 

Reaction to Stimulation Depends on Brain —The findings 
in Cnlc and Rowlands studies support the conclusions (n) 
that the brain is the tissue on which depend the reactions of 
the organism to stimulation (6) that the th)roid and the 
siiprarcnals pla) essential parts in the production and main¬ 
tenance of these reactions (r) that in the performance of its 
function the brain is indissoluble linked with the liver 
Vasodilator Fibers of Dorsal Roots of Spinal Cord — 
Ranson and Wightman believe that the evidence ckarl) 
demonstrates that the sensorv fibers are capable of con¬ 
ducting antidromicallv impulses which cause vasodilatation 
and that tlicv pla) an important role in the vascular reaction 
which accompanies inflammation It has not been demon¬ 
strated however that vasodilator impulses normallv leave 
the cord bv wa) of the sensor) fibers of the dorsal roots 
Such vasodilator impulses as plav a part m the depressor 
reflex from central vagus stimulation pass through S)napscs 
of svmpathctic character and are interrupted b) suitable 
doses 01 nicotine If then the sensor) fibers conduct dilator 
impulses antidromicall) m the depressor reflex it becomes 
nccessar) to locate svnapscs of svmpathctic character through 
which these impulses pass It has been demonstrated bv the 
use of nicotm that such s)napses arc not present in the 
periarterial plexuses or an)where at the peripherv and the 
most probable location for them is the spinal ganglion It 
IS known that the spinal ganglion does contain axonic rami¬ 
fications m the form of pericellular plexuses which closeh 
resemble those found in the svmpathctic ganglions The pos- 
sibilit) cannot be excluded that preganglionic vasodilator 
fibers mav leave the spinal cord b) wa) of the dorsal roots to 
end in the spinal ganglions or that the) mav reach these 
ganglions b) wa) of the svmpathctic from -the ventral roots 
of thoracic or sacral nerves 

Amencan Journal of Roentgenology, New York 

October 1922 0 No 10 

Roentgen Rax Studi s of Thoraces of Still Born and Aeu Born \\ A. 
E\ans Detroit —p 613 

Simphfled Pnciinioptritoncum Technic L R Sant St Louis—p 61S 

Osgood Schlatter t, Diseise E 1\ Bader Cincinnati —p 62 j 

Osteilu! Deformans (Viget s Disease) C M Jack Decatur Ill — 
P 626 

Mutation of Pulmonan Shadows Due to Type of Breathing H A 
Bra> Rix Brook Iv \ —p 628 

roentgenologist and L rologist in Diagnosis of Renal Disease E G 
Crabtree and W M Shedden Boston —p 632 

Scrnl Roentgenographic Ob«ter\ations of Chronic Pulmonary Tubercii 
losis J B Atnberson Jr Loomis K \ —p 639 
•Effects of Ro ntgen lyays and Radium on Blcod and General Health of 
Radiologists G E Pfahicr Philadelphia —p 647 

Carcinoma of L terus with Pregnancy Int rsening Treated Successfulh 
by Radium Followed b> Delivery- of a Aorma! Child C E Field 
New \ork—p 657 

•Treatment of Benign Conditions of PeUis with Riduim L J Stao 
Rochester Minn —p 658 

Technic and Statistics in Treatment of Carcinoma of Uterus and Con 
tiguous Organs with Combined Use of Radium and Ro ntgen Raxs 
H Schmitz Chicago —p 662 
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Effect of Size of Radium Applicators on Skin Doses E H Quimb> 

Jicw \ ork—p 67i 

Protection to Operator from Unnecessary Radium Radiation A Soiland, 

Los Angeles —p 683 

Effect of Roentgen Ray and Radium on Radiologist—An 
investigation was made by Pfahler as to the effect of radium 
and the roentgen ray on the blood of those who make use of 
these agei ts in medical practice From answers to a ques¬ 
tionnaire it seems that undue exposure to the roentgen ray 
or radium is associated at times with a moderate leukopenia, 
a relative lymphocytosis, a relatne polycythemia, and occa¬ 
sionally' an eosinophilia A low blood pressure is quite com¬ 
mon in radiologists, which does not seem to be associated 
with any other definite symptoms The asthenia, sometimes 
noted, can probably be accounted for by strenuous work, 
caused by the great interest and also by the desire to meet 
the heavy “o\erhead charges which must be carried by the 
radiologist These symptoms are also probably caused by 
close confinement, lack of fresh air, and lack of recreation 
The skin changes found m the earlier workers arc not 
increasing and arc being avoided entirely by the younger 
ones because of the increased knowledge and increased pro¬ 
tection Complete protection can undoubtedly be obtained 
ft requires not only the means, but continual caution on the 
part of the individual Increased protection is needed by 
those who are working with the gamma rays, or with the 
higher voltage roentgen rays A dental film carried in the 
pocket for two weeks, will give a quick index of excessive 
exposure If definitely fogged or blackened, protection should 
he increased Shortening the hours of w'ork and increasing 
the amount of fresh air and recreation will probably remove 
symptoms, and prevent future trouble 

Radium Therapy for Nonmalignant Pelvic Conditions — 
The results of intra-uteniic radium therapy for nonmalignant 
conditions in cases were investigated by Stacy It appears 
that radium is the treatment of choice in cases of menor¬ 
rhagia of menopause associated with fibromyomas not exceed¬ 
ing m size a four months’ pregnancy, or of a fibrous uterus, 
in which the possibility of malignancy is eliminated by the 
history, or by a curettement Small doses of radium arc 
indicated in a few carefully selected cases of menorrhagia in 
voung women of the child-bearing age A history' of evidence 
of pelvic infection is a contraindication to the use of radium 
In adenomyomas which are adherent and difficult to remove, 
the use of radium is preferable to surgery Treatment with 
radium relieves the symptoms in certain cases of pruritus 
vulvae and in kraurosis associated with pruritus Endo- 
ccrvicitis continuing after an abdominal hysterectomy 
responds satisfactorily to one or two treatments of radium 


American Review of Tuberculosis, Baltimore 

October. 1922 O No 8 

•Classifications of Pulmonary Tuberculosis Anatomic Versus Physi 
ologic Concept F M PoUenger MonroMa Cahf—p 621 
Lipin Content of Acid Fast Bacilli E R Long tnd L K Campbell 
Chicago—p 636 

Lipin Protein m Relation to Acid Fastness of Bacteria E. R Long 
Chicago—p 642 

•Biochemistry and Chemothenp) of Tuberculosis Will Chemical 
Composition of So Called Tuberculous Lesions 111 E iVIa\er and 
H G Wells Chicago —p 649 

•PleunI Effusions Complicating Artificial Pneumothorax A Peters and 
^ S Woolley Loomis N \ —p 659 
*PulmQiiar> Involvement in iVonpuImonary Tuberculosis J G van 
Zvvaluwenburg A D Wichett and E F Merrill Ann Arbor Micb 

*Pulmonar> Tuberculosis and Influenza T Klein Philadelphia —p 684 
•Mechanical Factors in Hemoptjsis E N Packard, Saranac Lake 

Clmical Studj of 289 Serum Reactions with Tubcrculo Antigens P M 
Andrus London Ont—p 694 

•Studies on Respiratory Organs m Health and Disease MI Correia 
lion of Symptoms Vital Capacitj Readings and Physical and 
Roentgen Ray Findings in 619 Cas s Examined for Pulmonary Tuber 
culosis J A Myers Minneapolis —P ^02 
After History of 9a3 Tuberculous Patients Discharged from Metro 
“cl.tzn ITfe Sanatorium from 1914 to 1920 H J Howk L I 
Dublin and I A Knudsen —p 707 t r v 

ControIlinB Factors in Pliotothcnpy E Mayer, Saranac Lake N 
_p 721 

Classification of Pulmonary Tuberculosis -The anatomic 
classifications of pulmonary tuberculosis are not <=n'io'-sed 
by Pottenger for various reasons winch are discussed 


length He suggests that the classification of tuberculosis 
into stages be abolished The anatomic concept has a ten 
dency to force a mechanical attitude toward the disease and 
to do away with the personal element, which is the greatest 
factor in disease The physiologic concept, on the other 
hand, is based on the personal element, hence, it encourages 
the stiidv of each patient as a reacting organism An mt'el 
ligent understanding of tuberculosis however, can be obtained 
only by combining the two If classifications are continued 
they should be based more generally on a physiologic con 
ception of the disease, in which its chronic nature is fully 
recognized 

Chemical Composihon of Calcified Tuberculous Lesions — 
Maver and Wells found that calcified pcnbronchial lymph 
node and pulmonary lesions contain a small proportion of 
silica, but not more than uncalcificd peribronchial lymph node 
or lung tissues contain in adults This silica is derived 
chiefly if not entirely from inhaled silicious dust, for cal 
cifitd tuberculous mesenteric lymph nodes do not contain 
appreciable amounts of silica, and only a trace was found 
in a calcified tuberculous pleural exudate Therefore, these 
analyses furnish no chemical evidence supporting the hypoth 
tsis that silica plays an important part in the healing of tuber¬ 
culous lesions Calcified tuberculous lesions resemble in 
composition other calcified pathologic tissues and also normal 
bone 

Pleural Effusions Complicating Artificial Pneumothorax — 
Of 140 patiLiits whose cases arc analyzed by Peters and 
Woolley in whom an appreciable pneumothorax was obtained 
recognizable pleural effusions developed during the course 
of treatment in seventy-five or 536 per cent Four patients 
out of the seventy'five developed an effusion on more than 
one occasion the interval being twelve months m one case 
Two of these later effusions eientiially deyeloped into tuber 
ciiloiis empyemas whereas the first effusion was purely serous 
in character Of the seventy-nine effusions in these seventy 
five patients, thirty-five were of considcnblc degree (estimated 
to fill more than half the side of the chest) twenty eight 
were of moderate degree, and sixteen of slight degree (con 
fined to the base only) Most of the largest effusions pro 
duced well marked symptoms and most of the slight effusions 
insignificant svmptoms or none at all, but this was not 
invariably true The proportion of effusions which became 
purulent IS of particular clinical interest nine out of seventy 
five cases (12 per cent ) In these cases tubercle bacilli were 
usually found in large numbers In five cases pvogeiiic bac 
tena were recovered and in two cases there was demon¬ 
strable bronchial communication with the pleura Of seventy- 
nine effusions twenty-seven occurred during the first four 
months seventeen during the next four months and thirty 
five during the last four months The appearance of these 
effusions is held to signify an allergic response on the part 
of the pleura to endogenous infection probably usually from 
intrapulmonary foci by lymphatic metastasis It is simply a 
phase of reinfection in the sense that it represents extension 
or metastasis from foci elsewhere in the body ’ The allergic 
serous membrane (pleura) responds characteristically with 
the formation of an exudate The extent and kind of the 
pleural reaction is probably in proportion to the degree of 
infection Empyema except where rupture has occurred is 
merely the final step in the progress of a pleural effusion 
where the pleural reaction is progressive 

Pulmonary Involvement of Nonpulmonary Tuberculosis — 
The purpose of this study is to carry into a new field the 
investigations previously published by the authors on the 
incidence and nature of the so-called pleural cap Zwaluwen 
burg et al believe that they are justified in the assumption 
that the cap is essentially a tuberculous product and that it 
frequently precedes all other radiographic evidence of a 
tuberculous infection any-where in the body showing that the 
coexistence of thoracic lesions is much more common than 
IS ordinarily appreciated in bone and joint tuberculosis, 
abdominal tuberculosis and urinary tuberculosis 

Pulmonary Tuberculosis and Influenza—Influenza plaved 
an important etiologic role in 39 per cent of 3,168 cases o 
pulmonary tuberculosis analyzed by Klein The tuberculous 
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piticnt WTi not III Tn\ nnnuinc to infliitnzT In tlic 

iiiitrcitcd CT!cs T MirprisiiiRlj HrpL nmnl)(,r «(.rt nndc worse 
||\ tlic oceiirruui, of iiinu(.nzT 
Mcchnnicil Factors in Hemoptysis—Sudden md grcit 
\arntions of c\tcrinl nir pressure on weakened hlood vessels, 
the stretching of these dise iscd vessels hj cAeessivc lung 
movements, as occurs during parowsnis of cough,*and the 
dilatation of a hronchiis witli the dislodgeincnt of a hlood 
clot, appear, to Packard, to he hettcr c\phnations of the 
cause of heniopt} sis during or following, strain, than sudden 
elevations of pulinonarj hlood pressure 
Vital Capacity in Pulmonary Lesions—Jfjers’ studj was 
made on 619 patients who came for esaniin itioii for ptil- 
moitarv tuberculosis Stereoscopic roentgenograms were 
taken in 516 cases while phjsical c\aminations vverc made 
in 619 cases In 149 patients in whom the phjsical examina¬ 
tion revealed no evidence of disease and m cight>-nine in 
whom the roentgen ray revealed no evidence of disease, the 
average vital capaeitv was found to he afiproximately 1300 
per cent In 100 eases of chrome bronchitis the average vital 
capacity was slightly higher than 103 0 per cent In twciity- 
iiiiie cases of pleiinsv the average vital capaeitv was reduced 
to approximatclv 920 per cent All groups of eases with 
evidence of parcnchvmatous lesions showed reduction m the 
average vital capacity The average vital capaeitv was found 
to decrease with the extent of disease revealed by the roent¬ 
gen rav and physical signs There was also a decrease in 
the average vital capacity with increase of symptoms 

Boston Medical and Surgical Journal 

Oct 26 1922 1S7 No 17 

SixU years of SurRco 1862 1922 W y\ Keen 1 lithilcipliia — 
p o92 

Canadian Medical Association Journal, Toronto 

October 1922 12 ^o 10 
Gnllbhddcr Problems U Bo>d—p 689 
rjcun«> and Tubcrcu1o«i D ^ Oirmicbacl —p 693 
Use of Circulatorr Stimulants in Cnrd of Sick R D Rudolf —p 697 
Functional Paraplcgn (with Cacc Report) K A McKcnaic—p 702 
•Fpidemic Encephalitis Influence of Horse Scrum m Treatment C K 
Ras el —p 703 

Medical Organmtion T C RoutIe^—p 711 

Rehtjon Ret^^ecn Phjsictan and Druppist *tnd Plijsician and Patient 
from Viewpoint of ‘Medication E Henderson—p 715 
Applicaticm of ^ew Psjchology b> Internist and Genen! Practitioner 
C Hunter—p 717 

Patholog> and Bacteriology of Empjema and Absccs'i of Lung J 
Miller —p 721 i 

\alue of Colo trum to I\cw Born G L. feojd—p 724 
Report of Medical Suncy in \Nabiska District W W Bell—p 726 
Roentgen Ra> Diagnosis of Tuberculosis of Bones and Joints A E 
Malke}—p 728 

•Poisoning from External Use of Resorcin S G Graham and P F 
Tisdall —p 730 

When to Operate on Renal Calculus E. J Boardmani—p 733 
Radium Thcrapj W H B Aikins—p 736 

Retrocecal Abscess Rupturing in Bladder Following Course of Right 
Ureter Webster and Hooper—p 737 
Infectious Tj pc of Er>’thema Nodosum W' W^oolncr —p 738 
Two Cases of Tuberculosis of Spine A M Forbes—p 738 
Hemorrhagic Disease of New Born L M Lindsay —p 740 

Horse Serum in Treatment of Encephalitis —Russel reports 
some good results from the use of horse serum, subcuta- 
neouslj, in cases of encephalitis The influence on the tem¬ 
perature would suggest the beneficial action of the foreign 
protein while the disappearance of the signs of organic 
disease which have alread\ appeared and have been progress¬ 
ing would suggest the possibility that the more or less minute 
hemorrhages so characteristic of the disease have been con¬ 
trolled The dose varied from 10 to 20 c c 
Value of Colostrum to New-Born—^According to Bo^d the 
hlood of the new born before ingestion of an> food contains 
re]ati\el> small quantities of globulin and negligible amounts 
of euglobulin In infants receiving colostrum within a few 
hours after birth there is a marked and earlj nsc in the 
euglobulin and pscudoglabuhn and an increase in the pro¬ 
portion of total globulin In infants deprived of colostrum, 
the globulin content of the serum remains low, and englobuirn 
IS only present m traces 

Poisomag from External Use of Resorcin—In one of the 
eases reported bj Graham and Tisdall an ointment containing 


approximattlj 8 per cent resorcin was applied to practicalb 
tile cnlirc skin surface three times during the daj On the 
next da> the treatment was applied as usual m the morning 
and again at 2 p m A.bout 3pm the infant "collapsed” 
In the second case an ointment v\hich contained 4 per cent 
resorcin was applied to the involved areas night and morning 
This treatment was continued for three dajs The fourth daj 
the ointment was applied as usual in the morning About 
10 a m the baby collapsed * Both patients recovered 

Iowa State Medical Society Journal, Des Momes 

October 1922 12 No 10 

Pro5 and Cons of Foreign Protein Injections in Affections of Eie 
J M Patton Omaha —p 387 
Occult Disease of Childhood J C Gittings —p 391 
Psjchiatnc Analysis of Children in State Juienile Home. L G 
Low rcy and J J B Morgan—p 396 
Treatment of Fractures, O C Mornson Carroll —p 404 
Brief History of Public Health Movement L A Beach Rockwell 
( ity —p 407 

Renal Tunction Tests in Chronic Nephritis F H Lamb Davenport — 
P 410 

Journal of Cancer Research, Baltimore 

October 1921 O \o 4 

•Cancer and Parasite I Kross New \ork—p 257 
Teratomas and Their Relation to Age H E Himwich New \ ork— 
P 261 

*\t)pica1 \dcnoma of Pancreas Originating in Islet Tissue H Gold 
blait Cleveland —p 277 

Influence on Growth of Transplanted Flexner Jobling Rat Carcinoma of 
Hjdrogen Ions and of Various Salts in Different Concentrations 
K Sugiura H M No>es and K George Falk New \ork—p 285 
Primary Spontaneous Tumors m Kidney and Suprarenal of Mice 
Studies on Incidence and Inhentability of Spontaneous Tumors in 
Mice M She H F Holmes and H G W''clls Chicago—p 305 
’Critical lnve*:tigation of Freund Kammer Reaction L Herb New 
\ork~p 337 

Is Cancer a Biologic Phenomenon’ Some Heretic Thoughts on Cancer 
F G Cade Christiana Norua> —p 357 
Relation of Muscular Acti\if> to Carcinoma I Siverlscn and A \V 
Dablstrom Minneapolis —p 365 

Parasite of Cancer—In order lo test the ability of a micro¬ 
organism to produce a malignant growth Kross prevented 
participntion of the tumor cells in the process by radiation 
ind freezing Transplantation of the unradiated control 
tumor resulted in the usual 60 per cent of takes which this 
particular tumor has given during the past seven or eight 
ears at the Crocker Laboratory On the other hand, in 
not 1 single instance did a tumor develop from the radiated 
cells In other words, when the tumor cell factor was elim¬ 
inated the micro organism factor, which was being tested, 
was not able to reproduce the tumor While most of the 
ascitic tissue fluid cultures of the Crocker Institute carci¬ 
noma 11 contained micro-organisms of various kinds, m no 
instance was there found the characteristic micro-organism 
described by Nuzum Kross suggests the probability that 
the two so-called undoubted tumors in Nuzum’s senes were 
a spontaneous new growth 

Adenoma of Island of Langerhans—An adenoma of the 
head of the pancreas is described by Goldblatt which orig¬ 
inated m an islet of Langerhans The tumor was discovered 
at the necropsy made on a woman aged 55, in whose past 
history nothing of importance is noted save that eight years 
previously a myomectomy was performed with uncomplicated 
rccoveo Two years before her death she noticed loose¬ 
ness of the bowels which for several months progressively 
became worse and ultimately became a profound diarrhea 
This was accompanied by gradual loss of flesh and strength 
but she was not confined to bed until about two months 
before death In the last weeks of her life bowel move¬ 
ments were extremely frequent but well controlled, some¬ 
times numbering from sixteen to twenty m the course oi 
twenty-four hours Ao microscopic or chemical exami¬ 
nation of the stools was made but the gross examination 
showed thin waterv stools with very little mucus and 
no blood At various times indigestion of the different food 
elements was noted On a milk diet the stools, on standing 
showed a supernatant layer of undigested fat When meat 
was introduced into the diet, undigested fragments were seen 
in the stools Fruits, such as banana were easily recogniz¬ 
able Fermentation was never marked nor was putrefaction 
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severe The clinical examination showed no abnormalitj of 
lungs, heart, abdomen, or nervous system The patient died 
apparentl} as the result of profound asthenia 

Preund-Kaminer Reaction Has Negative Value—In 1910, 
Freund and Kaminer described certain phenomena occurring 
uhen tumor cells are mixed with the blood serum from non- 
cancerous individuals, on the one hand, or blood serum from 
cancer patients on the other hand This relationship became 
knoun as the Freund-Kaminer reaction Herly studied this 
reaction experimentallj After haiing made sure that there 
Mas no difference in the action of either rabbit or guinea- 
pig serum on the one hand, and rat serum on the other, 
and after having eliminated the sources of error enumerated 
by Freund and Kaminer, namely, the admixture of connective 
tissue capsule and its blood vessels, the presence of red blood 
cells in the serum, the use of old serum or of serum obtained 
at the height of digestion, and having, furthermore, used 
carcinoma (the most sensitii e tumor to this test, according 
to the originators) instead of sarcoma as had been -done by 
preiious investigators, Herly uas unable to detect any 
marked difference in the results of inoculation whether tumor 
serum or normal serum is used The growth capacity seems 
neither increased in the one nor diminished in the other He 
feels justified in stating therefore that the lalue of the 
Freund-Kaminer reaction remains at present unproved With 
this proviso however, that these experiments prove only that 
the serum of normal rats is devoid of any deleterious effect 
on the Flexner-Jobling rat carcinoma What might be the 
case with serum from a rat bearing a spontaneous carcinoma 
is not known However the first half of the experiment seems 
sufficient, for since this shows clearly that normal serum has 
no harmful effect on the cancer cell, Herly says, there can 
be no difference, with respect to cytolytic power between 
normal serum and that of an animal w ith a tumor, be this 
transplanted or spontaneous 

Relation of Muscular Activity to Carcinoma —Carcinoma 
in men especially retired farmers, has been noted frequently 
These patients men with large well developed bodies of the 
“frontiersman” type, usually gave a history of having retired 
from the farm in good health, a few years previously to 
enjoy a yvell deseryed rest On the other hand, farmers who 
for one reason or another, still shouldered the responsibilities 
of the farm, were yvell and working hard though 60, 70 or 
even 80 years of age This observation brought Sivertsen 
and Dahlstrom to consider muscular activity in relation to 
carcinoma There have been no deaths from carcinoma 
among the Turn Teachers in the past thirty years The riirn 
Teachers are of necessity active in a muscular sense The 
authors assert that they have seen prccancerous patients 
improved clinically with increased muscular activity Atten¬ 
tion IS called to observations of less circinoma among those 
of necessity physically active The reported incidence among 
domesticated animals is greater than in wild animals A 
working hvpothesis is advanced That human carcinoma may 
be tbe reaction to and tbe result of cbronic irritation of adult 
epithelial tissue bathed in body fluids altered by certain 
metabolic products as a result of deficient muscular activity 
From a study of carcinoma deaths among males in Minne¬ 
sota for three years it appears that the death rate m those 
who are active is greatly exceeded by tbe -death rate m those 
who are inactive From a study of the death rates of those 
who are activelv engaged in a gainful occupation it appears 
that the death rate is lowest in those occupations involving 
the greatest amounts of necessarv muscular activity, and is 
highest in those occupations inv olv ing the least amounts of 
muscular activity The age incidence factor of the cases 
studied does not explain the variations shown 
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Studv of Colloidal Properties of Arsphemm.n and Allied Products 
G W Raizi's and J L Gavron Philadelphn —p 163 
S^Called Habituation to Arsenic Variation in Toxicity of Arsen.ous 
Oxid F w Schivartze Washington D C—P ISl 
Chemical Method of Assaying Active Principles of Digitalis 
Xniidson and M Dresbach Albany 
Edzma of Paraphenylenediamin O S Gibbs Edinburgh p 


Maine Medical Association Journal, Portland 

October, 1922 1 3, Ao 3 

Elements Confronting Abdominal Surgeon W A Miner Calais — 
P 7 ^ 

Recent Developments m Blood Chemistry H E Thompson, Bangor 

—p 80 

Relationship of Medical Profession to Public Health Work B L, 
Br>Tnt Bangor—p 84 

New York State Journal of Medicine, New York 

October 1922 22 Ao 10 

Traumatic Back Injuries and Their Treatment J V\ Seicr Boston 
—p 439 

Corrective and Operative Treatment of Idiopathie Structural Scoliosis. 
A W hitman A^evv \ ork —p 449 

Procedures for Improvement of Impaired Function of Knee Joint Due 
to Extra Articiilir Causes R R Fitch Rochester—p 452 

Surgical Trealmciil of Laryngeal Cancer Analysis of Seienty Ca es 
J E MacKenty Acu \ ork—p 456 

Cancer of L-arynx Treated by Radium D Quick and F M Johnson 
Acw \ ork —ji 462 

•Studies on Thyroid Disorders IV Intravenous Administration of 
Glucose Solution in Treatment of Acidosis PolloMing TInroid Opera 
tiolis (Preliminary Report ) F Goetsch and E J Browder Brook 
lyn —p 469 

Case of Fatal Phosphorus Poisoning from Sucking Spit Deiil A S 
Corwin Rye A V —ji 475 

Aspects of Present Tendencies in Medical Legislation J A^ Vander 
Vc r Albany N V —p 476 

Glucose Solution m Postoperative Thyroid Acidosis — 
Goetsch and Browder emphasize the follow mg points There 
is an increase in the blood sugar during operation and this 
IS true whether a general or local anesthetic is used In the 
control subjett, with apparcntlv normal metabolism there 
IS a progressive increase in the blood sugar over a penod of 
from sixtv to cightv minutes and mav reach as high as 200 
mg of sugar per hundred cubic centimeters of blood Follow¬ 
ing tins there is a gradual fall over the subsequent two, four 
or five days before tbe normal preoperative sugar level is 
again reached In the common surgical cases acetone does 
not appear in the urine before operation but often tbe first 
postoperative specimen and sometimes those voided during 
the following twentv four hours will contain a trace of or a 
one plus acetone There arc usnallv verv few if aiiv signs 
of acidosis and the occurrence of tins amount of acetone is 
ordmarilv negligible In cases of byperthvroidism, however, 
there IS a very different behavior of the blood sugar and 
acetone in that the blood sugar increase is less and continues 
only over twentv minutes when it reaches its height, following 
winch there is usually a rapid fall to the preoperative level 
or even below within an hour The higher the degree of 
hvperthvroidisni the less is this development of hyper- 
glvccmia On the other hand there is an carlv and progres¬ 
sive development of acetone beginning immediately after 
operation and extending sometimes over the following two 
or three days and then onlv graduallv disappear ng at the 
end of from five to ten davs when the urine becomes acetone 
free Along with tins acetomiria there are rather disturbing 
svmptoms such as headache dry tongue acetone odor to the 
breath distressing nausea and vomiting restlessness and 
often diarrhea Feeling that the occurrence of hvpcrglyccmia 
IS a protective measure against the development of acidosis 
by sparing possibly the combustion of proteins and fats with 
their resulting liberation of the toxic acid bodies, Goetsch 
and Browder have used glucose intravenously, m 5 per cent 
solutions giving amounts varying from JOO to 750 cc on the 
first development of acidosis They now give it prophydac- 
tically Ill all cases of acute by perthv roidism immediately 
after operation and it has been v erv gratifying to he able to 
grcatlv diminish or prevent the development of acidosis 

Pennsylvania Medical Journal, Harrisburg 

October 1922 26 Ao 1 
Lure of Medicine L Litchfield Pittsburph —p 1 
Bnctenolopj of Human Cystic Bile DeW C Riche> I ittsjurgh —p 4 
Subjectne Symptoms of Cirdnc Arrhjthmns J II Musser Jr 'md 
1 McMillan PhiHdclphn —p 9 

Study of Heart Cases m Pcdiatnc Clinic at Jefferson Ho^^pital R 
T>son Philadelphia —p 12 

Nonoperati\c Treatment of Pehic Inflammatory Disease. F B Block 
and H M Mikelberg Philadelphia —p 15 
Treatment of Concomitant Squint with Fspccial Reference to Trainmc 
of Fuston Sense H M Langdon Philadelphia —p 17 
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•Untisu-i! Cn<c of F\iiihti\c CilclKiiiR Fucitts (’) wilti F\tciin\c CM 
circoui liilcrmu^i.tilir Urciwsit'i II 1 owciilmrs, I’hihilclplin—p 21 
Ccrcbnl Alui.cs'i bollowiiiK Olil Mtmiigci! IIcmorrInRc 11 C Flooil 
riltsborgh —p 28 

Solid Sirconn of 0\irj M K Hoon Rochcsltr Mum—p 30 
Mcdicil I’roKrcsi iiid Its Dipondciice on I’liImloK} K A Kciltj Dm 
\ die —p 32 

Acute Strimomuni roisonmp / II bcott Fittsburgli —p 3*1 

Exudative Calcifying Fasciitis—The term cMiditnc cai- 
cifiing hbciitis with cxtciibiit. calcircous deposits (largcli 
and primiriK mtcnmiscuhr) is used by Lowenhurg for the 
reason tint it is descriptiic of the pathologic condition 
encountered in his cast and not because it represents a 
dcfinitel) known disease eiititi Tlic calcareous deposits 
follow the terminal dnisioii of the fibrous or serous frame¬ 
work holding the iiuisele fibers together The changes within 
the latter do not exhibit calcification but are more of a 
dcgcncralnc and necrotic t\pe and appear to be due to pres¬ 
sure or to interference with the circulation of the muscle 
fiber In other words as the process developed the muscle 
framework also became calcified but not the muscle itself 
Because osseous elements were absent m the material c\am- 
meti the condition though probabU akin to was differentiated 
from injositis ossificans The ease is described in detail Both 
Intlnghs were involved, the process extending upward over the 
hips Osteomvehtis and arthritis absent Skull shows no 
abnormalities, neither docs the thorax or abdomen The right 
shoulder showed calcareous deposits around the scapula 
These arc also seen in the pelvis and around both innomiiiatc 
bones, almost as high as the crest of the ilia and around the 
right knee and the left luce and down the outer side of the 
left leg 

Porto Rico Medical Association Bulletin, San Juan 

\ug 30 1922 1C, 138 

Pynmidoti Gibricl Villaronga—p HI 

Pnnaples for Treatment of Otitis Medn G Salazar—p 1J8 
Improvement of Cretin Under Tlijroid Treatment L B dc la 
—p 1-I4 

Texas State Journal of Medicine, Fort Worth 

October 1922 IS, iXo, 6 

Role rj3>e<l by Patclh in Knee Joint E D Mirtin New Orleans — 
p 292 

'Operation for Lengthening Bone G Hamilton Houston Tex —p 293 
Fractures Below Upper Third of Femur with Demonstration of Appa 
ratus for Fixation C S Venable San Antonio—p 29a 
Treatment of ^cutc Ostconi>cIitis Mel Woody Dallas —p 399 
Roentgen Raj Treatment of Tonsils and Adenoids S Israel Houston 

—P 201 

Senousntss of Peritonsillar Infection J H Foster Houston —p JO-t 
Details Regarding Tonsillectomj J J Crume Amarillo —p 206 
At WTiat Age Shall Me Do Tonsillectomy? R H Gough Fort Worth 
—p 308 

Duty of General Practitioner in Management of Tonsil M A Rams 
dell Eagle Pass—p 310 

Vestibular Tests S A Schuster El Paso—p 312 
Bronchial Asthma Suggestion as to Its Etiology and Treatment I S 
Kahn San Antonio—p 314 

•Triple Aneurysm of Aorta L Rice Galveston —p 317 
•Epidemic of Infectious Jaundice G G Wyche Angelton—p 319 
Dehydration m Infants G T Spencer Graham—p 319 
Simple Method of Ligating Tonsillar \ csscls R L Works Bronsville 
—p 320 

Operation for Lengthening Bones—Using the femur as an 
illustration, Hamilton describes his method as follows If, 
for example an increase m length of 1’/. inches is to be 
obtained, two oblique cuts arc made in the femur, about 4'/. 
or 5 inches apart These cuts are made half vvaj through 
the bone on opposite sides, and are made obliquely so that 
an overhanging buttress is made to prevent overriding of the 
fragments With a motor saw a cut is made through 
the compact bone connecting the depth of the oblique cuts, 
then with a thin osteotome driven into this cut the opposite 
side IS cut through In this way the bone is split as nearly 
as possible into two equal parts The split bone is mob Bred, 
so that the cut ends can be brought out of the incision 
From the end of one of the fragments 1*/. inches is cut off, 
giving the cut the same obliquity as the original oblique cuts 
This fragment is used as a free graft, and is placed against 
the overhanging buttress on the fragment from which the 
graft was cut \ screw nail vv ith deep threads and a smooth 
shank, which is smaller than the threads, is used to fasten the 


grift m place By bending the fragments to a right angle 
the end of the other fragment is brought in contact with the 
grift, where it is held from slipping with forceps Then 
forcibly hut slowly and cautiouslv the whole bone is brought 
into a straight line After the hone is brought into align¬ 
ment, another screw is used to hold the fragments in place 
111 this miniicr Hamilton asserts, one can lengthen and pro¬ 
cure bony continuity with unslipable apposition 
Triple Aneurysm of Aorta—Rice records a case of triple 
aneurysm of the aorta in a man aged 65 One sac aro'-e 
from the ascending aorta another from the transverse por¬ 
tion and the third from the abdominal aorta Rupture 
occurred at an umhilication in the left sac The entire 
thoricie aorta was dilated and the third, fourth and second 
dorsal vertebrae were slightly eroded The right subclavian 
and innominate arteries were compressed 
Epidemic of Infectious Jaundice—Wyche records an epi¬ 
demic of infectious jaundice which occurred at Anglcton, 
Texas Sixteen eases came under his observation Only 
OIK patient was over 14 years of age and males and females 
were attacked m about equal numbers There was a historv 
of direct contact m each ease, the children having played 
together In one family of seven children there were but 
two eases notwithstanding that no precautionary measures 
were instituted The same situation arose m other families 
to a lesser extent The character of occupation and wet 
weather, played no part m the epidemic as the victims had 
no occupations and the weather was dry and hot There 
were no prior or concurrent contagious diseases Dengue 
fever prevailed in the community two weeks later The 
victims were with the exception of three, among those chil¬ 
dren who had not suffered from this disease, and the clinical 
symptoms were entirely different The sanitary condition of 
the community is said to be on a par with that of the average 
rural town in which there is no sewage system 

Virginia Medical Monthly, Richmond 

October 1922 49 No 7 

Case of tctopic Kidney R C Brjan Richmond—p 363 
Differentiation Between Mongolism and Cretinism N P Barnes 
W nsliington D C —p 366 

^Richmond Pchis M P Rucker Richmond—p 370 
Cis of Rapid Sinus Thrombosis Comiliciting Acute Mastoiditis 
Involvement of TorcuHr Region J R Page New \ork—p 378 
•Malignant Tricuspid Endocarditis with Prohihlc Banti s Disease. W M 
Sheppe Univcrsitj —p 380 

Treatment of Corneal Ulcers E Hill Richmond—p 385 
Acute i ancre-ititis Case Report A S Brinkley Richmond —p 388 
Local Treatment of Eczema J W Anderson Norfolk—p 390 
Control of Hemorrhage in Tonsillectomy C M Miller Richmond — 
P 391 

\ aginitis Due to Trichomonas Vaginalis H F Kane Washington 
D C—p 393 

Pelvic Pathology and Cardiovascular Sjstem W’^ E. Darnall Atlantic 
Cty N J—p 395 

Ntglected Latent Facultj S Hamsberger W^arrenton Va —p o97 
Management of Breech Cases of Labor J R Allen Marshall \ a — 
p 403 

Rectal Surgery E H Terrell Richmond —p 405 

Richmond Pelvis —The term ‘ Richmond pelv is” is used 
by Rucker to describe the pelv is met w ith in doing obstetrics 
in Richmond It would seem from his figures that the outlet 
of the pelvis found m Richmond is smaller than one would 
expect from the measurements given in textbooks The inlet 
of the negro pelvis is slightly smaller and the outlet slightlv 
larger than that of the white pelvis The variahilitv is greater 
for the negro pelvis, and especially for the outlet measure¬ 
ments 

Malignant Tricuspid Endocarditis with Banti’s Disease — 
The clmical course of the case cited hv Sheppe indicates a 
chronic slowly progressive condition on which was super¬ 
imposed an acute and what proved to he a terminal pvcmic 
infection The presence before death of an enlarged spleen 
ascites and a secondary anemia together with the course of 
the disease, led to the diagnosis of Banti’s disease The 
necropsy corroborated these findings and in addition brought 
out the perisplenic adhesions which arc an almost constant 
feature of this form of splenic anemia The pathologic histol¬ 
ogy of the spleen was typical of that of Banti’s disease and 
confirmed the diagnosis In addition, the findings of an acute 
pyemia were revealed, namely, abscesses of lung, kidney, liver 
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pancreas and heart, acute purulent pericarditis and a \ege- 
tation on the trifuspid \al\e The case is of interest in that 
It IS probablj an example of an earlj type of Banti s disease 
and the incidental finding of a regetatue endocarditis imoh- 
ing the tricuspid \al\e alone 


FOREIGN 

An asterisk (*) before i m]c indicates tbit tbc article is abstract d 
below Single case reports and trials of ne« drugs are iisuallj oniitttd 

British Medical Journal, London 

Oct 14 1922 3 No 3224 

Anestlietics and Analgesics in Labor, W O Greenwood—p 667 
Standardized Dosage Method of Using Scopolamin Morphin During 
Labor N Hirschman —p 669 

Maintenance of Obstetric Anesthesia by Means of Infundibulin and 
Chloroform A T Martin —p 672 
•Treatment of Eclampsia T \\ Eden —p 675 

Treatment of Gynecologic Conditions bj Roentgen Rajs and Radium 
R Knox —p 67S 

Treatment of Salpingo Oophoritis J Campbell —p 683 
•Etiology and Treatment of K’onpjogcnic Nephritis (Bright s Disease) 
W M Crofton —p 686 

Restoration of Sunken Nose H Burrows —p 688 
•Injury to Bowel with Recurrent Hemorrhage M Horan—p 689 
Cross Wire Axis Finder in Astigmatism J Kejms—p 689 
Third Stage of Labor C J H Aitkcn —p 689 
Venesection in Eclampsia E W Sharp —p 690 

Treatment of Eclampsia—Pite propositions are submiltcd 
by Eden avliich cover the main points on nhich m his 
opinion, treatment of eclampsia should be based (1) It is 
easier to preient eclampsia than to cure it Propinlaxis is 
therefore all important (2) A case of eclampsia is not a 
case for domiciliary treatment prompt remoi al to hospital 
IS the first indication after a fit has occurred The general 
requirements of the case arc a darkened quiet room con- 
tinuous supenision bv at least tiio trained nurses cartful 
attention to the condition of the respirator} passages as the 
throat and nasopharjnx are apt to become blocked during 
the convulsive seizures, a iiell-regulated suppl) of fresh air 
with OX}gen in reseric if required the continuous assistance 
of a clinical laborator} and expert medical supcniitcndciice 
ahiays available (3) Cases of eclampsia \ar} greath in 
seventy, and a simple classification of cases as mild or 
see ere would greatl} facilitate treatment (4) All cases of 
eclampsia are best treated li} the minimum of obstetric 
interference This should be limited to induction if labor 
does not come on spontaneously and termination of the 
second stage by low forceps when the head has descended 
to the perineum Cases delnered (n) naluralh (6) b} 
induction, or (c) by low forceps show a much lower mor¬ 
tality than those delivered by rapid methods such as cesarean 
section or accouchement forcee The ‘ expectant' obstetric 
methods show much the best results Dcliier} by rapid 
dilatation of the cervix is an unjustifiable procedure and 
must in future be totall} excluded Deliier} by cesarean 
section whether in mild cases or seiere cases shows a mor¬ 
tality nearlv double the mortaliti in cases of the same class 
in which deliver} was effected naturall} or b} simple 
obstetric measures (S) Simple medical treatment carefulli 
regulated and constantl} watched giies the best results The 
methods of Stroganoff and Hastings Tweedy have the great 
virtue of simplicity of conception and of detail, which allows 
of their being set going without delay in any simply equipped 
hospital or institution In Eden s opinion the general adop¬ 
tion of the principles of treatment advocated bv Stroganoff 
and Hastings Tweedv would result in an immediate rcdiic 
tion of the mortality of this disease and the consequent 
sax mg of many valuable lives 

Etiology of So-Called Nonpyogenic Nephritis—In all the 
cases treated by him Crofton has isolated a microbe from 
the urine, in the majorit} of cases staphylococci, in a few 
streptococci as well Illustrative cases are cited in proof of 
his postulate that a cure has been effected in almost even 
case bv means of immunization 
Traumatic Recurrent Intestinal Hemorrhage Horan 
relates a case of probably recurrent intestinal hemorrhage 
which was due to the formation of an aneurysm in a vessel 
at the site of injury in the bowel 


China Medical Journal, Shanghai 

January 1922 3G No I 

•New Auscultatory Sign I ouiiil in Coiisoliihtion or Collection of niii,! 

in Pulmoinn Disease G S Shibicj —p 1 
OtoloR> \\ S T N \illi—p n 

Practical Aspects of I mbrologic Pescarcli in Cbtna, P H Stoenson 

—p 

Fclampsia tihI Fchnipsism Sm>Ij —p ^0 

Mitcrnilj I amint- Relief J I Don —p 59 
Multiple Neuronbrcnias 1 C 1 esjie—p 74 
Irreducible Minimum IJ I Read —p 76 
Cc.rtlir'il Abscess \V G LennoK—p 77 

New Auscultatory Sign in Lung Consolidation—The new 
ausciiltatori sign noted by Shiblcy m the presence of con¬ 
solidation of the Jung or tlic collection of fluid in the pleural 
cavity ts as follows In the presence of fluid or consolida¬ 
tion and sharply limited to the area of involicment all 
spoken vowels "a” c," i, ’ “o, ’ “u, ’ including also the 

broad vowel sounds, come through the stethoscope to the 
tar of tilt examiner as a frank ‘AH’ , the shorter vowels 
do not show as striking a change In tht majority of cases, 
tins cliangt in quality is so startling as to cause the auscul- 
tator to doubt whether the patient is speaking the vowel sound 
directed The ‘AH ' has a “nasal quality, its “a ranging 
from the a of bat to the “a” of cart It seems to be only 
sliglitlv if at all, modified by the vowel sound uttered In 
extrnne casts when the patient savs ‘a, e, i o u,’ the sounds 
come tliroiiqli AH, AH, AH AH AH”, in all cases differea 
liatioii of the vowels uttered is -difficult The sign is strictly 
limited to the area of tnvolvcment and recedes or advances 
IS the process becomes less or greater in its extent 

Indian Medical Gazette, Calcutta 

October 1922 67 No 10 
llclrobiic Chlorogrn N W MscWorlli—p 361 
(ominnsoii of k C BIncJi anil Oilorogtn C 3f Hutciiinson —p 36S 
nil oil roiiiil III Ankylostomiasis A Wvrniiig J B Borland — p 366 
•Silualioii of Malarial I’ansiic m Relation to Red Blood Corpuscle 
J A Sintoii —p 367 

Glcamnes from Records of Goiernmctit Maternity Hospital Madras 
e A 1 Hingston —ji 370 

•Comlircliim J’llosum Rosb As an Antlielinintic for Ascaris Lumbn 
cimles G C Ramsav —p 374 

Draitngt in Abiloiniml Fmergencies F F Sirother Smith—p 37a 
t ISO of Fcliinococcal Infection of llie Eyeball J Sliortt Eiers—p 376 
Adwntvgcs of Single Infection R J L Sladen —p 176 
( asc of Sarconn of Knci Kasin Null Mainmdvr—p 3/7 
Ilea lor More Common L'e of Ltimbir 1 nnctiire S K Cbr,b — 
P 377 

I’rcnlcnce of Ileocecal Kinks in Appendicitis F J VV Porter—P 378 
( 1 st of Congeiiifal Hydronephrosis K B V\ V Kane—p 178 
Case of Brcecli Prcsentilion P S N bfisra —p 379 

Situation of Malaria Parasite in Red Blood Cell—In his 
expirimcnts Sniton lias obtained results which he is unable 
to explain satisfictorilv except on the hypothesis that the 
snbtcrtnn and the benign tertian inalarn parasites are for 
most of their asexinl cycle in tbc human host, attached to 
the outer surface of the red blood cells 
Combretum Pilosum an Anthelmintic—Combretum pilosnm 
grows luxuriantly as a sliriib in the plains district of Cichar 
The fnnt is largely eaten both by tea garden coolies and 
villagers as an anthelmintic and the voting leaves are often 
chopped up with flour and eaten as worm cakes ’ The shrub 
IS know n as /ilinon c loth by the tea garden coolies and as 
Jhnonia loth by Bengali villagers Certain species of com 
brctinn are used as arrow poisons by the Hombattu dwarfs 
in Africa Owing to the exorbitant cost of santonin Ramsay 
tested the therapeutic value of combretum pilosum He made 
decoctions from the leaves and found that the active principle 
was a specific for Asenns hitiibnroidis and Ox\i‘ris 'irini 
culans, but seemed to have no effect on either ancylostomas 
or Tnc/iiins Incliiiira For decoctions he boils 2 ounces of 
the powdered leaves for twenty nnnntes in a pint of dis¬ 
tilled water and then strains The usual dose is 2 ounces 
but Ramsay has given 4 ounces without ill effect Castor 
oil should be given in the evening decoction of combretum 
pilosum first thing next morning followed by castor oil about 
two hours afterward when roundworms may be found m the 
stools during the following thirty-six hours 
Ileocecal Kinks in Appendicitis —In a large number of 
cases Porter has found bands running from the lower end 
of the ileum to the cecum m such a wav as to bend the 
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ilcocccit junction it nn ncutc ingk Wlien ^ perion siho'ic 
nppcndix Ins been rcmoied conlmncs to miffcr discomfort 
Porter lielictcs, in ilcocccil band is responsible 

International Journal of Psycho-Analysis, London 

SeptemUer 1 No J 

Dreinis md Telepitli) S I rcitd —p 283 

AinUs«« o( nn Ohsr«»<ioml Ncnroti’* jit Child F Sokolnjck*!—1> ^06 

Significance of Stcpi»u»K 0\cr C Koluini—p 120 

Notc« on Dr Abnlnm s Arlick on I conic CT^itr-vtion Com|>lcx I 
Tonc^—p 127 

Three Dretm*; is Herbert —p 129 

Journal of Laryngology and Otology, Edinburgh 

Oclobir 1922 17 No 10 
•Scirltl Frier Otm« \\ T Gowlmcr —p 497 

Mired Tumors of Mouth nnd ItcspirMorj Trset Ctsc Arising from 
Anterior Nnres 1 11 Digele —p 506 

D iclopniciit of Tniis'itloiitic KhinotsrjngotoKj H S nirhett—p 512 
Panhsis of Right \ ocit Cord rollouiiig left Msmtuir) Csrciiinma 
J M DrrliiiK —p 516 

Bihtcral Ahdllctor Psral>sis of \oi.al Cords rollouing C arcliionn of 
Right Breast G \ Carter—ji SIS 

Scarlet Fecer Otitis—Out of i total of tOO scarlet fcicr 
otorrheas seen bj Gardiner a mastoid complication developed 
Ill tnentj-one (7 per cent ) Of these ten bad an cstciision 
of the disease iiuohmg exposure of the lateral sinus tint 
IS to sav ulieii the mastoid cortex was removed the lateral 
sinus was found exposed to a greater or less extent and its 
wall more or less altered in appearance On two occasions 
true pcnsimis abscess was encountered where on the removal 
of apparenflj healths hone a collection of pus under pics- 
siirc escaped from around the sums Onlj one case of 
iiicningitis was observed and infection bv waj of the middle 
ear cleft in tins ease was doubtful The intracranial com¬ 
plication (meningitis) is reported in full 
Bilateral Abductor Paralyais of Vocal Chorda Following 
Operation for Breast Cancer —In the case recorded In Carter, 
one of right sided scirrhus carcinoma of the mammar} gland 
both recurrent larjngeal nerves were implicated three sears 
after complete removal of the gland with resulting bilateral 
abductor paraljsis 

Jotirnal of State Medicine, London 

October 1922 30 No 10 

Streptococcal Infections Arising from Mouth K \\ Goadb) —p 415 
Classihcation of Streptococci J M Beattie —p 424 
Dassificaticn of Streptococci M H Gordon —p 432 
DifTcrential Culture of Streptococci H W Crowe—p 436 
Recent Ad%'anccs in Bactenologic Examination of Watet W J Wilson 
—P 437 

Clearance of Diphtheria Bactih from Fauces and Need for More Fre 
quent Resort to Virulence Tests I W Hall —p 444 
Lmfication of Local Health Administration E W'’ Hope—p 446 

Journal of Tropical Medicine and Hygiene, London 

Oct 2 1022 26, No 19 

Fresh Water Snails Responsible for Spread of Bilharzia Disease in 
lortngutse East Africa F G Cawston—p 305 
\ accination in Philippine Island* V G Hciscr and C N Leach 
—p 306 


proper!} of kerosene fumes, and made a metal chest out of 
an empt) gasoline can One of the sides of the can was 
opened and lunged to form a door Inside of this chest 
several perforated metal shelves were installed to hold the 
rubber articles The small pan placed at the bottom contains 
one fourth liter of kerosene (pcirolc) 

Bulletin de I’Academie de Medeeme, Pans 

Ocl 3 1922 88, No 31 
Dngiiosis of Ascites G Chavannoz—p 106 

Percussion in Diagnosis of Ascites—Chavannaz has found 
percussion particular!} instructive when the subject is rotated 
anitind the transverse axis That is, he is percussed when 
l)ing lioriziintal then with the shoulders lowered, and then 
with the lioulders raised—an'inverse Trendelenburg position 
The slant does not have to be more than 30 degrees, and 
pillows under the pelvis or shoulders are enough Small 
effusions can be recognized b) this means and distinguished 
from a coincident tumor In one case this method dtfferen- 
tnlcd multiple tuberculous stenosis m the small intestine, 
vvlitii radioseop} suggested an ascitic effusion 

Bulletin Medical, Pans 

Sepi 30 1922 S6, No 40 
( tinival \ntianTph) laxis J Haguenau—p 773 
•Skill Iviactiin m \naphjlaclic Affections J Haguenau—p 776 
Fcpiint Tluripi m Anaph'hclic Syndromes E Fatou—p 780 
I <)*t } ratidial Irythema F \ ancr> Radot and E Fatou—p 783 

Clinical Antianaphylaxis—Haguenau reviews the whole 
field of elinical desciisitization and vaccination against the 
anaphv lactic shock skeptoplijlaxis, topophylaxis and the 
preliminarv peptone treatment His data show the wide field 
for treatment and the sometimes marvelous results realized 
Hut he warns that the brilliant success often proves to be 
transient When the alimentarv anaph}Iaxis is only for one 
suhstanee the svstem can be desensitized bj a minute pre- 
limiiiarv protecting dose of the same substance but when 
several substances are involved, peptone can be taken instead 
and answers the same purpose for all 

Skin Reaction in Anaphylaxis—Haguenau remarks that 
skin tests of the substance inducing the anaphjlaxis proved 
particular!) illuminating in asthma ha}-fever, urticaria, nasal 
h}drorrhca migraine and m eczema m infants, not m adults 
The antianaph}!axis measures can be given by way of the 
skin which has the great advantage that the subject can 
appiv his own treatment himself Another advantage is that 
this docs avva} with the danger of an excessive reaction In 
one case the horse asthma was cured by the man’s applying 
horse hair to the scarified area ever} da} for two months 
The horse asthma in this case was of several years’ standing, 
rel cllious to all treatment in France and 'America Several 
months later the asthma reappeared The diagnostic skm 
reaction is positive m the majont} of cases of anaphylaxis 
The onl} difficult} is to discover the special substance 
involved inqmr) as to the trade, familial antecedents, the 
food plants animals and the bedding 


South Afnca Medical Record, Cape Town 

Sept 23 1922 20, No 18 

Malaria as it Occurs upon MiddeKtM of Transv'aal H A Spencer 
—p 342 

South African Toxicologj J Lewis—p 350 
Fata] Case of Scorpion Bite A M Vlok —p 354 
Two Cases of Ureteral Stone P N Vcllacott—p 355 


Archives de Medeeme et de Phann Militaires, Pans 

June 1922 76 No 6 

War and Post W^ar Heart Disturbances in tlie Army Rieux—p 689 
Medicolegal Examination of the Heart Tamalet—p 714 
•Preservation of Medical Rubber Goods Dienot—p 728 


Preservation of Medical Rubber Goods —Dienot, who is 
stationed at an Algerian Sahara post experienced much diffi¬ 
cult} m preserving rubber articles during the hot weather 
Although he had tried talcum lard, petrolatum, etc, the 
results were unsatisfactorv, and at the end of the summer 
as a rule, not one single dram, pair of gloves, etc, was in 
serviceable condition He then th^^h^f ^e p^e^vative 


Peptone Treatment of Anaphylaxis—Fatou remarks that 
the preliminar) ingestion of 0 5 gm of peptone exactl} one 
hour before each of the three meals usiiallv desensitizes in 
time in addition to the nonspecific skeptoph}laxis thus 
induced The peptone can be taken for a week and suspended 
for a week or be taken continuous!} The list of affections 
thus cured includes besides urticaria corjza of the spas¬ 
modic t}pe, migraine, hav-fever and eczema in children, angio¬ 
neurotic edema asthma of digestive origin and pruritus 
Ramond cured b} this means m two cases of essential pruritus 
after the menopause that had resisted all treatment for four 
)ears In one case arrhythmia coming on after eating, was 
cured bv the peptone In Cordier’s case, the asthma }ielded 
to peptone given in an enema just before the meal The treat¬ 
ment was not kept up and the asthma returned Anid and 
others have reported success with subcutaneous and intra¬ 
muscular injection of peptone After failure of peptone b} 
the other routes Abrami injected intravenousl} 10 c.c of a 
5 per cent solution The shock was intense but the giant 
ttotJ.vLof ten }ears’ standing was cured at once A recur- 
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rence se\tral months later was cured by another injection, 
this time It did not induce a reaction 
Peptone Therapy in Postprandial Erythema —Vallery-Radot 
and Fatou have observed the success of peptone in the treat¬ 
ment of somnolency, flatulence, hear mess, diarrhea and arrhy¬ 
thmia occurring after meals Postprandial cn thema of the 
face IS another one of the disturbances among those caused 
by incompletely digested proteins, which the strictest diet 
and \arious medications may be unable to stop Vallery- 
Radot and Fatou witnessed a drop of the leukocytes from 
•>500 to 5,500 in one of their patients after an albumin meal 
followed by erythema of the face Humoral disturbances and 
clinical signs de\ eloped together \n identical meal preceded 
by peptone was not followed by a decrease of leukocytes or 
erythema This and other observations demonstrate that 
facial ervthema accompanied by a decrease of leukocytes is 
due to the passage into the circulation of albumins not 
entirely disintegrated, and that the humoral and skin dis¬ 
turbances can be warded off by preientiie peptone therapy 

Bulletins de la Societe Medicale des Hopitaux, Pans 

July 28 1922 4«, No 26 

Eslimalion of Basal Metabolism M Labbe and H Slticnin—p 1160 
‘Mercuric Cjanid in Syiiliiiis Jlilian and Lclong —p JJ6J 
‘Benzene in Leukemia It \ aaaez and J \ acoel—p 1168 
Calomel in Desensitization E reiullie—p 1169 
‘Ncute Pulmonary Edema C Vincent and F Bernard—p 1181 
‘Congenital Aortic Stenosis Iziepcr and G Marclial—p 1190 
•Benzene in Splenic Anemia C Aubcrlin and R Labbe—p 1192 
‘Silent Pneumonia G Paisseau and Iscr Solomon —a J19-I 
‘Meningococcus B Sepsis E Vauchcr and F Sclimid —p 1202 
‘Treatment of Congenital Syphilis M 1 iiiard and P Girand — p 1205 
Tetrochloretliane Poisoning N Fiessiiiger ct al—p 1210 
Ulie Thyroid and Ba«al Metabolism C Acliard and Binct—p 1217 
‘Scrodiagnosis of Syphilis Fichct—p 1222 
•Th Joints in Serotherapy A Jousset and R Dcigoic—P 1226 
Arscnicals m Diabetes Insipidus M I-ablie—p 12o0 
‘Bismuth in Diabetes L Boo —P 1232 
•Infantilism and Brain Tumor A Riealdoni —p 1238 
‘Tuberculous Myelitis M Gamier and J Cathala —p 1249 
‘Cerebrospinal Meningitis J Thiroloix—p 1254 
Acquired Syphilis in Children H Grenit et al—p 12s9 
Recklinghausen S'Disease A Ilorand et al—p 1264 
‘Purpura Under Arsenical A Florand et al —p 1266 
‘Illuminating Gas Poisoning A Florand ct al—p 1271 
‘Azoteniic Nephritis P Merklcn and M MinaicUe—p 1275 
Deielopmental Anomali s A Leri—p 1260 

Arrhythmia in Acute Klicumatism C Laubry and £1. Doumer—p 1287 
‘Form of Venous Pulse M Klippel and J Rachet —p 1292 
‘Occult Spina Bihda A Leri and P Layani —p 1296 
•Causalgia Jeansclmc et al —p 1300 
Mercury Cyaiiid in Syphilitic Liter Disease Chauffard ct al—p 1311 

Mercuric Cyanid m Syphilis—Jfiliaii e\tols the efficient 
diuretic action of mercuric cyanicl when gnen by the \ein in 
syphilitic nephritis It is particularly effectual also in syphi¬ 
litic liver disease with ascites 

Leukemia Cured By Benzene —The cure in the case reported 
has been permanent during the eight years to date fin, 
mveloid leukemia was treated with 40 drops of benzene 
(benzol CoHO daily for two days, and then from 60 to 90 
drops during the first fifteen'days of each month After a 
year ot this treatment it was suspended for a year and a half 
and the leukocytosis returned It yielded anew to a four 
months course, and the blood picture has been approximately 
normal during the seven years since No benzene has been 
taken for a year, but the woman’s blood is examined every 
month 

Acute Pulmonary Edema in Encephalitis—Vincent and 
Bernard describe a typical case, and emphasize that the 
clinical picture is the same as with traumatic pulmonary 
edema, and the treatment is with cpinephrm and pituitary 
extract The epinephrm is given under the control of the 
pupil reaction to instillation of five drops of a 1 1,000 solu¬ 
tion in one eye In the normal this dilates the pupil in from 
ten to thirty minutes, and there may be verv slight exoph¬ 
thalmos In acute encephalitis, the pupil shows no reaction 
and if there is any change in the eyeball it is in the nature 
of enophthalmos This response calls for epinephrm at once, 
with or without pituitary In case of pulmonary edema, the 
physician and the nurse should keep close watch over the 
patient recording the pulse, blood pressure and respiration 
every four hours and applying at the same time the epinephrm 
pupil test, or repeating it oftener in case of doubt, and giving 
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a subcutaneous injection of the epinephrm four times a day 
if needed In five cases this method of treatment carried the 
patients safely through extremely grave pulmonary edema 
and prevented its return They warn that a violent shock 
may follow injection of epinephrm when the pupil test is 
neglected or the pupil dilates under it The dilation of the 
pupil testifies that the epinephrm content of the blood is 
adequate, and no more is 'needed for the moment 
Congenital Stenosis of the Aorta Isthmus—The young man 
had succumbed to malignant endocarditis, and the cord 
obliterating the lumen of the aorta was a necropsy surprise 
Benzene in Splenic Anemia—The infant of 17 months 
seemed to throw off the splenic anemia completely under 
treatment with 5 to 15 drops of benzene (benzol) daily The 
formula was ISO drops of benzene to 150 gm of mucthgmoiis 
jiilep and the child was given 62 drops of benzene in May 
1920, ISO in June, 150 in September, 180 in November, 350 
each in December, in January, 1921, in May and in July 
Since then no treatment has been given except a little calcium 
phosphate This slow progression of doses combated the 
myeloid proliferation of the spleen without injuring the red 
corpuscles 

Central and Mute Pneumonia—Paisseau presents evidence 
to show that ceiitnl pneumonia can exist in adults without 
physical signs of its presence The course may be mute also 
in massive pneumonia 

Meningococcus Sepsis—^The symptoms had persisted for 
three months apparently unmodified by specific serotherapy, 
vaccines and other measures even by the vein The patient 
was a man of 47, and the intermittent febrile attacks had not 
been accompanied by any localization of the disease in the 
meninges, skin or joints, and the general health had not been 
much impaired Finally, parenteral injection of 10 cc ot 
milk was followed by defervescence, complete and permanent 
Sterilization of Syphilis in the New-Born—Pmard pleads 
for systematic treatment of syphilis in the new-born under 
control of the blood scrum and spinal fluid He advises to 
keep up this treatment until sterilization is complete Jler- 
ciiry IS too heroic, and he uses an arsenical, ten injections 
in a month and then suspension for three weeks, and repe¬ 
tition of the course Several cases arc described, and he says 
he had no mishaps in the 1 200 injections given to the new¬ 
born in the first six months of 1922 The mothers soon 
appreciate tin. benefit and bring the children regularly for 
their injections m senes of ten, kept up for a year or year 
and a half until the more sensitive serologic teats arc 
ncgativ c 

Serodiagnosis of Syphilis—Fichet gives the details of Ins 
inodihcation of the Eschbach and Dubot technic for the 
Bordct-\\ assermann test, and claims greater precision and 
reliability for the test 

Joint Disturbances During Serotherapy—Jousset calls 
attention to the analogy betvv ecu the rbcumatisni' m the 
joints during serotherapy and the attack of gout Both seem 
to he due to an autointoxication from the waste products 
mobilized by the antiserum or other cause, and swept into 
the joints Mechanical conditions here favor their deposit, 
like silt in a delta Treatment on this basis is effectual The 
pains and fever usuallv subside immcdiatclv under hot drinks, 
diuretics, salicylate, colchiciim and thcobromin 

Bismuth in Treatment of Diabetes—Bory’s patient had had 
diabetes for sixteen years when bismuth was given in treat¬ 
ment of recent syphilis and the glycosuria subsided to traces 
thereafter Inherited syphilis is suspected in this case 
Infantilism with Brain Tumor—The aspect was that of a 
boy of 13 but the age was 18 and there was diabetes insipidus 
of the pituitary type, also the Argyll Robertson sign Nec¬ 
ropsy revealed a neoplasm in the upper portion of the third 
ventricle, not involving the pituitary directly, but the pineal 
gland had been destroyed 

Acute Tuberculous Myelitis — This acute process in the 
voung man was secondary to latent caries of vertebrae 
Meningitis—The recovery of the woman of 34 is attributed 
to the repeated lumbar punctures and the large amounts of 
the antiserum used, a total of 1730 cc m twenty-four davs 
The meningococcus was of the B type 
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Hcmonlmglc Purpura After Arsenical Treatment—llic 
wonnn of SI bore two injections of the arsenical without 
h\ effects, but the third induced a chill, headache and nausea, 
and four hours after the fifth injection purpura and hemor¬ 
rhage dc\eloped, and anemia followed 
Polyneuritis from Carbon Monoxid Poisoning—The pol>- 
neiintis in the woman of 57 followed poisoning with illuminat¬ 
ing gas and patehes of drj gangrene developed in the right 
scapula, trochanter and lumhosacral regions 
Ureiuic Nephritis—Mcrklcn calls attention to the grave 
anemia, distress, suhiiormal temperature jiericarditis and 
pruritus HI a woman of 29 an extreme ease of azofcmic 
nephritis, of five months standing, with digestive and visual 
disturbances The contmuous diarrhea and dehjdratioii in 
such eases iiiav suggest cholera, the mtense prostration sug¬ 
gests suprarenal disease and the anemia is like a super¬ 
imposed pernieious anemia The high blood pressure m 
contrast to the anemia gives the clue 
Special Form of Venous Pulse—In the case described, the 
tissues arc lifted up in the temporal, parotid and occipital 
regions bv the force of the jugular venous pulse 
Occult Spina Bifida —Leri ascribes to the latent spina 
bifida m the voimg man his apparcntlv essential incontinence 
of urine and also the extreme atrophv of the testicles 
Radioscopv has revealed that in certain eases of infantilism 
and in certain cases of incontinence an operation to correct 
spina bifida might remove an obstaelc to normal development 
and function 

Causalgia Following Herpes Zoster—The median nerve 
was involved in the herpes, and the latter entailed severe 
trophic and vasomotor dislnrhances of the causalgia t>pc 
Treatment as for svphilis is to be supplemciitcd bj radio 
therapj If this fails, a catgut ligature of the median nerve 
or denudation of the humeral artcrv or alcohol to block the 
nerve will be considered 

Journal de Medeeme de Bordeaux 

Sept 25 1922 O-t, No 18 
Pojlencephahtis Parkin'onism R Crucliet —p 59s 
Mental State in Encephalitic Parkinsonism Verger and Hesnard 
—p 599 

Case of Postencephalitic Mental Disturbance Miadte cl al —p 601 
•Local Anesthesia in Luxations L Masse and C Lasserre —p 60S 
Units of Ongtn of Herpes Zoster and Chickcniwx Rttdcatt —p 609 

Local Anesthesia in Reduction of Luxations —Masse and 
Lasserre inject a 1 500 solution of cocain hvdrodilonU m 
phvsiologic serum plus one -drop of cpincpbrm for 2 cc This 
dilution allows injections varjing from 10 to 15 c c \s a 
rule one intra-articular injection is sufficient which however 
may be supplemented bj periarticular injections if need be 
Anesthesia occurs immediatclv, contraction and pains dis¬ 
appear and the reduction becomes remarkablv simple This 
method mav be applied to children 

Journal de Medeeme de Lyon 

Oct 5 1922 3 No 66 

•Signs of Scarlet Fever G Mourtquand et ai —p sS7 
Studj of Normal and Pathologic Fsophagus A Sargnon —p 597 

Signs of Scarlet Fever —Mouriquand sav s that m the diag¬ 
nosis of scarlet fever, the elbow sign the linear redness in 
the fold of the elbow is important because of its early 
appearance and tardy disappearance Other eccliv motic signs 
are also valuable aids, he describes different methods to 
ehcit petechiac Laboratory researches have been so far 
without appreciable results The deviation of complement is 
still m the experimental stage Schultz and Charlton’s dis- 
cutient or extinction phenomenon is based on the principle 
that convalescents’ serum as well as normal human serum, 
has the property of dispelling the eruption of scarlet fever 
a-ound the point of injection, while thev do not act on other 
exanthemata It is not a mere blanching of the eruption, 
the eruption subsides The serum from patients at the height 
of the disease does not dispel the eruption Convalescents’ 
serum properly prepared and preserved in scaled ampules can 
he kept three months Mouriquand produced this phenomenon 
in puerperal scarlet fever This shows that it is useful in 


•isccrtaiiiing the nature of puerperal ervthcma In one case 
in winch he had also used antistreptococcus serothcrapv, he 
observed a multiple local extinguishing action which per¬ 
sisted until the end of the eruption The article is illustrated 
Hid the lime differential signs are described and discussed in 
detail 

Neoplasmes, Pans 

Jul> August 1922 1 No 4 
(> tiL Itntimvs G Bologncsi—p H3 
till il liiin)r nf llie Thjgh P Dclbet el al—p 123 

Cystic Teratomas—The scat of predilection of cjstic tera- 
tonnx IS the xacrococcjgcal region Bolognesi describes a 
ease of coiieenital saerococcjgeal tumor slightly peduncu¬ 
lated of evliiulriea! shape in a 20 day old babe The tumor, 
Il eiu liv 2 1 eiii presented a knobby surface and was mostly 
soft and el istic The tumor was removed, the wound sutured 
and the iiilant was sent home after healing by primary inten¬ 
tion Snnpit nr evstic teratomas represent typical examples 
of 1 twill embryo incompletely developed which grows as a 
parasite—an actual ' autosite ’ In reality, these tumors are 
inonsirosities rather than neoplasms Recent operative 
re subs willi duralile cures thanks to the progress of asepsis 
and hemostasis confirm this assertion 

Large Colloid Tumor of the Thigh—The man of 52 had 
eomptaincd several vears before of lancinating pains in the 
ajie X ol the saerum spreading to the right side, and he later 
noticed 1 hard movalde tumor the size of a tangerine orange, 
under the skin of the buttock below the apex of the sacrum 
The tumor was then removed but three years later he noticed 
a sliglit tunielaetion which grew rapidly A large tumor was 
lelt not aiihcrent to the skin, with indefinite margins, and 
spreadin„ fremi the sciatic notch to the meeting point of the 
upper and midde thirds of the right thigh Three nodules of 
ligneous consistency adhered strongly and deeply to the 
tumor Delhet and Ins collaborators do not draw any con¬ 
clusions from this unique case, but state that it is a remark¬ 
able example of what can be accomplished with combined 
therapeutic methods They consisted, in this case, of the 
ablation of the bulk of the neoplasm with the bistoury, irra¬ 
diation of the operative cicatrix and surrounding tissues, and 
modification of the soil by injection of antineoplastic vaccine 
immediatclv after the surgical intervention The man has 
been free from all symptoms and apparently entirely well 
since this treatment begun m January, 1921 

Nournsson, Pans 

September, 1922 10, No 5 
Treatment oC Rickets A B Marfan —p 289 
•Habitual \oniitini> and Tetanj H Lcmaire and Oh\ier—p 305 
\mcrican Baby Welfare Center in France Gumon ct al—p 313 
Foster Institution at \anc> Remj —p 319 

Second International Congress of Maternal and Infant Protection 
J Bicebmann —p 324 

\ Cab#* of Infantile ScurA’j P Haushalter—p 331 
The Disinfection of Da> Nurseries C Mulon—p 334 
Intolerance for Breast Milk G Railliet —p 336 
Thp Trojes Childrens Dispensary Voix—p 338 

Treatment of Rickets —Marfan states that a sojourn at the 
sea-shore has long been recognized by physicians as very 
beneficial in rickets as it combines all the requisites for the 
treatment of the disease It can be made m all seasons and 
at any beach and must he of several months duration Skin 
stimulation is necessary in rickets and the child should be 
bathed two or three times a week for about ten minutes in a 
salt water bath of about 250 gm of coarse salt If the sea¬ 
shore treatment is not possible, good effects are obtained 
with waters strong m chlorid and sodium, plus the usual 
adjuvants calcium preparations epinephrin and cod liver oil 
Many physicians advise not to yield to the child’s desire to 
stand up when the disease progresses toward recovery, for 
fear of aggravating the hone deformitv But Marfan says 
that the child should not be prevented from standing for a 
short time and walking a few steps at the beginning By 
following these rules he has never witnessed any aggravation 
of deformities, on the contrary, the muscles strengthened by 
walking aid in correction of bone deformation 
Habitual Vomiting and Tetany—Lemaire and Olivier 
observed habitual vomiting in four infants, less than 6 months 
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old, with signs of tetany The vomiting occurred after each 
feeding, accompanied hy pyloric spasms Treatment for 
vomiting did not have any effect until treatment for tetanj 
was instituted This consisted in a daily dose of 0 5 gm of 
calcium chlond, divided in four or five doses, and one tea¬ 
spoonful daily of cod liver oil with 2 per cent phosphorus 
Complete cure of vomiting and spasms was obtained at the 
end of the first to the third week Tetany maj thus entail 
a spasm of the gastric muscle It can be limited to the 
pjlorus or spread over the whole musculature, and its syn¬ 
drome IS similar to that of habitual vomiting It cannot be 
treated bj ordinary v omiting treatment, but is cured by treat¬ 
ment for tetany, and all the other symptoms of tetany dis¬ 
appear under its action Thus, it is logical to separate it 
entirely from Marfan’s habitual vomiting, Lesage's spasmodic 
disease, or Weill and Pehu’s essential pvlorospasin as it has 
not the same etiology, although, clinically speaking, it is 
impossible to distinguish it from these affections From a 
practical standpoint, it is necessary to seek in all vomiting 
nurslings for signs of latent tetany as well as those of dys¬ 
pepsia or hereditary syphilis 

Cure of Intolerance for Breast Milk—The 9 months infant 
had been overfed on condensed milk, and developed grave 
enteritis with absolute intolerance even for breast milk after 
the enteritis had subsided Railliet finally mixed the milk of 
two wetniirses, and gave the infant an intragluteal injection 
ot 2 cc of this mixed milk The vomiting stopped at once 
and permanently, and the child rapidly recuperated under 
breast feeding 


Presse Medicale, Pans 

Oct 4 1922 30 No 79 
‘Embolectomy L Scncert and P Blum —p 853 
The Sympathetic Endocrine Syndrome of Alopecia A LeiyFranckel 
and E Juster—p 835 

Obstruction of Trunk Arteries—Operative removal of the 
obstruction has little chance of permanent success when 
thrombosis is responsible Removal of an embolus is much 
more promising, and Sencert and Blum cite a number of 
successful cases since Mosny’s first successful cmbolcctomy 
in 1911 They add another to the list Their case was sum¬ 
marized on page 1366 when published elsewhere 

Oct 7, 1922 30, No SO 

■*Thc Food in Tuberculosis G Mouriquand et al —p 861 

The Diet in Tuberculosis —In Mouriquand s experimental 
research the tuberculosis developed anatomically exactly the 
same m the guinea-pigs fed with a varied and abundant 
ration as in those given a monotonous or deficient diet But 
the well fed animals developed greater resisting powers 
Besredka found this confirmed m the great and terrible expe¬ 
rience of inanition now prevailing in Russia Although 
emaciated to skeletons, the tuberculous lesions are no more 
severe or rapidly destructive than in western Europe The 
practical conclusion is that the diet m tuberculosis should be 
varied, not only to sustain the appetite but to insure an abun¬ 
dance of the indispensable imponderables 


Oct 11 1922 30 No 81 

•Protein Therapy m Pernicious Anemia K Faber p 873 
Serodiagnosis of Tuberculosis in Children Avirvgnet ct al —P 876 

Protein Therapy in Pernicious Anemia —Faber has been 
impressed with the benefit from kefir in treatment of per¬ 
nicious anemia He reports 2 cases of an actual and perma¬ 
nent cure under it, up to eight vears in one case In other 
cases great improvement was observed for a time but then 
the symptoms returned as before The remissions with it 
were longer, however than under any other measures except 
parenteral injection of milk The protein therapy proved 
promptly and remarkably successful in one case, and notable 
improvement followed in 2 other cases, ^d a slight effect 
was apparent m some other patients The effect of this 
protein therapy in the few cases benefited opens a new field 
for shock therapy, and throws light on the pathogenesis of 
pernicious anemia In the case showmg remarkab e benefit 
similar benefit, but comparatively transient, had followed the 
svTtematic use of kefir This suggests that the two act by 


some analogous mechanism, and that kefir treatment may I,- 
regarded as a protein therapy by way of the bowel The 
first injection of milk was followed immediately and durably 
by the disappearance of the fever, of the diarrhea, and of 
the hemorrhagic diathesis All signs of hemolysis vanished 
and regeneration of the blood was prompt and pronounced 
This patient, a man of 38, had had three uncles die of per 
nicious anemia Faber comments on the achvlia which so 
often precedes the pernicious anemia, and he comments 
further on the instantaneous response to the protein therapy 
when It IS at all effectual This suggests that it acts by 
desensitizing the organism against some toxin This links 
pernicious anemia with anaphylaxis 

Revue Frans de Gynecologie et d’Obstet, Pans 

August 1922 17 No 8 

•Blood C>sts m the 0\ancs R Bonneau—p 417 
Roentgen Treatment of Uterine Fibromas C Pichcral —p 428 
Immediate Repair of Lacerated Perineum F Lcyncn_p 439 

Blood Pseudocysts in the Ovanes—Bonneau reports se\cn 
cases of recurring hemorrhages m the ovary during ovulation 
The bleeding ovary should be removed in the grave cases in 
women near the menopause, and in women who cannot spare 
time for conservative treatment In other circumstances, 
partial resection, the actual cautery, high frequency current 
etc, are preferable In any event, it is better to obtain before 
band consent to ovariectomy if it should be deemed necessarv 
Recurring hemorrhage at ovulation almost always affects 
both ovaries If one ovary is removed for this cause an 
operation may be required on the other ovary a few months 
or years later The interval in one of the cases reported was 
five years Severe pain in tlie right side with no other svmp 
toms was traced in one of the cases to a cavity, the size of a 
thimble, in the somewhat enlarged right ovary Blood oozed 
from the edges, and he sutured the edges with an over-and 
over suture, leaving the cavity open The cure was prompt 
and complete In another case blackish blood escaped from 
the vagina after menstruation, and both ovaries contained a 
few blood pscudocysts, but there was no special pain in this 
case Appendicitis and urinary affections have to be excluded 
The pain may sprend along the lower two thirds of the ureter 

Revue de Medecine, Pans 

1922 30, No 7 

•Localization of Arsenic in Viscera G Milian —p 38a 
•Autovaccines in Vaccine Therapy J Fvnsct and P Simonin—p 392 
Primary Ncopivsms of Pleura Remond and Colombies—p 424 
Diseases with Ncurotropic Vims Godlewski—p 434 Cont n 

Localization of Arsenic in Viscera—Milian presents evi¬ 
dence that the arsenic settles mainly in the lungs when it has 
been administered intravenously or bv the gluteal muscle 
WTicn the arsenic is administered bv the digestive tract, the 
liver IS the mam receiving organ This explains the tradi 
tional error that arsenic has a special affinitv for the liver 

Autogenous Vaccines—Parisot and Simonin state that 
autovaccines should he prepared with great care and the 
initial dose should represent at the most a quarter or a fifth 
or even an eighth of the final dose Concentrated emulsions 
arc more easily tolerated In chronic infections they leave 
an interval of from four to six days between the first and 
second inoculation In acute infections they inject very 
small doses every two days and sometimes even every day 
The various phases of the treatment are to be cautiously 
watched and all the reactions carefully observed as the guide 
for repeating the dose This vaccine therapy must not be 
applied indiscriminately , it has its indications and contra 
indications, as thev explain By thus strictly defining its 
role. Its value becomes more and more apparent 

Policlimco, Rome 

Sept 25 1922 29, No 39 

Classihcation of Pulmonary Tuberculosis E Marchiafava p 125/ 
Transvesical Prostatcctoni> Two Cases. C R Belgrano p 
•Abscess in Prostate Complicating Pneumonia C Cbiaudano p 1- 

Prostatic Abscess as Complication of Pneumonia —-The 
abscess m the slightly hypertrophic prostate was evidentlv a 
colonizing of the pneumococci from the blood at a point o 
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lessened asistnnce Miet inoctihtcd witli pus iinssigcd from 
the abscess, iflir its spontaneous rupture, dixcloped pneumo¬ 
coccus infection Die s\mptoms in the man of 54 subsided 
at once after the rupture and local disinfection 

Ocl 2 1022 ,20 No 40 

Atnphjilctic Ihennmcin m lljdatul Disnuc G Silnliiu—p 1239 
Iltiis from Miuciibr 1 xcrtion G /inctti —p 1291 
Prcicntion of NitriloKl Crises N naiinti—je 1295 
ticrioilion li} Monlh Against IjplionI am! Dysenterj \ Girasaglia 
—P 1295 

Anaphylaxis from Hydatid Cyst in Brain —In Sabatiiii s 
case the large h)datid cyst in the brain of the boy of 14 
had deeelopcd rapidh and it hurst The rupture was fol¬ 
lowed by a tipical anaphelacltc shocU with urticaria, an 
eruption suggesting measles, cyanosis collapse and death 
With symptoms of a brain tumor m bo\s under IS, a Indatid 
cyst should alwaes he suspected 
Traumatic Ileus — \ few hours after wrestling with a 
friend the young man was seized with Moicnt ileocecal pains, 
and simptoms of partial ohstniction followed Tlicy subsided 
under medical measures hut returned a few daes later, com¬ 
pelling an operation This reiealcd perforation of the bowel 
and encapsulated peritonitis as responsible for the ileus The 
\iolcnt muscular effort mae haee torn some adhesion or may 
haee induced contusion of a sound loop of bowel the perfora¬ 
tion following the dropping off of the eschar later 
Sept IS 1932 SurRical Section No 9 

•Multiple Prinwr} Sarconns of the Hones H Misci —p 473 
Two Sp-ne*i of Mycete^ Found m Min G Ucrti —p 
•Pto*«i5 and Dilatation of the Stomach B Schii^si —p 490 

Multiple Primary Sarcomas of Bones—The first tumor in 
the robust man was noted at the age of 5^ It was in the 
brow, and deeclopcd witliout pain to the size of a hens egg 
in about fi\e moiitlis Other tumors dc\ eloped m tiie mean¬ 
while m the ribs jaw, skull and claeiclc, a total of thirty 
Thee seemed to be all primary, round cell sarcomas of rapid 
deiclopmcnt without metastasis 
Idiopathic Dilatation of Sagging Stomach — Schiassi 
describes a case of this kind to illustrate the necessity for 
what he calls medical surgery in certain cases The stomach 
disturbances in the man of 36 bad persisted for years, 
rebellious to all treatment including gastro-enterostomy- 
Schiassis verdict on the ease iras that the overlarge and 
Sagging stoinach needed to have folds taken up m the wall 
to bnng It to normal size, and then should be fastened in its 
normal place. As soon as this was done the clinical cure 
was complete and permanent He illustrates the preferable 
method of pheaho m such a case, running the threads ver¬ 
tically to take up two transverse folds and suturing each fold 
separately 

Cromca Medica, Lima 

July 1922 SO No /09 

The Non m Apportioning Food. R- Eyiuguirrc —p 234 
^Historical Medical Figures of Peru H \ aldizan —p 242 
The Evolution of Medical Ideas J \ oto Bernales —p 251 
Modem Oneutation of Physical Training E. Vergne.—p 260 
Butter Flour Mixture in Infant Feeding R Ej zaguirre —p 265 

Historical Medical Figures in Peru—Valdizans article is 
devoted to Dr J M Valdes who died in 1843 His medical 
works deal mamly vvith dysentery, cholera and other tropical 
diseases and children’s diseases His poetry and literary 
works are listed also 

Archiv fur Kmderheilkunde, Stuttgart 

Sept 9 1922 72, No 1 
*Acidity in Infant Stomach P Gjorgy—p 1 
’Reguiremenis in Calories of the Prematurely Born Hoffa —p 6 
Congenital Edema from Urogenital Malformation A Adam,—p 18 
^Index of Nourishment M Guttmaiin—p 23 
Ko ntgenology of Infant Digestive Tract I Biichheim —p 50 

Acidity in Infant Stomach—Gyorgy theorizes to e.\plain 
the acidity as dependent on the iso-electric point of the 
albumin 

Low Calory Requirement of the Prematurely Born —Hoffa s 
research was conducted on the prematurely bom given the 
minimal amount of food and compared with others fed abun¬ 
dantly The total number of infants was large but the data 
are given m detail from onlv eleven in the first group and 


two in the second AH were healthy infants of healthy 
inrents iiid they were fed with pumped breast milk, gradu- 
illy snppkmcntcd with buttermilk, and no incubators were 
used The results obtained vvith the minimal amounts sur¬ 
passed those obtained with larger amounts They demon¬ 
strate hevond question the fallacy of the assumption that the 
prcnnturelv born require an extra amount of calories Her 
charts sliiiw that at least m many cases, the actual require¬ 
ment is less than 100 calories per kilogram of body weight 
for norma! prematures ' The vital processes are low, the 
infant ships and scarcely moves and uses up very little 
iiurgv rills physiologic need for rest should be respected 
in feeding This is one reason why it is advisable to feed 
through a stomach tube She kept it continuously in the nose 
fastened w ith adhesive plaster The contradictory statements 
in the literature are explained by the fact that previouslv 
the eonginitally feeble and the normal prematures have been 
grouped together The energy quotient declined as the weight 
increased m some of the prematures tabulated She regards 
this as coiihrmmg that the small requirement for nourishment 
of certain prematures is the physiologic consequence of their 
- ita inimnia protected against loss of heat and waste of 
energy The milk was slowly increased up to 100 calories 
per kilogram and this amount was not surpassed until ten 
or fourteen days had elapsed without further increase in 
weight The ealones of the breast milk were determined 
anew each dav The growth in weight and length was satis- 
factorv in all One infant had doubled its weight at birth liv 
the twelfth week They all thrived with a regularity that 
she attributes to the lack of digestive strain on account of 
getting only the nourishment actually needed, without anv 
excess 

Index of State of Nourishment—Guttmann has recorded 
the various measurements from the first to the thirtieth year 
of life of 10867 individuals Applvmg to tlie data thus 
obtained the index of nourishment suggested by Pignet 
Pirquct Rohrer Lni Oppenheimer or Bornhardt, demon¬ 
strated that the objective findings failed to conform to the 
theoretical index m from 52,5 to 78 per cent with all except 
the Bornhardt index This latter conformed to the facts in 
all hut 2 or 3 per thousand Bornhardt’s index was designed 
as a test for fitness for military service It was published 
in tlie Fihrsbttrgcr medtrmische IVochinschnft m 1886, page 
108 The formula is G-B L 240, in which G —net weight, 
B = che-st measure, L = height (metric system) The for¬ 
mula IS thus the weight minus the middle chest measure 
multiplied by the height without shoes, and divided by 240 
The findings vv ith this index on the birthday of the indiv idual 
repeated on thousands of individuals, allowed a standard 
curve to be drawn showing the average index m childhood 
and youth which corresponds to normal fitness in adult life 
He now has the yearly index of fifty families and thousands 
of individuals over many decades—all confirming the reli¬ 
ability of the Bornhardt index at all ages He adds that it 
IS as free from sources of error as possible, while it can be 
easily applied m all countries and is a useful check on other 
methods It is not an index of the constitution or potential 
energy, being solelv an index of the state of nourishment 

Roentgenology of Infant Digestive Tract —Buchheim 
reviews ntnetv-hve publications on this subject and empha¬ 
sizes the light thrown by the roentgen rays on the physiology 
and pathology of the stomach and intestine in infants 

Deutsches Archiv fur kJmische Medizm, Leipng 

Sepl 5 1922 140 Ko 3 4 

The Epithelium in Respiration A Phut —p 329 

Signs in Urine of Fatty Degeneration of Organa F Nlunk and H 

Rother —p 1 3“ 

•Acute Myelo is A, Hiltmair —p 148 

•Tests for Volume of Blood R Pngge.—p 165 

•Action of Intra%cnous Saline R Pngge—p 16S 

•Permeability of \ essel \\ alls G Deneckc-—p 179 

•Kidnej Calculi and Renal Tuberculosis G Licbermeister—p 195 

•Hemolytic Jaundice M Ganssicn—p 210 

•Monocyte Tonsillitis E. Baadcr—p 227 

Local Origin of Mill Wheel Murmur J Blum—p 2^7 
•Appeal to Phj sicians —p, 253 

Acute Myelosu—Hittmair concludes from analysis of a 
case in a man of 36, that acute myelosis the same as per- 
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nicious anemia, must be regarded as a cataplasia-indiicing 
intoxication of the s>stem which produces erythrocytes 
leukocytes and thrombin The responsible toxin is not of 
bacterial origin, but is one of the toxins responsible for 
pernicious anemia The assumption of toxic cataplasm, that 
IS, reversionary metamorphosis to embryonic conditions 
throws light on leukemia and also on thromhopenia 
Testa of Volume of Blood—Prigge says that the number 
of erythrocytes is an index of the total amount of blood when 
compared before and after an operation Refractometry, on 
the other hand, shows merely the volume of plasma, and this 
IS insfructivc only when examined serially 


Action of Large Amounts of Saline by the Vein—Pngge 
reports contradictory findings In some patients infusion of 
strong solutions ^up to 4 per cent ) induced, and m others 
it protected against hemolysis 
Permeability of Vessel Walls—Dcncckc tests the perme¬ 
ability by shutting off the circulation in the horirontal rest¬ 
ing arm for twelve minutes, and comparing blood from the 
arm before and after The findings in six healthy persons 
and thirty with various forms of kidney disease arc compared 
Kidney Calculi and Renal Tuberculosis—Licbcnncistc 
remarks that the wider his experience, the more firmly he is 
convinced that there is scarcely any pathologic condition m 
which tuberculosis is not a factor Tor instance, the coin¬ 
cidence of a tuberculous lesion with a concretion in the kid¬ 
ney occurs more frequentlv than generally assumed When 
the calculus is found, no further search is made for other 
causes for the symptoms He cites some typical examples, 
m three, tubercle bacilli were found in the calculi 


Hemolytic Jaundice—Ganssicn analyzes twcntv-tvvo cases, 
including the results of splenectomy in ten There vverc in 
some only one or a few symptoms or numerous symptoms, 
and in others actual compensation had developed Tins 
latter group included young subjects with no jaundice or 
anemia, but the sligiit enlargement of the spleen, the occa¬ 
sional urobilinuria, and the anisomicrocytosis and abnormally 
low resisting power of the erythrocytes confirmed the diag¬ 
nosis In one family, the tendency to hemolysis did not 
develop till the age of 21, 36 and 40 in different members 
but the children in this family belonged to a “compensated 
group Analysis of certain cases of supposed acquired 
hemolytic jaundice mav reveal the familial nature, the 
hemolysis may escape discovery entirely until revealed by 
tests of the parents' blood The endogenous nature of the 
hemolysis is suggested further bv the frequency of steeple 
skull, fullv 50 per cent in his cases Nine of the ten 
splencctomized patients were clinically cured The other 
succumbed to portal thrombosis In one case, by some com¬ 
pensating process, the jaundice developed anew a few years 
after the splenectomy 

Necrotic Tonsillitis—Baader reports several cases of a 
special form of tonsillitis in young adults in vvhich the fever 
kept up from twelve to thirty-one days The spleen and liver 
always enlarged for a month or tvvo, as also certain 
or all of the lymph glands The necrotic coating of the 
tonsil persisted for nearly tvvo and three weeks, but the most 
characteristic feature of this form is the great increase m 
the number of large mononuclear cells Hence the name, 
“monocyte angina' In one case they formed 78 per cent, 
and three weeks later the proportion was still 32 per cent 
The diagnosis had been diphtheria at first, later leukemia 
was suggested All his patients recovered, as also the six 
cases of infectious lymphomonocytosis reported by Sprunt 
and Evans m 1920 


Appeal to Physicians—This appeal is signed by the six 
members of the advertisement-investigating commission 
appointed by the organized profession in Gcrmaty., the 
Aerztevereinsbund It is appearing in all the German 
exchanges A literal translation is as follows As unfor¬ 
tunately many medical periodicals still accept objectionable 
advertisements of pharmaceutical proprietaries the commit¬ 
tee feels compelled to publish the warning vvhich is self- 
evident to every conscientious and scientifically trained 
physician to refrain from prescribing any remedy the com- 
poLion of which (especially its chemical constituents) and 


Its pharmacologic mode of action arc not known from articles 
in medical journals or textbooks Otherwise, there is noth 
ing to distinguish the physician prescribing them from a 
handicraftsman or even from a charlatan The physician 
should distrust advertisements of remedies vvhich make evi 
dcntly exaggerated or extravagant statements, especially 
when they are published m the lay press, and particularly 
m the dailv papers Physicians must demand from the 
officials of the medical journals they read that advertise 
ments of this class must be rejected The Arzneimittelkom- 
niission of the German Internal Medicine Society (known 
as the German Council on Pharmacy and Chemistry), vvill 
answer queries on demand Address with return postage, 
Professor Holste, Jena” The appeal is dated April, 1922 
The SIX signatures are those of Professors Hefftcr Klem 
percr, Leiinhoff and Sclivvalbe, and Drs Bcchmanii and 
Herzau 


Deutsche medizinische Wochenschnft, Leipzig 

Sept I 1922 1 8 No 35 

Thcnpcutic Significance of Chlorophyl E Burgi —p 1159 

I fleet of Cmchophcn on Lcukocyies E Slarkensicin —p 116) 
llomophstic Transplanlilion of Adult Frog Skin R Gassiil —p 1163 
Exeiiation Increased rTCitalnlity and Protracted Excitations in the 
Central Nerrous System R Afattliaci —p 1163 Cone n Xo 36 
Dropsy of Biliary System from Pancreas Cancer H Gorle—p 1166 
Stiliacuic Atrophy of Liver m Syphilis A Buschke and E Lancer 

—P 1168 

Orgasm W itlioiil ryaculanon M Vfarcusc—p ] 1 ?I 
Pathogenesis of Arsphenaniin Icterus M v Falkenhausen —p 1173 
Purpura After Injections of Nco Arsphenamin M Jarecki—p 1174 
Treatment of Fractures of the Lower Leg C Ledderhose —p 1175 
Diagnosis of Paralysis of Eye JIuscIcs G Abelsdorff—p 1177 

Dropsy of the Biliary System Due to Carcinoma of the 
Parcreas —Gorkc emphasizes that if a carcinoma of the pan 
creas has been dcfinitcK diagnosed, together with secondary 
closure of the common bile duct, a cholecystoduodenostomy 
possibly with extirpation of the tumor, should be done as 
early as feasible Dropsy of tlic biliary system results from 
long continued closure of the choledochus, usually in the 
presence of i tumor of the pancreas, but also iii connection 
with occlusion from stone and in kinking of the common bile 
duct by scar traction The hydropic fluid is a product of the 
mucosa of the bile ducts The pressure in the bile passages 
must be greater than the pressure of the secretion of the liver 
The bile production of the liver cells is not checked Three 
cases are described, with the necropsy findings 
Complications and Cure of Subacute Atrophy of the Liver 
in Syphilis—Buschke and Danger state that, besides ascites 
accompanying factors of atrophy of the liver are anasarca 
and hydrothorax There arc many casts of severe atrophy of 
the liver in vvhich a clinical cure is accomplished Abortive 
types arc also frequently found If Iciicin and tyrosm arc 
found in the course of icterus, it indicates a severe distur 
bailee of the liver but they are not a regular symptom even 
in severe affections Various types of the affection, from 
icterus up to atrophy of the liver, even with partial cirrhosis 
arc to be regarded as different grades of the same disease, 
doubtless due mainly to parenchymatous injuries of the liver 
cells Such damage to the liver in syphilis (whether treated 
or not) can usually be regarded as due to a specific noxa 
The mode of treatment of the syphilis (more parfic ilarlj 
arsphciianiin) is a primary ctiologic factor only in part o! 
the cases—it is however, frequently a secondary precipitating 
factor Possibly the vegetative nervous system plavs a cer 
tain role 111 the genesis of the affection Even severe types 
of atrophy of the liver with a syphilitic base mav be amenable 
to treatment 

Jahrbuch fur Kinderheilkunde, Berlin 

September 1922 99 No 4 5 

“Action of CoJon Bacilli E Scliiff and R Koebmann —p 181 
•Epidemic Enccplialitis m Infants J Diizar and J BaI 6 —p 209 
*Milk as Factor m Growth E Stransky —p 229 
•Face Phenomenon in Older Children K Mosse—j) 244 
•Epmephrin in the Body A Balint and L Goldschmidt —p 252 
Butter Flour Mixture in Solid Form K Ochsenius—p 266 
•Hand V\ alking E Kopits -—p 268 
•Heart Block m Boy of Six A \ Bo'kTnjj — p 276 

Nutritional Disturbances m Infants—In this first commu 
nication of a series on this subject Schiff and Kochmanii 
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(hscuss the ictioii of colon Inctcna from the chemical 
standpoint 

Epidemic Encephalitis in Infants —In the infant depart¬ 
ment of a Budapest hospital last fall, clcaen infants developed 
within a fen dais a febrile disease with comiilsioiis, rapidly 
fatal The brains of the infants showed the pathologic find¬ 
ings characteristic of epidemic encephalitis iii adults except 
in the infants who had died too promptlj for the pathologic 
changes to be fullj dn eloped Actual iiiflaminator} changes 
were found iii onlj one child m wliom the course had hccii 
longer than the others OuK one of the clcicn infants siir- 
M\ed, and this one died not long afterward during whooping 
cough The shortest course was two da\s the longest, two 
w ceks 

Action of Milk on the Growth—^The rats thrived on food 
free from vitamins if thej were given See of cow s milk 
The whej alone proved inclTectinl 
The Face Phenomenon m Older Children—Mosses con¬ 
clusions arc that Chvosteks sign docs not have the same 
significance m older children that it does in infants and joiing 
children, as a sign of spasnioplnlia The sign was positive 
m older children apparentlv eiitirelv free from am tcndenc> 
to spasmophilia The findings fluctuated almost from daj to 
daj In three children the sign disappeared during a brief 
febrile catarrhal affection and returned after rccovcrv The 
older children with Ouosteks sign had no special histor> 
of tetanv 111 carlj childhood and the face phenomenon was 
not modified hj calcium or cod liver oil as is the rule m 
vounger cnildrcn The calcinin and the phosphorus content 
of the blood did not seem to differ much m the older children 
with or without the Chvostek sign 
Research on Epinephrin—As cpmcplirm has such a fleeting 
action and as onlv a niiniitc portion is elmi'inled from the 
hodv, the conclusion is evident that it disappears because it 
is destrojed The research here related testifies that oxida¬ 
tion is responsible for this destruction but that it occurs 
onlv in the presence of alkali Another point brought out 
IS that the action of epinephrin in fever is much abbreviated 
and reduced This should be borne in mind in giving 
cpmcplirm to febrile patients 

Getting the Paralyzed to Walk—kopits refers in particular 
to the paralyzed who have learned to walk on tlicir hands 
He describes an extreme ease the bov lifting his feet pas- 
sivelv with Ins hands at each step balancing himself like a 
bird Kopits devised a harness and arrangement which 
enables the bov to stand erect and walk by twisting his hodv 
on the vertical axis He is on Ins feet all day long with two 
canes and Kopits is much gratified with the outcome It 
was impossible to accomplish more under the circumstances 
Adams-Stokes Disease in Boy of 6—Bosaiij i relates that 
the child presented the complete Morgagni-Adams-Stokes 
set of symptoms The heart block still persists the ratio 
3 1 the pulse 40 The child had been healtliv until the last 
SIX months except for scarlet fever at 3 and his seven 
brothers and sisters are healthy 

Munchener medizmische Wochenschnft, MumcL 

Sept 1 1922 00, bo 35 
Accidcnlal Heart Murmurs T Kolb ■—P 1267 
The Stiller Asthenia Universalis in Infants A Wetzel—p 1269 
Clinical Determination of Total Blood Volume A Hcrzfeld —p 1272 
Gonorrhea in Women Asch and Wolff—p 1273 Coni d 
Diphtheria Bacilli Carriers K Pc cli and O /scliockc—p 1276 
1 oisons in So Caifed bonpoisonous Snakes R Kraus—p 1277 
"Radinm in Uterine Hemorrhages W S Flatau ■—p 1277 
Treatment of Pleural Empjema W Kaess —p 1278 
Malignant Goiter W Schaedel —p 1282 

''Occlusion of Bile Duct and Anuria from Renal C>st O Hofer — 
P 1279 

hife Cjcle of \ogIiurt Bacteria F Kiebs—p 1285 
Ljmphogranulomas and Other Leukemic Affections P Morawilz — 
P 1286 

Sept 8 1922 08 bo 36 
bote on Adrenalincmia F O Hess —p 1297 

Omdation Ferments in Inflammatorj Processes G Herzog —p 1300 
Testing Sense of Pain with Chemical Irritants Lebermann —p 1302 
Migration of Ascarid Larvae in Int rnal Organs Ncttcshcim—p 1304 
Remarks on Operative Gynccologj O Eisenreich—p 1306 
Conservative Treatment of Tuberculosis of Bones and Joints A 
Hilse—p 1307 

Malpractice Suit Against General Practitioner A Doderlein —p 1308 


Treatment of Syphilitic Affections of the AorLa P Mock—p 1109 
Gonorrhea in Women Evidence of Cure R Ascb and F W^olff 
—p 1310 Cone n 

Diagnosis and Treatment of Tuberculosis of Skin v Zumlmsch 
—p 1353 

Attempts to Banish Diphtheria Bacilli from the Nose 
in Germ Camera —Pesch and Zschocke report that their 
attempts to expel diphtheria bacilli from the nose in germ 
carriers hv the use of colon bacilli from the intestine of the 
subject proved unsuccessful as the colon bacilli would not 
grow 111 the nose However they confirmed that Bacillus coh 
crowds out diphtheria bacilli in a bouillon culture 
Poisons in the Head Glands of So-Called Nonpoisonous 
Snakes—Kraus experiments go to show that so called non¬ 
poisonous snakes as well as the poisonous have head glands 
that produce acutely fatal secretions These poisons are 
biologically different from the poisons of recognized poison¬ 
ous snakes 

The Cure of Climacteric Tlterine Hemorrhages by Means 
of Radium—Flatau has found the radium procedure the pre¬ 
ferred and surest method of treating severe uterine hemor¬ 
rhages in women of more advanced age 
Occlusion of the Common Bile Duct and Anuria Due to 
Renal Cyst—In Hofer s case the solitary renal cyst caused 
at first almost no svmptoms later simulated, through pres¬ 
sure symptoms stenosis of the biliary passages A primary 
carcinoma of the bile ducts seemed most probable Merely 
a proper cnluatiou of the anuria of the right ureter would 
have led to the correct interpretation of the complicated 
clinical picture 

Malignant Goiter —Schaedel emphasizes m malignant 
goiter the value of early diagnosis which should be based on 
the rapid increase in size and consistency of a goiter of long 
standing also on the lessened mov ability and the radiating 
pains m order that the ideal therapy total extirpation i 
followed by roentgen irradiation may he instituted 

Zeniralblatt fur Cbirurgie, Leipzig 

June 24 1922 49 bo 25 

rncutnorenioneum in ^plenectom> T Partsch—p 905 
Dnimgt Afier Choice) 5tectom> T Hollenbach—p 907 
Stenosis of Duodenvtm from Adhesions After ChoIec>stectOTny E. 
CH&S —p 909 

Treument of Emi))em3 A Schlesinger—p 912 
•perjartemJ S'mpatheclomj* F Bruntng and E Forster—p 913 

Pneumoperitoneum in Splenectomy—Partsch finds that 
onlv pneumoperitoneum can give us a clear conception of the 
extent of adhesions m tumors of the spleen Most fatalities 
following splenectomy are due to hemorrhage as the result 
of adhesion'- He therefore recommends most urgently the 
employment of pneumoperitoneum before extirpation of the 
spleen 

Drainage After Cholecystectomy—Hollenbach holds that 
the slight disadvantages of drainage are more than com¬ 
pensated for hv the greater safety given the operation 
Periarterial Sympathectomy in the Treatment of Vaso¬ 
motor Trophic Neuroses—Forster hit upon the idea of apply¬ 
ing to simple vasomotor trophic neuroses the form of peri¬ 
arterial sympathectomy recommended hv Lenche for such 
disturbances developing after nerve injuries He considered 
that also the former neuroses might be regarded as the 
risuits of pathologic irritation within the svmpatlietic system 
he reports but the one case of a woman of 45 who was 
suffering pnmanlv from an inflammation of the sheaths of 
the extensor tendons of the right thumb and in connection 
therewith from a severe vasomotor trophic neurosis present¬ 
ing the chatacter of an acroparesthesia or a sclerodermia 
The operation, following Lenche consisted m exposing the 
right brachial artery just below the axilla The adventitia 
to the extent of from 8 to 10 cm was carefullv dissected off 
and remov ed As to the effect it w as noted during the opera¬ 
tion that the removal of the adventitia hroughf about a very 
severe contraction of the arterial tube so that its caliber was 
reduced to about one-tlurd its former size Iramediatelv after 
the operation the patient was relieved at once and permanently 
of her pain although for a few days there was slight formica¬ 
tion in the hand After four weeks the marked trophic 
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changes had retrogressed to a great extent Forster thinks 
that when we consider that in the case in question the con¬ 
dition was continually getting worse and resisted all other 
forms of treatment, we must recognize all the more the 
successful outcome of the operation 


Polska Gazeta Lekarska, Lemberg 

June 25 1922 1 No 26 

•Influence of Hi tamm on Secretion of Human Digestne Juices P 
Carnot W Koskowski and E Libert—p 531 
Phjsical Therapy in the Light of Endocrinology A Chelmonski 
—p 534 

Notes on the Statistics of Scleroma A Zehrowski —p 535 
•Ccexistence of Lupus Erythematosus and L Vulgaris E Bruner 
—p 540 

•The Use of Colloids and Nonspecific Proteins in Gynceology and 
Obstetrics K Bochenski —p 542 Cone n in No 27 p 560 

The Influence of Histamin on the Secretion of Digestive 
Juices —^The authors used subcutaneous injections of 1 25 to 
I 75 mg of histamin in fourteen cases Tabulated results 
show that from thirty-three to fifty-five minutes after injcc- 
hons, and lasting tor one to two hours, the amount of gastric 
juice total and combined aciditv and digestive power, esti¬ 
mated by the method of Mett, were decidedly, and at times 
greatly increased The influence on the pancreas liver, and 
duodenum is uncertain, due to obvious difficulties of obtaining, 
by means of Einhom's tube, duodenal content without admix¬ 
ture of gastric Juice. There was however, a decided increase 
of lipolytic and proteolytic enzymes This is probably partly 
due to the direct action of the histamin, and parth to the 
increased amount and acidity of gastric secretion There 
were no untoward effects aside from vomiting in one patient, 
an occasional erythema and tachycardia of brief duration 
Lupus Erythematosus and L Vulgaris—Bruner describes 
a case of mixed lupus in a woman of 50 and discusses lubct- 
culosis as a probable ctiologic factor m lupus erv thcmatosiis 
Colloids and Nonspecific Proteins in Gynecology and 
Obstetrics—Boclienski concludes liis artielc by saying that 
there is not much difference in action between different col¬ 
loids and the nonspecific proteins commonly used Local 
and general reactions depend more on tlie constitutional con¬ 
dition of the patient than on the substance used In general 
milder cases reacted \eo favorably, graver, much less He 
recommends early use of colloidal and protein injections in 
puerperal infections perimetritis and parametritis, acute 
subacute and chronic inflammatory processes of adnexa The 
substances used were silver salts milk and turpentine the 
last mice, doses of 15 per cent oil of turpentine solution 
Most of the injections were intramuscular The author warns 
also, that the good effects observed were frcqueiitiv temporary, 
and this indicates that surgical measures should not be 
neglected or delayed 


Jull 2 1922 1 No 27 

Lpileptoid Convulsions in Early Syphilis Frenkel and Leybcrg 
—P 553 , ^ 

Corpus LTiteum and Ovitiotomy Donng Pregnancy J Sr^Tuanouicr 

*Surgical Treatment of Epilepsy A Dotnarzcwicr and J Zacxck 
•—p 556 

The Use of Fyramidon in Typhoid Fever F Obarski p 558 


Treatment of Epilepsy —These authors commend crani- 
otomv in status epilcpticus uninfluenced hy medicinal treat¬ 
ment, and in jacksonian and traumatic epilepsy Two of 
their patients had small multiple cy sts of arachnoid matter 
Some had thickening and depression of the inner plate, 
some were inacroscopically negative There was more or 
less amelioration of symptoms in all cases, but practically 
110 change of mental conditions in status epilcpticus 
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C Sonne.—p 619 Idem 


T W TallqMst—p 640 


♦Influence of Light Baths on Infections 
Hansen —p 629 

♦Undernounshment and Internal Secretions 
•Sciatic Scolio IS P Hagluiid —p 658 
h unction of Ninth Dersat Motor Root G Soderbersk —p 677 
•Vfjotonic Dystrophia A Barkmaii p 686 
•Attacks of Unilateral Cramps A Barkinan p 697 


Influence of Light Baths on InfecUons — Sonne presents 
experimental and clinical evidence to sustain the assumption 
that universal light baths by heating tlie blood increase oxi¬ 
dations This has a pronounced protecting effect m diph¬ 


theria, etc Sonne is chief of the Finscn Light Institute -,t 
Copenhagen The article is in English, as also Hansen’s oil 
similar research with typhoid agglutinins, etc 
Undernourishment and the Internal Secretions—Tallqvist 
bases his statements on 13,000 patients under observation 
between 1912 and 1922, charting the prevalence of diabetes, 
exophthalmic goiter and gastric achylia His chart unmis' 
takably demonstrates the antagonistic influence on tlicse dis 
eases of the food scarcity during the war A preceding 
article by him along these same lines was summarized m 
these columns April 22, 1922, p 1241 Ml his data sustain 
the assumption that Uic internal secretions are peculiarly 
sensitive to lack of adequate nourishment The benefit from 
fasting m diabetes has been ascribed to the favorable tnflu 
once on the sugar metabolism But he tliinks we are justi 
fied in going back of this to the fact that undernourishment 
depresses the functioning of the whole hormonal system. The 
benefit in exophthalmic goiter from the undernourishment of 
the war years suggests a prophylactic and therapeutic 
influence on this disease from systematic dieting Testimony 
is accumulating that a constitutional predisposition is an 
important factor in both diabetes and cxophtlialmic goiter 
and the war experiences seem to indicate that uiidenioiinsh- 
ment matcriallv reduces this predisposition Tlie article is 
in German, and cites Riesman’s article m The Journal, June 
15, 1912 p 1846 

Sciatic Scoliosis—Haglund’s orthopedic experience has 
confirmed the assumption tliat sciatica lumbago and often 
pains ill the back may be the result of irritation or strain 
usualK from some upset in the static balance of the body 
or ovcrcxcrtion Tlie result is a neuralgia and measu«es to 
rilicvc the irritation or strain may cure rebellious pain as if 
by magic While orthopedists are familiar with such expe 
ricnccs, this is an unexplored field for internists The term 
sciatic scoliosis is misleading, the spine is bent merely to 
relieve the sciatica It is a compensating attitude with no 
settled curvature at first Tour cases are described showing 
extreme tvpcs In the first, the man of 45 bad been long 
incapacitated with intense pain m the right leg and the back, 
together or alternately, and the trunk was bent far over to 
the left Progressne correction with plaster jackets restored 
health and earning capacitv In the second case the supposed 
sciatica in the right leg of the boy of 14 had been unbearable 
for months except when he bent the spine far forward Any 
attempt to stand straight caused excruciating pain With 
progressive plaster bandages to the trunk and liip joint, a 
complete cure was realized in a few months In all these 
cases no organic anomaly could be discovered with roent 
gcnoscopy He theorizes to explain the benefit from the 
gradual plaster correction, and declares that the same prin¬ 
ciple can be applied to many other groups of similar combina 
tioiis of symptoms in other regions He exclaims, ‘That oiir 
diagnostic rubbish heaps—sciaDea, rlieuniatism, lumbago, etc 
—^tliosc disagreeable signs of our fearful ignorance—become 
reduced more and more must be a cause of great satisfaction 
to us ” He fully endorses Lnidstcdt’s theory of these pains 
as an irradiating neuralgia from irritation or strain, and 
advises prolonged reclining, to rcheie the strain on spine 
and hip joint If this fails then progressive plaster fixation 
of the spine should be considered Even if the patient is 
neurasthenic this is no reason for not trvfng to remove tbe 
cause of the trouble “In tins respect vve have sinned much 
and arc still sinning against these patients ’’ The article is 
in English 

Function of the Ninth Dorsal Motor Nerve Root —This is 
Soderticrgli’s thirteenth communication on the neurology of 
the abdominal wall It is m French 

Myotonia—Barkman gives an illustrated description of a 
case of mvotonic dvstrophia presenting what he thinks arc 
two new svmptoms He ascribes it to eiidocnnc derangement 
plus ccichral lesions, the former is responsible for the 
dvstrophia, the latter for the mvotoiiia (In French ) 

A Cramp Svndrome—Unilateral cramps and tonic contrac¬ 
tions developed suddenly in the robust young man and the 
cramps returned several times an hour for eighteen days an 
then gradually subsided Hi classes it with the affections 
for which the centr il nuclei are responsible (In Freiicb 7 
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DIFFERENTIAL DIAGNOSIS OF LOBAR 
PNEUMONIA AND APPENDICITIS 
IN CHILDREN * 

F DENNETTE ADAMS, MD 

W \SnlNGTO'I, D C 

ASD 

BEN J BERGER, MD 
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Although lobar pneumonia is generally conceded to 
be one of the easiest diseases in which to make a cor¬ 
rect diagnosis, it is well recognized that its differentia¬ 
tion in the early stages, and particularly in children, 
from one or two quite remote conditions, notably 
so-called surgical conditions of the abdomen and 
cerebrospinal meningitis, is not always simple Much 
has been written on this subject, but the frequency 
with which the diseases are confounded, m both gen¬ 
eral and hospital practice, the relative frequency with 
which patients with early pneumonia are subjected to 
unnecessary surgery, and the importance from a thera¬ 
peutic standpoint of establishing immediate diagnosis, 
have made it seem worth w bile to re\ lew the records of 
a senes of such cases in the hope of being able to point 
out w'hat clinical features are of the greatest signifi¬ 
cance in differentiating the two conditions Only 
children between the ages of 2 and 15 have been 
considered 

All of the patients with lobar pneumonia in this age 
group admitted to the pneumonia service between Sept 
1, 1920, and April 9, 1922, have been studied, and 
since by far the most common error is that of mistak¬ 
ing lobar pneumonia for appendicitis—we have never 
seen appendicitis wrongly diagnosed as pneumonia—we 
have, for purposes of comparison, studied the records 
of the sixty-three most recent patients with acute 
appendicitis, with or without abscess or peritonitis, 
admitted to, and operated on in the four general sur¬ 
gical services prior to April 15, 1922 

The records were analyzed w ith a v levv to determine 
the diagnosis under which the patients were sent to the 
hospital, the presence or absence of important symp¬ 
toms and signs referable to the respiratory, the gastro¬ 
intestinal and the central nervous systems, and the 
polymorphonuclear leukocyte count First has been 
charted a summary of the entire series of lobar pneu¬ 
monia cases, next, a summary of those cases in the 
lobar pneumonia group in which the patients were sent 
to the hospital with diagnoses either of acute appen- 

* From the pneumonia service of the Boston City Hospital 
R before the Medical Society of the District of Columbia Nov 


dicitis or of acute surgical conditions of the abdomen 
or in which this diagnosis was made on the admitting 
floor, and then of those cases in the same group in 
w'hich 1 diagnosis of cerebrospinal meningitis was made 
either by the outside physician or by the admitting 
physician in the hospital 

The cases of appendicitis are listed in three groups 
acute appendicitis, acute appendicitis with abscess, and 
perforated appendix with peritonitis 

mvGiXOsis 

Of the total series of 145 lobar pneumonia patients, 
It IS interesting to note that only sixty-six, or 45 5 
per cent , were sent to the hospital with the diagnosis 
of bronchopneumonia or lobar pneumonia, but it is 
startling to observe that twenty-five, or 17 6 per cent, 
were either sent in with a diagnosis of appendicitis, 
admitted with that diagnosis, or were about to be 
operated on for that condition when seen by the pneu¬ 
monia service This figure is much higher than in 
adults, as shown by Abrahams,' who found that m i 
senes of 558 cases of lobar pneumonia in adults, onlv 
seven, or 1 4 per cent, were admitted as appendiatis 
In many of our cases there was some doubt in the 
mind of the visiting surgeon as to whether there were 
sufficient abdominal signs to warrant exploration, but 
m some abdominal symptoms and signs were so strik¬ 
ing that even in the face of a definite diagnosis of 
lobar pneumonia made by the pneumonia service, there 
was reluctance on the part of the surgeon to postpone 
abdominal exploration Seven patients, or 4 8 per 
cent, were sent in with the diagnosis of cerebrospinal 
meningitis, chiefly, as will be observed later, because 
of the presence of delirium 

It must be borne m mind that a large proportion oi 
these children arrived at the hospital unaccompanied 
by a parent or other adult capable of giving an intelli¬ 
gent history, and that the older children, who under 
more favorable circumstances might have been 
depended on, were usually too frightened and excited 
to warrant much dependence being placed on their 
stones Some of the histones analyzed were obtained 
from one day to a week after the patient had been 
admitted The necessity not uncommonly arose of 
making the diagnosis on the basis of physical examina¬ 
tion and laboratory findings alone In these instances 
roentgenologic examinations would have been of assis¬ 
tance in ruling out consolidation in the lungs, but since 
immediate roentgenograms were seldom available, this 
method of obtaining evidence has been left out of 
consideration 


I Abrahams A Irobar Pneumonia A Clinical Analysis of Fne 
Hundred and Fifty Eight Consecutive Cases Lancet 2 543 (Sepu 11) 
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RESPIRATORY SYMPTOJI 

The respiratory symptoms on which stress was hid 
were the presence of “cold,” that is, corj'za, running 
nose, pharjmgitis or other low-grade infection of the 
upper respiratory tract, prior to the onset of the more 
acute symptoms, cough, with or without sputum, and 
pain m the chest, with or without relation to 
respiration 

The figures in the first two groups show a striking 
similarity A history of pre\ious “cold” occurred m 
25 7 per cent m the first series, and 24 per cent in 
the second, cough in 75 8 per cent in the first senes, 
and 88 per cent in the second, and chest pain in 44 1 
per cent m the first senes, and 40 per cent in the 
second If a relation between chest pain and respira¬ 
tion or cough can be established, this is an important 
differential point, as it immediately draws attention 
to the possibility of pleural inflammation, but as a 
general rule, except m the older children, it was impos¬ 
sible to develop this point Consequently, in going 
over the series, chest pain has been recorded as such 
without attempt to define it further Raising of 
sputum has been relatiAely uncommon The figures 
for the patients with lobar pneumonia, admitted as 
having meningitis, also show a similarity to the entire 
pneumonia series wnth the exception of previous cold, 
which was present in none of the se\en cases 

In contrast wnth the foregoing figures, onl\ one 
patient of the sixty-three operated on for acute abdom¬ 
inal conditions show'cd cough, and none gai e a history 
of other respiratory symptoms It must be borne in 
mind, however, that in these patients the respiratory 
history w'as probably not carefully taken But it seems 
apparent that a history suggesting respirator}’ disease, 
particularly cough and chest pain, if obtainable, is 
strong evidence in fas or of lobar pneumonia as opposed 
to surgical conditions of the abdomen, but these symp¬ 
toms w'ere not present in a sufficient proportion of the 
pneumonia cases to permit their absence being con¬ 
sidered as a differential point against lobar pneumonia 


GASTRO-INTESTINAL SaMPTOaiS 


Abdominal pain, vomiting and diarrhea constitute 
the abdominal symptoms studied As in the case of 
chest pain, the attempt was made to classify abdominal 
pain more accurately, particularly with regard to loca¬ 
tion, type and influence of respiration, but liere again 
the records w’ere seldom clear, probably in most cases 
because accurate information could not be obtained 
from the children The inability of the young to 
locate abdominal pain accurately, or their tendency to 
refer it to the umbilical region, is too well recognized 
to W’arrant furtlier comment In many cases, both of 
pneumonia and of appendicitis, the child will point to 
the midabdomen as the place where pain exists, and 
occasional!}’ w'e have seen the child locate the pain on 
the side opposite that on which the lesion existed This 
has also been noted by Pastore,“ Dunn “ and others 
Our impression is, how’ever, that the older children 
ha\e a tendency to locate the pain higher in pneumonia 
than in appendicitis, and that a history of increase of 
pain on inspiration can occasionally be obtained In 
the younger children it is quite impossible to get much 
of an idea concerning the type of pain Of two differ¬ 
ences, however, w’e are quite certain The pain in the 


2 Pastore S Abdominal Reflexes vvith Pneumonia Pohehmeo (s« 

prat) 27 1406 (Dec 6) 1920 abstr J A. M* A. 76 276 (Jan 22) 

^’^3 Dnnn C H Pediatrics Troy N Y Southworth Company. 
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pneumonia case, when present, is always more severe, 
more distressing, and usually persists for several days' 
w'hereas that in the uncomplicated appendicitis cases 
causes much less discomfort and is not uncommonl} 
intermittent Other writers disagree on these points 
Dunn agrees that the appendicitis pain is likely to be 
paroxysmal, but Brennemann,^ although he states that 
the pain is less decisive in appendicitis than in the 
respiratory infections, believes that it is more likely 
to be paroxysmal in the latter type of disease The 
figures show' that in the entire series of lobar pneu¬ 
monia cases, pain occurred in 34 per cent, as opposed 
to 84 per cent of the cases of pneumonia w’rongh 
diagnosed as appendicitis, and in 100 per cent of the 
proved cases of appendiatis 

The similarity is even more striking in the figures 
for vomiting This occurred in 59 3 per cent of all 
the pneumonia cases, as opposed to 76 per cent of the 
cases wrongly diagnosed as appendicitis, and 71 4 per 
cent of those wrongl} diagnosed as meningitis Vom¬ 
iting, in Abraham’s series, occurred in 33 per cent of 
the cases of lobar pneumonia m adults The figures in 
children are not m accord with statements b} Dunn, 
who says that vomiting is more pronounced in appen¬ 
dicitis, and by Kerley,'' who reports vomiting as 
occurring in less tlian 10 per cent of pneumonia cases 
Still,'* on the other hand, states that the onset of 
pneumonia m children is almost alwa}S accompanied 
b} vomiting These figures are to be contrasted with 
those of uncomplicated appendicitis, m which vomiting 
occurred in onl} 60 per cent, and the total sixty -three 
cases of appendicitis, in w Inch it occurred m onl} 68 3 
per cent Diarrhea was uncommon, and is of no 
significance 

It seems safe to conclude, on the basis of these sta¬ 
tistics, that the history of abdominal pain and vomit¬ 
ing is of no value in differentiating the two conditions 
Furthermore, the frequency of these symptoms in the 
cases of pneumonia sent in as appendiatis cases indi¬ 
cates unquestionably a causative relation between these 
symptoms and the mistaken diagnosis The error is 
based apparently on the failure to recognize the fact 
tint these svinptoms commonly occur m pneumonia 

SVIMPTOVIS REFERABLE TO CENTRAL NERVOLS SYSTEM 

Of the svmptoms referable to the central nervous 
sv'stem, there have been listed headache, irritability and 
delinum Drowsiness and occasionally convulsiona 
were encountered, but not often enough to warrant 
consideration Headache was present in 324 per cent 
of the lobar pneumonia cases, and m 57 1 per cent of 
those sent m which were wrongly diagnosed as menin¬ 
gitis, while irritability was present in 15^ per cent 
of the former and 43 per cent of the latter There 
was marked difference m the tw o series w ith respect to 
delirium, which occurred m 14 5 per cent of the first 
series and 85 7 per cent of the second It was unques¬ 
tionably one of the chief causes of the mistaken diag¬ 
nosis These symptoms were absent m the true sur¬ 
gical cases 


THE LOOKS OF PNEUMONIA PATIENTS 

As time has gone on and w'e have had the oppor¬ 
tunity of observing an increasing number of these 

4 Brcnnemann Joseph Abdominal Pam in Children Surg Gjncc. 

& Obst 34 344 (March) 1922 . , , , „ n 

5 Kerley C G Practice of Pediatrics Philadelphia '» B oa 

ders Company 1912 p 254 ^ ttoi 

6 Still G F Diseases of Children Ed 3 London Oxford U 
icfsity Press, p 378 
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intients, we ha%e become more niid more impressed 
Mith the value of wlnt we have called the “looks” of 
the patient The children w ith pneumonia always look 
extremely sick, quite the opposite of the surgical 
patients, who, except m advanced cases of peritonitis, 
and not all of these, fail to give this impression The 
piiciimoma patients are fussv and irritable, and show 
a distaste for being examined and a tendency to com¬ 
plain whenever or wherever touched 

Respirations are alvvajs m accord with the textbook 
picture short, rapid, shallow and usually accom¬ 
panied bv the characteristic expiratory grunt, vv e con¬ 
sider the respiratorv moveinentb a verj important dif¬ 
ferential point In some instances one sees a difference 


absence of a reliable history and m the absence of defi¬ 
nite phjsical signs, these have usuallv been demon¬ 
strable later 
Freeman sav s 

The best opinion is that a positive diagnosis [of pneu¬ 
monia] in children can be made without the presence of 
phjsical signs m the chest when there exist seicra! of the 
following sjmptoms—fever, overactivity of alae nasi, pneu¬ 
monic t>pe of respiration with a pause at the end of inspira¬ 
tion accompanied bj an expiratorj grunt, a relationship 
between respiration and pulse approximating 1 to 3, and par¬ 
ticularly if there is the added sign of rigidity of the upper 
extremities with no rigidity of the lower extremities an 
effort on the part of the child to protect a sore chest 
Pneumonias have been discovered when no physical signs of 
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in respiratory excursion on one side as compared with 
the other, but this is by no means a constant finding 
Of much more significance is the tendency of the child 
to costal or abdominal breathing The former is pres¬ 
ent when the seat of the trouble is below the diaphragm, 
and the latter when the reverse is true In other words, 
t! ere is a definite attempt on the part of the patient to 
immobiirze, so far as respiratory excursion is con¬ 
cerned, the part primarily affected 

In pneumonia the face is usually flushed, and the 
alae nasi are dilated Herpes, if present, is strong 
evidence in favor of pneumonia, but it is so uncommon 
a finding that its absence is of no significance 

The child with appendicitis, as a rule, lies quietly in 
bed, if left alone complains of nothing and shows 
signs of V'ar}ing degrees of discomfort only when the 
abdomen is palpated Respirations are quiet, seldom 
increased, and never appear to be associated with the 
pain 

We have admitted children as lobar pneumonia 
patients on the clinical picture just outlined m the 


their existence have been found and even after their demon¬ 
stration by roentgen rav, the determination of the pneumonia 
by subsequent phvsical examination has proved negative 

The signs of rigidity of the extremities which he 
describes we have failed to notice, probably because 
until recently thej have not been brought to our 
attention 

Heiman® reports eight cases m which no phjsical 
Signs were elicited, but which presented the clinical 
picture of pneumonia, and in which the roentgen raj 
revealed the presence of lesions in the lung Blauner® 
on the other hand, believes that “central pneumonia 
does not exist, if pneumonia is there, we can find it” 
He states that it is not right to make a diagnosis m 
the absence of phv'sical signs 


7 Freeman R G Pneumonia in Infancy and Childhood VVithmit 

Physical Signs Arch Pediat 3T 11 (Jan) 1920 "imout 

8 Heiman Henry A Study of Pneuraonia m Infancy and Child 
hood During Recent Epidemics Tr Am Pediat Soc 33 117 I2S loen 
Am J Dis Child 20 119 (Aug) 1920 

9 Blauner S A Physical Signs of Pneumonia in Children New 
Aorh M J 113 1032 (Dec 23) 1920 




1812 


LOBAR PNEUMONIA—ADAMS AND BERGER 


Jour. A M A 
Nov 25 \922 


In a few instances in which we admitted children as 
pneumonia patients without physical signs we were 
wrong, the cases turning out to be acute infections, 
apparently of the upper respiratory tract But it has 
been a much more common error for us to admit to 
the pneumonia service children who, we thought, did 
not “look like ’ pneumonia patients, but in whom we 
believed, after careful search, that signs of early pneu¬ 
monia could be demonstrated These suspected signs 
were usually found high in the axilla, or behind the 
scapula, but when we observed that several did not 
develop into anything more definite, we adopted the 
policy of not hunting for signs in patients who, we 
thought, did not look the part Wilcox calls atten¬ 
tion to the fact that differences in auscultation and 
percussion peculiar to certain areas of the chest due 
to physiologic causes are exaggerated m children It 
IS interesting to observe that signs which we misinter¬ 
preted were usually found in the areas which he 
emphasizes On the other hand, when we thought that 
the case did look like pneumonia, careful search tisuallj' 
reiealed signs which later proved to have been those 
of early consolidation We invariably spent seteral 
minutes merely watching the child as it lay on the bed 
or examining table before bringing into play the other 
methods of physical diagnosis, and of the 145 cases 
the records of 141, or 97 2 per cent, contain the definite 
statement that the patient “looks like pneumonia ” 
Admission temperature and pulse rate are always 
of talue The pneumonia patients seldom show a 
temperature below 102 F , usuallj it is 103 or abote, 
and the pulse tanes from 100 to 140 The children 
with appendicitis, even including those with peritonitis 
or abscess, but particularly in the uncomplicated cases, 
show a surprising lack of systemic disturbance, the 
temperature is frequently not oier 99, rarely o\er 101, 
and the pulse seldom over 100 to 110 An increase of 
the respiration-pulse ratio from 1 4 to 1 3 or 1 2 is 
usually evidence in favor of pneumonia 

Herpes was present in 18 per cent of the pneumonia 
cases and in none of the appendicitis cases, and can 
consequently be used as added evidence m favor of 
pneumonia, when present, but its absence is of no 
significance As differentiating between pneumonia 
and meningitis, of course, it is of no aalue 

Lung signs have been classified under the heading 
of "no signs,” early signs and definite signs The 
first group IS self-explanatorj it includes cases in 
which after careful search, no definite signs of patho¬ 
logic change could be made out in the lungs Ele\en 
patients, or 7 6 per cent, were admitted without signs 
in the lungs, and all developed them later The early 
signs on which we have been most dependent ha^ e 
been slight changes in the percussion note, or in the 
quality and intensity of the breath sounds or uhispered 
voice Slight or moderate dulness, usually made out 
only by light percussion, has frequently been the only 
clue, at other times a slight change in breath sounds 
over a small area has been the only suggests e sign, 
but we have frequently, m the presence of other fac¬ 
tors, considered one of these signs, or the two occurring 
together sufficient to rvarrant the diagnosis of lobar 
pneumonia The first variation of the breath sound 
IS customarily a slight prolongation of the expiratory 
murmur with a just perceptible rise in pitch in both 
phases The change is usually heard o^er an area no 
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larger than a half-dollar Usually the sounds oier 
the affected area are diminished If the children are 
old enough to be cooperative, the change is brought out 
more clearly by whispered voice, and in cases in which 
there is a respiratorjr grunt, one can often hear, o\er 
the affected area, a blowing sound, following the actual 
grunt, w'hich is somewdiat comparable to the soft 
apical systolic murmur heard in the heart These 
signs are of much more value over the lower than the 
upper portions of the lung, and it cannot be too strongly 
emphasized that they must be interpreted with caution, 
particularly when heaid oier the upper lobes, or in 
cases in which the general picture is not that of 
pneumonia More than half the cases of pneumonia 
wrongly sent m as appendicitis were found to haie 
signs no more convmang than those just mentioned, 
whereas, of the entire senes of pneumonia, only- 317 
per cent showed only early signs If those showing no 
signs are included, however, w e find a total of 39 3 per 
cent admitted as pneumonia ivho failed to show defi¬ 
nite signs The importance of recognizing these early 
signs IS based on the generally accepted fact that more 
definite signs of solidification may appear not at all, or 
frequently not until late in the disease 

The term “definite signs” includes the cases which 
showed unmistakable dulness with varying degrees of 
bronchial breathing, with or without rales Changes 
m local or tactile fremitus are usually present in tins 
group but are seldom made out in the earh cases 
Occasionally a friction rub can be heard before signs, 
e\en of early consolidation, are present 

EXAMINATION OF APPENDICITIS PATIENTS 

Signs in the abdomen are confusing In renewing 
the records, at first we attempted to classify tenderness 
and spasm according to location, degree and type (vol¬ 
untary or involuntary) , but so much depends on the 
personal equation of the obsener, and the records m 
many instances were so lacking in careful description 
with regard to these facts, that it was finally deaded to 
classify', under the general heading of abdominal signs, 
tenderness, spasm or rigidity', irrespectn e of their loca¬ 
tion and quahfic.ations Of the 145 cases of pneumoma, 
thirty'-three, or 23 per cent, showed abdominal signs, 
and of the twenty-five cases in which lobar pneumonia 
was wrongly diagnosed as appendicitis, they were 
found in 76 per cent, which much more closely' 
approaches the 100 per cent figure of the true appen¬ 
dicitis cases 

Tenderness was always present, spasm less fre¬ 
quently As just stated, no description of the tender¬ 
ness has been av ailable in either series, but as a result 
of studying carefully cases of both diseases, we have 
gained the impi ession that palpation rev eals a different 
tvpe of tenderness in the two conditions In pneumo¬ 
nia it seems more sev'ere, more superficial, and is 
usually not well localized but diffuse over a fairly large 
segment of the abdomen, although varvmg in degree 
over this area It has a tendency, like the pain, to be 
situated higher m the abdomen Frequently' the child 
jumps or cries as soon as the abdomen is touched 
and deeper pressure does not add to the discomfort, 
the part affected seems superficial rather than deep, 
and at times almost suggests a hyperesthesia The 
tenderness in the uncomplicated appendicitis case may 
be slight, it IS always less impressive than that of 
pneumonia, and is more readily localized, usually to a 
small area in the right lower quadrant It gives the 
impression of being deeper in the abdomen, and fre- 
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qiiciUlv considcnble pressure must be exerted by the 
pnlpnt'nig baud bcfoie tbe child shows real signs of 
discomfort In the abscess case, tenderness is usually 
more acute, in the peritonitis case it is generally diffuse, 
but frequently less marked than would be expected 
Dunn ’ states that tenderness is more difficult than 
pain to recognize and localize m the appendicitis case 

What has just been said concerning tenderness 
applies m a general way to spasm as w'ell Whether 
spasm, particularly in the pneumonia cases, is volun- 
tar\ or iinoluntary is frequently difficult to determine, 
but at times it can be worked out by palpation at the 
end of expiration when for a brief moment, the 
imiscles are relaxed With this exception, the abdom¬ 
inal muscles, when iinohed m the picture, are usually 
held more rigidly in pneumonia than in complicated 
or uncomplicated appendicitis This was usually found 
in cases in which the pneumonia invoiced one of the 
lower lobes, or the right middle lobe, although occa¬ 
sionally It was seen in upper lobe infections When 
the condition was marked, and particularly when the 
type of respir.ation suggested to us the possibility of 
extensne pleural inflammation or inflammation of the 
diaphragmatic pleura, peritonitis w as usually suspected 
It IS interesting to note that these cases seemed to 
show more of a tendency to later decelopment of 
empyema, and the common association of the tw'o con¬ 
ditions IS rather striking 

All the patients with acute appendicitis, complicated 
or uncomplicated, were recorded as having tenderness 
or spasm No further description has been found in 
any of the surgical records In seeing these patients 
before operation, howecer, we have been constantly 
struck by the mildness of the abdominal picture We 
can recollect patients in whom spasm could be called 
present only by a considerable stretch of the imagina¬ 
tion, and e\en in cases of general peritonitis, spasm 
and tenderness ha\e frequently been less prominent 
than would have been expected had conditions found 
in the abdomen at operation been known in advance 

Another important sign is localized tenderness on 
palpation through the rectum, w'hich, if present, is 
strong evidence m favor of appendical inflammation 
We haie no record of the number of instances in 
W'hich this examination was made, but recall seieral 
cases m which the presence of pain on rectal examina¬ 
tion was a strong factor in favor of the diagnosis of 
appendicitis Fraser ” calls attention to two signs 
which he regards as of significance The first he calls 
“opposite side palpation” on pressing the hand into 
the left side of the abdomen, if the origin of the pain 
is abdominal, an accentuation is referred to the site of 
the infection, but if the pain as thoracic, no alteration 
m pain is produced The second, which he calls the 
“collar test,” is based on the development of the 
diaphragm irritation of this muscle is referred along 
the distribution of the fourth cervical nerve, and an 
area of hypersensibility can be marked out This is 
absent m high appendicular infections, but is present m 
“pleuropneumonic” conditions 

THE LEUKOCYTE COUNT 

The presence of a high leukocyte count is usually 
thought of as evidence m favor of the diagnosis of a 
surgical condition of the abdomen We have been 
surprised to find how frequently it is not at all, or only 
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slightly, elevated m these cases Wlnte counts have 
been arbitrarily listed as less than 15,000, from 15,000 
to 20,000, and 20,000 and above Of the entire pneu¬ 
monia series, 66 5 per cent showed a count of 20,000 
and above, and 23 8 per cent between 15,000 and 
20,000, making a total of more than 90 per cent of 
the pneumonia cases which showed w’hite counts above 
la,000 

In contrast wath this, the cases of uncomplicated 
appendicitis showed only S5 per cent above 15 000 
none above 20,000, and the unexpected figure of 91 5 
per cent below 15,000 There was no record of a 
white count in 166 per cent of this senes 

These figures are not in accord with the usual belief 
Dunn states that in acute appendicitis a polymor¬ 
phonuclear leukoev tosis of about 20,000 is usually 
present, while Kerley believes that leukocytosis is 
always present, and Griffithsays that there is a rapid 
increase in the white blood count, particularly of poly- 
morphonuclears 

Three of the five patients with appendicitis with 
abscess showed leukocytosis of 20,000 and above 
while in more than half of those with peritonitis the 
white count ranged between 15,000 and 20,000 The 
figures for this series are of less value, as there was 
no record of leukocyte examination in a quarter of the 
cases There is no question, however, that there is a 
tendency for the count to run considerably higher in 
the complicated than in the uncomplicated cases 

The value of the white count, then seems to he 
chiefly in its use as a factor in differentiating between 
uncomplicated appendicitis and lobar pneumonia The 
higher the leukocytosis, the greater tlie likelihood ot 
the case being pneumonia When abscess or peritonitis 
IS suspected in the presence of a high white count one 
must fall back on other features 

MENINGEAL SIGNS 

Seven patients of the lobar pneumonia series were 
sent to the hospital with a diagnosis of meningitis In 
most cases the mistake was made partly because of the 
presence of headache and delirium, but in four there 
were signs of meningeal irritation, all of these showed 
some stiffness of the neck, but none showed Kernig’s 
sign or other reflex abnormality Spinal fluid exam¬ 
ination, of course, is the key to the diagnosis, but in 
view of the recent work of Weed and his co-workers, 
we were reluctant to perform lumbar puncture if the 
diagnosis could otherwise be established It is impos¬ 
sible, if signs of meningeal irritation are present to 
distinguish between true meningitis and menin^sm 
without spinal fluid examination, so that the diagnosis 
rested entirely on the ability to state definitely whether 
or not lobar pneumonia was present Here the history 
of respiratory symptoms, the appearance of the patient, 
and the demonstration of early signs of solidification 
were equally important The leukocyte count is of no 
v'alue The presence of meningeal signs must be dis¬ 
regarded until pneumonia has been ruled out 

summary 

1 A series of 145 cases of lobar pneumonia in 
children, aged from 2 to 15, has been studied to 
determine the most common sources of error m diag¬ 
nosis, and the signs and symptoms in early pneumonia 

12 Griffith J P C Diseases of Children Philadelphia \V B 
Saunders Company 1 1919 

13 Weed L H Wegeforth Paul Ayer, J B and Felton L, D 
A Study of Experimental Meningitis Monograph 32 Rockefeller In*.i 
M Res March 25 3920 
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\\hich are of the greatest value in reaching the correct 
diagnosis For purposes of comparison, a series of 
sixty-three cases of pro\ed appendicitis has been 
rei'iewed 

2 Of the cases of lobar pneumonia, 17 5 per cent 
had at one time or another been wrongly diagnosed 
as acute appendicitis or surgical condition of the abdo¬ 
men, and 4 S per cent as cerebrospinal meningitis 

3 A history of cough or pain in the chest points 
toward a diagnosis of pneumonia, but the absence of 
respiratory symptoms does not rule out this disease A 
histor}^ of \omiting, abdominal pain and diarrhea is 
of no value, as these occur as frequently in pneumonia 
as in abdominal conditions 

4 The pneumonia patients aUvays seem more ill 
and present a chai acteristic general picture not seen m 
the abdominal cases If recognized, this is a very 
important differential point 

5 Pneumonia patients show much more of a sj'S- 
temic reaction, as seen by pulse and temperature chart, 
than do the abdominal cases 

6 Careful examination of the lungs ^\lll frequently 
reveal a small area suggesting early solidification, but 
if It is located m the upper half of the chest, or in 
patients who do not otherwise present the picture of 
pneumonia, it must be interpreted \\ ith caution 
A.bdominal tenderness and spasm are relatively fre¬ 
quent m pneumonia, but are of a tj'pe dissimilar to 
those found in acute abdominal conditions 

7 A high leukocyte count favors the diagnosis of 
pneumonia except when peritonitis or appendix abscess 
is suspected, m which case it is of no \aluc in differ¬ 
entiating the condition from pneumonia 

8 In the presence of symptoms or signs of menin¬ 
geal irritation, lobar pneumonia should be ruled out 
before lumbar puncture is done 
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Exhaustive studies, voluminous literature and a great 
deal of discussion have centered around the condition 
known as hyperacidity of the stomach in the adult 
That a similar condition may occur in the earlier years 
has evidently not been appreciated, if we are to judge 
by the attention paid to the disorder as ue find it m 
children 

SYMPTOSIATOLOGV 


The symptoms, in their order of frequency, that 
bring the child to the pediatrician, are abdominal 
pain that has not been relieved by previous treatment, 
nausea without vomiting, vomiting at irregular inter¬ 
vals, and loss of appetite 

The pain occurs most often before meals when the 
stomach is supposedly empty In many, pain is com¬ 
plained of before the morning meal In some, the child 
is awakened early because of the abdominal discomfort 
When ^sked to locate the pain, the child usually places 
the hand over the abdomen above the umbilicus In 
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some, the pain is of a colicky cliaracter sufficiently 
severe to cause the child to cry 

Vomiting —With the pain there may be daily morn¬ 
ing vomiting, or the vomiting may occur independently 
of pain, or the child is nauseated and vomits before the 
meal or immediately after Breakfast is usually the 
meal vomited 

Nausea —In some there is neither vomiting nor pain, 
the condition manifesting itself by nausea, most promi¬ 
nent before meal time, which may be relieved by taking 
food 

Appetite —The appetite is variable In most 
instances it is very defective, and the child has to 
be urged to eat In others, the child will be eager for 
food but IS satisfied by a few mouthfuls, a feeling of 
fulness IS complained of, and further feeding must be 
urged 

Many children with an habitually poor appetite are 
victims of hyperacidity 

Nausea and Eructation of Gas —This combination 
IS not infrequently seen, and is almost always asso¬ 
ciated with an indifferent and capricious appetite 
Eructations of gas, and belching may be the only symp¬ 
toms complained of I have had mothers tell me that 
the eructation w as so pronounced as to be embarrassing 

Constipation —This is usually present, probably the 
small food intake has much to do with this In those 
m whom the condition has existed for a considerable 
time there is malnutrition and anemia due to the defec- 
tn e food intake In mild cases the appetite alone wall 
be involved 

Etiology —Dietetic errors wull usually be found 
responsible for the disorder, but not imariably In 
addition to the usual bad feeding habits, that of 
unsuitable food at irregular hours, eating between 
meals and the liberal patronage of confectioner)' stores 
and soda fountains, there will be the story of the 
h ibitual use of orange juice m liberal amounts on 
an empty stomach before the first meal, or the condi¬ 
tion may be due to the use of orange juice alone oman 
empty stomach before breakfast The orange juicp is, 
taken cold and undiluted, and supplies sufficient irntant 
to produce a hyperacidity " ,, 

Stomach —Hy'pomotilitv and p^lorospasm, both con¬ 
ditions not uncommon in children, cause delayed 
emptying of the stomach beyond the four hours that is 
tlie normal evacuation time for the runabout child 
This gives rise to gastric retention, which causes hy'per- 
acidity \V e have studied 109 children in regard to this 
point by means of the roentgen ray', using the stomach 
tube as a control in several of the patients We find 
operative also the short period allowed between the 
first and second meal of the day On account of family 
habits or because the child is a late sleeper, the first 
meal is delayed and not completed before 8 30 or 9 
o’clock The second meal is given promptly at 12 or 
12 30, all of which means that the second meal is given 
before the first meal has entirely passed through the 
pylorus, and again there are retention and hy peraadity 
In order that there may be a good appetite and normal 
digestion, there must be no food residue in the stomach 
w'hen a meal is given Further, w'e have found that a 
rest period or interdigestive period of from half to one 
hour is required, in order that the stomach functions 
may be carried on normally It is to be understood that 
the rest period refers to an empty stomach 

In sixty-seven recent cases of chronic stomach disor¬ 
ders W'e have insisted on the test meal and gastric 
analysis, and have been surprised at the cooperation of 
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the pirents Tins is to be accounted for probably by 
the fact tint the child is brought independently or is 
referred by the family physician for a condition which 
IS believed to be serious 

ENAMINATIOIs 01 GASTRIC CONTENTS 

Tc^i Mial —Ihc test meal consists of 2 ounics 
(50 gin ) of dried bread and 6 ounces (178 cc ) of 
weak tea In one hour the stomach contents aie 
reinmcd bj the stomach lube 

The Picpaiation of the Patient —Ihe child is 
wrapped snuglj m a rubber sheet, primanlv to prevent 
struggling and secondarily to prevent soiling of the 
clothing, bj material aomited along the sides of the 
tube and bv the profuse secretion of saliva The child 
IS held firmlj by the assistant After the tube has been 
moistened in warm water, it is passed to the posterior 
part of the phariij \ Older children are asked to sw'al- 
low, but in the jounger it is necessary to pass the tube 
without cooperation -k certain definite resistance is 
encountered when the tube strikes the greater curvature 
of the stomach Usuallj the evacuation of the stomach 
contents begins immediately The flow' is accelerated 
bv coughing, crvmg and vomiting It is frequently 
necessary to begin the evacuation by aspnation We 
find the Hess bulb satisfactory for tins procedure 

Technic of Gastric Analysis —Three separate por- 
hoiis of 10 c c of unfiltered gastric juice are placed in 
three small beakers To the first oortion three or four 
drops of phenolphthalem are added, and this is 
titrated with tenth-normal sodium hj dro\id until a deep 
permanent purple is obtained The number of cubic 
centimeters of tenth-normal sodium hydroxid used in 
titrating is then multiplied by 10, giving the total acidity 
of 100 c c of gastric contents Three or four drops 
of alizarin is added to the second beaker, and this is 
titrated until a permanent violet is obtained, when the 
reading on the buret is made This result is subtracted 
from the number of cubic centimeters used with 
phenolphthalem as the indicator This is multiplied by 
10 to obtain the amount of combined hydrochloric acid 
in 100 c c of gastric juice To the third beaker, three 
or four drops of Toepfer’s reagent is added, and this is 
titrated until the red disappears and yellow makes its 
appearance The buret is read and the result multiplied 
by 10 This gives the amount of free hydrochloric 
acid in 100 c c 

Results of Examination of Gastiic Contents — 
Among sixty-seven cases, forty-four showed a total 
acidity over 60, thirty-six, over 70, twenty-four, over 
80, three, over 90, and tw'O, over 100 The twm cases 
showing a total acidity over 100 were those in which 
there w’as a food residue remaining from the meal prior 
to the test meal Of the twenty-three that were under 
60, the findings w'ere fourteen between 50 and 60, 
four between 40 and 50, four between 30 and 40, and 
one between 20 to 30 We have come to look upon the 
normal acidity m children as ranging between 30 
and 40 

In the same senes we determined the amount of free 
hjdrochloric acid in the gastric contents of fifty-nine 
patients Fifteen show'ed the amount of free hydro¬ 
chloric acid to be between 1 and 10, seventeen, 
10 and 20, eight, between 30 and 40, four betwetn 
40 and 50, two, between 50 and 60, three, between 60 
and 70, and one, between 70 and 80 There were but 
tliiee cases in which w'e tound an absence of free 
hvdrochlonc acid in those investigated 


management 

Three full meals are allowed breakfast at 7 30 
a 111 , dinner at 12 30, a cracker at 3 30 and supper 
at 6 p ni Raw fruits, fruit juices and condiments are 
forbidden Solids and liquids are to be given neither 
very hot nor very cold Ice cream and all iced drinks 
arc excluded Sugar is used scantily Medication con- 
Msts of a powder composed of sodium bicarbonate and 
bismuth subcarbonate, 2 grains (013 gm ), and mag¬ 
nesium carbonate, 1 grain (0065 gm ) is given with a 
half glass of w’arm water fifteen minutes before each 
meal If constipation is a factor, from 15 to 30 drops 
of aromatic fluidextract of cascara sagrada is given 
after each meal, and not in one dose at bedtime 

Risnlfs of Trcatnitnt —The outcome of the treat¬ 
ment has been most satisfactory Children rarely have 
gastric, pyloric or duodenal ulcers Malignant disease 
of tlie stomach is so rare an occurrence that it can be 
excluded The) are promptly relieved wath few excep¬ 
tions, but the diet and the medication should be con¬ 
tinued for several weeks We have known relapses to 
occur a jear or more after the cessation of treatment 
\\ lien there has once been a definite hyperacidity, there 
IS 1 strong tendency for it to return, and some of 
these patients are unquestionably in line for surgical 
procedure later in life 

132 West Eightj-First Street—16S8 Lexington Avenue 

ABSTRACT OF DISCUSSION 

Dr John Zahorskv, St Louis I became interested in 
hjperaciditj of the stomach in infants many years ago I 
think It was Knoepfelmachcr who reported one or two cases 
of hyperacidity in young children or infants, and I began to 
study some of these cases We found, however, that while 
on the ordinary test meal, or in young children after giving a 
barley gruel one can get proof of a hyperacidity in some 
cases as shown by ordinary test, Toepfer’s solution, foi 
example if one gave this child concentrated milk solution 
that IS, straight milk or milk containing a great deal of 
casein that one could not demonstrate any free hydrochloric 
acid In other words the casein acts as a neutralizer or 
buffer m neutralizing this hyperacidity Hyperacidity' aftei 
an ordinary test meal, as shown by the chemical test is 
fairly common, hyperacidity in patients when given a full 
meal, especially one containing milk, is very rare Having 
shown that I dropped the subject and have not made any test 
except that mothers are given, now and then, a paper stained 
with Toepfer's solution to test the vomitus of the child to 
see whether the characteristic change appears in this paper 
If it does then they are subjects for further examination 
This paper is extremely valuable but I doubt whether we 
could accept at once that the hyperacidity in itself was the 
cause of the symptoms in these cases, especially in those 
shown by the roentgen ray One is inclined to think that 
the hyperacidity is merely the secondary phenomenon, and 
that there are other factors which need correction first, which 
Dr Kerley really has emphasized 

Dr Thomas C McCleave, Oakland, Calif The treatment 
of these patients with pendulous abdomens and general 
abdominal distress and vomiting consists in raising the beds 
and having the children sleep in that position on a hard mat¬ 
tress without a pillow These children treated for this condi¬ 
tion always show a condition of enteroptosis Raising the 
foot of the bed causes relaxation of muscular spasm and 
straightens out kinks during sleep, improves the appetite, and 
causes gain in weight It is surprising how many children 
have enteroptosis without symptoms It is surprising how 
very universal enteroptosis is in young persons of college age, 
most of them showing no symptoms, however, referable to 
that condition And when one sees how common enteroptosis 
IS in children it makes one wonder whether the anatomic 
position of the organs in question has anything to do with 
the symptoms In many children the colon is below then 
iliac crest, and yet they are perfectly well 


1816 


BLOOD COAGULABILITY—FALLS 


Jonit A M A 
Aov 23, 1922 


Dr Mar\ Freeman, Pernne, Fla Some one called atten¬ 
tion to the fact that cherry red lips indicate hyperacidity, 
and m my early practice I used blue litmus paper in the 
mouth to find out whether the saliva was normal or acid In 
the majority of cases in which there is disturbance of the 
alimentary tract I found a very marked hjperacidity, and 
now I can almost always tell by the cherry red lips and the 
tongue, when a child is brought to the office or seen for the 
first time that there is hyperacidity present I had used 
sodium bicarbonate, and I am glad to hear of Dr Kerley’s 
suggestion of using bismuth I ha\e also used aromatic 
cascara after meals But the blue litmus paper in the mouth 
will point the direction in which one is going 

Dr Harr'i Lowenburg, Philadelphia That part of Dr 
Kerley’s paper which deals with the relationship of hjper¬ 
acidity to anorexia is extremely important and enliglitening 
to me I think that all of us come in contact with a vast 
army of children who are brought by their mothers because 
they will not eat For my part, I have taken refuge behind 
the psycliic element and haae usually confined my advice to 
a lecture to the parents and to the grandparents and whocaer 
else may form the enjironment, but Dr Kerlej’s reference 
to hyperacidity as a cause of the anorexia gues us some¬ 
thing more tangible to work on, especially since these parents 
bring the children to us with the hope that we may do some¬ 
thing for them aside from reading to them a moral lecture 
which usually is of no avail I think I can plead guiltj with 
a great many others of suspecting worms and many other 
conditions which perhaps can be ascribed to the hjperaciditj 
to which Dr Kcrley makes reference Mj own experience 
IS rather in keeping with that of Dr McCleavo, that is, that 
not all children who haae abnormalities as reiealed bj 
roentgen studj are the subject of symptoms I have in mind 
particularly the son of a phjsician, who was brought to me 
by his father fearing that he had tuberculous peritonitis by 
reason of the fact that he had large masses in his abdomen, 
which were readily palpable In fact, they were so palpable 
that the boj thought they were hones This boy proacd to 
have Hirschsprung’s disease, of extreme degree, and jet Ins 
attitude of living and complexion certamlj gave the he to 
us who believed that all headaches and obscure pains arc due 
to constipation I removed from this lad just cxactlj 17 
ounces of feces, and yet he never suffered a svmptom His 
cecum was so dilated and heavj that it fell over on the left 
side The most important part of this paper is the calling 
of attention to the association of obscure sjmploms with the 
hyperacidity 

Dr Frank B Hollenbeck, Lincoln, Neb I should like to 
ask Dr Kerlev what attitude he would assume on the mid- 
morning and midafternoon feeding of milk which is so fre- 
quentlj given in schools in the malnutrition cases 

Dr Charles Gilmore Kerlev, New York I do not for a 
moment want to have it inferred that every child who had 
gastroptosis or abnormalities of the intestinal tract neces¬ 
sarily showed sjmptoms, or that those cases invariably showed 
hyperacidity The point I wish to make is that m these cases 
of hyperacidity we had these factors present, and tlie recog¬ 
nition of these factors, plus treatment, is sufficient to give 
relief very promptly through medication, diet, support of 
the abdomen, and postural treatment We not onlj raise the 
foot of the bed, but make the child rest on liis right side tor 
an hour after meals in the bad cases of stomach ptosis In 
addition to that we give a dry meal We do not give 
fluid with the meals We give a dry breakfast and give milk 
at 11 a m and at 3 30 p m so as to overcome the overload 
The etiology dates back to infancy They were bottle-fed 
children, who had been given 8, 10 or 12 ounces of ^ 0 °^ ey"y 
two or three hours—a continuous overload vvitli resulting 
ntosis There are some children with ptosis that will never 
show symptoms, others will not until they are 10 or 12 jears 
of age^and others, perhaps, not until they are 2S jears old, 
hut when one has such a case with associated symptoms, it 
IS well to recognize it, and then one is in a position to use 
supportive measures, and carry the case through to a satis- 
fa^torv conclusion I have examined a considerable number 
of it^ed stomachs, tested them out with ordinary meals and 
with the bismuth test meal and then we have checked them 
UP The child has always been given the credit of a "o^m^l 
digestive tract, and when abnormalities are discovered in 


later life, they have been thought to be due to occupation 
incorrect posture and other causes That the gastric intes¬ 
tinal abnormalities of later life are of congenital origin, m 
part, or have been acquired in childhood has never been 
appreciated These patients have been through different 
hands They come to me because they do not grow, and can 
not keep up play with their fellows They fail to show proper 
growth, as their nutrition is always involved Hjperacidity 
is invariably a secondary affair I do not believe that there 
IS such a thing as a primary hjperaadity in a child la 
causing hyperacidity m children, two factors are operative- 
stomach abuses and malposition, and the roentgen ray is the 
only means we have of registering mechanical defects 


CO'KGULABILITY OF THE BLOOD 
DURING PREGNANCY AND 
IN THE NEW-BORN* 

FRCDERICK HOWARD FALLS, JfD 

IOWA CIT\ 

The coagulability of the blood has been studied b> a 
number of physiologists and clinicians m recent jears 
The reason for this is the great prachcal importance of 
Iicmorriiage as a complication of both medical and 
surgical conditions Of the various branches of med¬ 
icine, none has a more frequent incidence or more 
serious forms of hemorrhage than obstetrics 

The hemorrhages that the obstetrician may be called 
on to deal with fall natiirall) into two classes maternal, 
and those occurring in the new -born Every pregnant 
woman may have antepartum, intrapartum or post¬ 
partum hemorrhage The blood loss vanes from the 
few hundred cubic centimeters that are lost after ever) 
deliver) to serious bleedings that may cause a fatal 
termination m a few minutes The frequency of 
bleeding sufficiently sev'ere to be termed a pathologic 
loss of blood is variously estimated bv different 
authors, but it is safe to say that such bleeding occurs 
m about 3 per cent of all cases The amount lost 
varies from 500 cc to 2 liters or more The patho¬ 
logic significance of such blood loss is, according to 
Williams,' slight in the majority of cases, for he 
believes that the pregnant woman is protected in some 
obscure w ay against the deleterious effects of the 
hemorrhage which, in the nonpregnant woman, would 
result in grave sjmptoms However, he cites cases in 
which relatively small hemorrhages gave rise to 
extremely serious symptoms and even death 

Hemorrhages occurring in obstetric cases may be 
divaded into two groups or classes 

1 In the mechanical group, plij sical defects or alter¬ 
ations of the tissues give rise to a failure of the usual 
physical mechanism that checks hemorrhage, although 
the coagulation mechanism may be perfectlj competent 
Into this group fall cases of abortion, placenta praevia, 
abruptio placentae, ruptured uterus, ectopic preg¬ 
nancy, postpartum hemorrhages due to atony, primary 
or secondary, of the utenne musculature, cerv ical tears, 
and rupture or varicose v^eins of the vagina and vulva 
The mechanical factor is relativ'ely frequent in the 
child following an insecure tie of the cord or a cir¬ 
cumcision with improper suture or no suture at all, 
as m the children arcumcised by mohls 

2 In the chemical type, the underlying factor is a 
failure of the blood to clot firmly in the normal 

* From the department of obstetrics State Umsersity of Iowa and 
the Otho S A Spngue Memorial Institute Chicago 

1 Williams J W Am J Obst 80 1 Cjuly) 1919 
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plivsiologic time limits under normal conditions This 
type of hemorrhage is seen almost entirely among 
babies The cases occur practically always during the 
first two weeks of life Bleeding occurs m the form of 
capillary hemorrhages, and may come from the nasal 
mucosa, stomach, bowel, urinary tract, umbilical cord 
or from a circumcision wound The chemical type of 
hemorrhage is \ery rare m the mothers, and I have 
seen it only in women who have suffered from a severe 
mechanical hemorrhage which so depletes the elements 
ncccbsary for coagulation m the blood that the patient 
continues to bleed eren after the mechanical factor 
has been removed This accords well with the fact 
that hemophilia is aery rare m the female members of 
a famil}, but is transmitted through them to the male 
members 

This work was undertaken to throw some light on 
seaeral points 

1 To establish some figures for the coagulation tune 
m normal pregnant and puerperal women and in new¬ 
born infants 

2 To determine whether differences exist in the 
coagulation time of the blood of the mother and fetus 
at the time of delivery 

3 To determine whether hemorrhagic tendencies m 
the mother could be detected from a study of the 
coagulability of the blood at or before the birth of the 
bab\, and a postpartum hemorrhage prognosticated 
before the bleeding began 

4 To determine w hetlier the coagulation time of the 
baby’s blood at birth ivould gn e a clue to the probable 
occurrence of hemorrhages m the next few days 

5 To determine whether the predisposition to post¬ 
partum hemorrhage follow mg ether anesthesia in 
obstetric caseS is due to alterations in the coagulability 
of the blood 

TECHNIC 

The technic used was essentially that of Howell,- 
and was adopted so that the results obtained might be 
compared w’lth his and w'llh figures obtained by others 
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using his methods From a study of the literature on 
coagulation of the blood, one is struck with the mul¬ 
tiplicity of methods and their divergent results, ren¬ 
dering the work of the different writers valueless for 
comparison The technical difficulties of making 
accurate determinations by any method are great 
enough as it is, and the results obtained are relative, 
not absolute, so that a standard technic is desirable to 
minimize the discrepanaes 
Three factors were determined in these experiments 
calcium time, coagulation time and prothrombin time 
The coagulation time was estimated by placing 1 c c 
of ivhole blood in a tube recently rinsed with physio¬ 


logic sodium chlorid solution, and tilting the tube to 
the horizontal every' half minute until the tube could 
be inierted without losing the clotted blood 
The calcium time w'as estimated by adding 1 cc of 
whole blood to 6 drops of a 0 5 per cent solution of 
calcium chlorid and tilting the tubes in the same man¬ 
ner as for the coagulation time, and reading the end 
point 111 the same manner 

The prothrombin time w'as determined by placing 
05cc ofal per cent solution of potassium oxalate 
in a centrifuge tube and adding about 4 c c of w'hole 
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blood This W'as imxed thoroughly and centrifuged 
for ten minutes at moderate speed, and the clear 
plasma was used for the determinations Seven tubes 
ivere rinsed with physiologic sodium chlorid solution 
and placed in a rack To Tube 1 ivas added 2 drops 
of a 05 per cent solution of calcium chlorid To 
Tube 2 was added 3 drops and so on, until the seienth 
recened 8 drops of the calcium chlorid solution 
File drops of the oxalated plasma was added to each 
tube and the time and tube noted at w'hich the coagu- 
luni first appeared The end-point w’as determined by 
tilting the tubes eiery half minute, as in the case of 
the calcium and coagulation time estimation 

The blood was obtained from the mothers by punc¬ 
ture of the median basilic vein, and draw'n into a Luer 
syringe which had been nnsed with physiologic sodium 
clilorid solution immediately before the blood was 
drawn The fetal blood was obtained by puncture of 
the vein of the umbilical cord, in most cases just 
before or just after the cord w'as clamped, but in a 
few cases from a few minutes to half an hour after 
the delivery of the placenta Some investigators have 
used blood from the cut end of the cord, but this is 
hardly comparable to blood obtained by venipuncture 
because of the presence of Wharton’s jelly and throm- 
boliinase set free from the cut surface of the cord- In 
all cases the readings were made immediately after the 
samples were obtained, and an attempt was made to 
provide uniform conditions as to temperature and 
moisture to avoid variations in results due to these 
factors 

RESULTS 

From a study of the figures it ivould seem that the 
coagulation time of the blood is not prolonged beyond 
the normal in pregnant, parturient or puerperal w omen 
Table 1 shoivs the results of tests made on pregnant 
women not in labor It is seen that the average 
coagulation time ivas 5 minutes, calcium time 4 5 
minutes, and prothrombin time 5 9 minutes Tliese 
figures are well below the upper limit of 8 minutes 
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Dr Mar\ Freeman, Perrme, Fla Some one called atten¬ 
tion to the fact that cherry red lips indicate hyperacidity, 
and in my early practice I used blue litmus paper in the 
mouth to find out whether the saliva was normal or acid In 
the majority of cases in which there is disturbance of the 
alimentary tract I found a very marked hyperacidity, and 
now I can almost always tell by the cherry red lips and the 
tongue when a child is brought to the office or seen for the 
first time that there is hyperacidity present I had used 
sodium bicarbonate, and I am glad to hear of Dr Kerley’s 
suggestion of using bismuth I have also used aromatic 
cascara after meals But the blue litmus paper in the mouth 
will point the direction in which one is going 


Dr Harrv Lowenburg, Philadelphia That part of Dr 
Kerley’s paper which deals with the relationship of hyper¬ 
acidity to anorexia is extremely important and cnliglitening 
to me I think that all of us come in contact with a vast 
army of children who are brought by their mothers because 
they will not eat For my part, I have taken refuge behind 
the psychic element and have usually confined my advice to 
a lecture to the parents and to the grandparents and whoever 
else may form the environment, but Dr Kerley's reference 
to hyperacidity as a cause of the anorexia gives us some¬ 
thing more tangible to work on, especially since these parents 
bring the children to us with the hope that wc may do some¬ 
thing for them aside from reading to them a moral lecture, 
which usually is of no avail I think I can plead guilty with 
a great manv others of suspecting worms and many other 
conditions which perhaps can be ascribed to the hyperacidity 
to which Dr Kerley makes reference My own experience 
IS rather m keeping with that of Dr McCleave, that is, that 
not all children who have abnormalities as revealed by 
roentgen study are the subject of svmptoms I have in mind 
particularly the son of a physician, who was brought to me 
hy his father fearing that he had tuberculous peritonitis by 
reason of the fact that he had large masses m his abdomen, 
which were readily palpable In fact, they were so palpable 
that the boy thought they were bones This bov proved to 
have Hirschsprung s disease, of extreme degree, and yet liis 
attitude of living and complexion certainly gave the lie to 
us who believed that all headaches and obscure pains are due 
to constipation I removed from this lad just exactly 17 
ounces of feces, and yet he never suffered a svmptom His 
cecum was so dilated and heavy that it fell over on the left 
side The most important part of this paper is the calling 
of attention to the association of obscure symptoms with the 
hyperaciditv 

Dr Frank B Hollenbeck Lincoln, Neb I should like to 
ask Dr Kerlev what attitude he would assume on the mid- 
mornmg and midafternoon feeding of milk which is so fre¬ 
quently given m schools m the malnutrition cases 

Dr Charles Gilmore Kerlev, New York I do not for a 
moment want to have it inferred that every child who had 
gastroptosis or abnormalities of the intestinal tract neces¬ 
sarily showed symptoms, or that those cases invariably showed 
hyperacidity The point I wish to make is that in these cases 
of hyperacidity w e had these factors present, and the recog¬ 
nition of these factors, plus treatment, is sufficient to give 
relief very promptly through medication, diet, support of 
the abdomen, and postural treatment We not only raise the 
foot of the bed, but make the child rest on his right side for 
an hour after meals in the bad cases of stomach ptosis In 
addition to that we give a dry meal We do not give 
fluid with the meals We give a dry breakfast and give milk 
at 11 a m and at 3 30 p m so as to overcome the overload 
The etiology dates back to infancy They were bottle-fed 
children, who had been given 8, 10 or 12 ounces of food every 
two or three hours—a continuous overload with resulting 
otosis There are some children with ptosis that will never 
show symptoms, others will not until they are 10 or 12 years 
of age, Md others, perhaps, not until they are 25 J ears old , 
but when one has such a case with associated symptoms, it 
IS well to recognize it, and tlien one is m a position to use 
supportive measures, and carry the case through to a sa is- 
factorv conclusion I have examined a considerable number 
of plowed stomachs, tested them out with ordmaiy meals and 
with the bismuth test meal and then vve have e'm^ed t^m 
up The child has always been given the credit of a 
digestive tract, and when abnormalities are discovered m 


later life, they have been thought to be due to occupation 
incorrect posture and other causes That the gastric intes¬ 
tinal abnormalities of later life are of congenital origin m 
part, or have been acquired in childhood has never been 
appreciated These patients have been through different 
hands They come to me because they do not grow, and can 
not keep up play with their fellows They fail to show proper 
growth, as their nutrition is always involved Hyperacidity 
IS invariably a secondary affair I do not believe that there 
IS such a thing as a primary hyperaadity m a child In 
causing hyperacidity in children, two factors are operative- 
stomach abuses and malposition and the roentgen ray is the 
only means wc have of registering mechanical defects 


COAGULABILITY OF THE BLOOD 
DURING PREGNANCY AND 
IN IHE NEW-BORN* 

FREDERICK HOW4RD FALLS, MD 

IOWA OTV 

The coagulabilitj of the blood has been studied bj a 
number of physiologists and clinicians m recent jears 
Tile reason for this is the great practical importance of 
hemorrhage as a complication of both medical and 
surgical conditions Of the various branches of med¬ 
icine, none has ^ more frequent incidence or more 
serious forms of hemorrhage than obstetrics 

The hemorrhages that the obstetrician may be called 
on to deal with fall naturally into two classes maternal, 
and those occurring m the new-born Every pregnant 
woman may have antepartum, intrapartum or post¬ 
partum hemorrhage The blood loss vanes from the 
few hundred cubic centimeters that are lost after ever} 
deliver} to serious bleedings that ma} cause a fatal 
termination in a few minutes The frequency of 
bleeding sufficient!} severe to be termed a pathologic 
loss of blood IS variously estimated bv different 
authors, but it is safe to say that such bleeding occurs 
in about 3 per cent of all cases The amount lost 
varies from 500 cc to 2 liters or more The patho 
logic significance of such blood loss is, according to 
Williams,^ shglit in the majority of cases, for he 
believes that the pregnant woman is protected in some 
obscure way against the deleterious effects of the 
hemorrliage which, m the nonpregnant woman, would 
result in grave sjmptoms However, he cites cases m 
which relatively small hemorrhages gave rise to 
extremely serious s}'mptoms and ev'en death 

Hemorrhages occurnng in obstetric cases may be 
divided into two groups or classes 

1 In the mechanical group, ph} sical defects or alter¬ 
ations of the tissues give rise to a failure of the usual 
physical mechanism that checks hemorrhage, although 
the coagulation mechanism may be perfectl} competent 
Into this group fall cases of abortion, placenta praevia, 
abruptio placentae, ruptured uterus, ectopic preg¬ 
nancy , postpartum hemorrhages due to atony, primary 
or secondary, of the utenne musculature, cervacal tears, 
and rupture or varicose v'Cins of the v'agina and vulva 
The mechanical factor is relatively frequent m the 
child following an insecure tie of the cord or a ar- 
cumcision with improper suture or no suture at all, 
as in the children circumcised by molds 

2 In the chemical type, the underl}nng factor is a 
failure of the blood to clot firmly in t he normal 

* From the department of obstetrics State University of Iowa and 
the Otho S A Spngue Memorial Institute Chicago 

1 Williams J W Am J Obst 80 1 (Julj) 1919 
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physiologic time limits under normal conditions This 
t\pe of hemorrhage is seen almost entirely .among 
babies The cases occur practically always during the 
first two weeks of life Bleeding occurs in the form of 
capillary hemorrhages, and may come from the nasal 
mucosa, stomach, bowel, urmarj tract, umbihc.al cord 
or from a circumcision wound The chemical tape of 
hemorrhage is icrj r,arc in the mothers, and i hare 
seen it only m w'omen w ho ha\ e suffered from a severe 
mechanical hemorrhage which so depletes the elements 
necessarj for coagulation m the blood that the patient 
continues to bleed c\en after the mechanical factor 
has been remoaed This acebrds well wath the fact 
that hemophilia is aery rare in the female members of 
a familj, but is transmitted through them to the male 
members 

This work was undertaken to throw some light on 
seaeral points 

1 To establish some figures for the coagulation time 
m normal pregnant and puerperal women and in new¬ 
born infants 

2 To determine whether differences exist in the 
coagulation time of the blood of the mother and fetus 
at the time of delnerj 

3 To determine whether hemorrhagic tendencies m 
the mother could be detected from a studj of the 
coagulabilitj of the blood at or before the birth of the 
bab\, and a postpartum hemorrhage prognosticated 
before the bleeding began 

4 To determine whether the coagulation time of the 
baba’s blood at birth would giae a clue to the probable 
occurrence of hemorrhages m the next few days 

5 To determine whether the predisposition to post¬ 
partum hemorrhage following ether anesthesia in 
obstetric cases is due to alterations in the coagulability 
of the blood 

TECUMC 

The technic used was essentially that of Howell,- 
and w as adopted so that the results obtamed might be 
compared with his and with figures obtained by others 
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using his methods From a study of the literature on 
coagulation of the blood, one is struck with the mul- 
tiplraty of methods and their divergent results, ren¬ 
dering the work of the different writers valueless for 
comparison The technical difficulties of making 
accurate determinations by any method are great 
enough as it is, and the results obtained are relatiie, 
not absolute, so that a standard technic is desirable to 
minimize the discrepanaes 
Three factors w ere determined m these experiments 
calcium time, coagulation time and prothrombin time 
The coagulation time was estimated by placing 1 cc 
of whole blood in a tube recently nnsed w’lth phjsio- 


logic sodium chlond solution, and tilting the tube to 
the lionzontal every half minute until the tube could 
be iinerted without losing the clotted blood 
The calcium time w'as estimated b} adding 1 cc of 
whole blood to 6 drops of a 05 per cent solution of 
cakmm chlond and tilting the tubes m the same man¬ 
ner as for the coagulation time, and reading the end 
point in the same manner 

Tiie prothrombin time was determined by placing 
0 5 c c of a 1 per cent solution of potassium oxalate 
in a centrifuge tube and adding about 4 cc of whole 
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blood This was mixed thoroughly and centrifuged 
for ten minutes at moderate speed, and the clear 
plasma was used for the determinations Seaen tubes 
were rinsed with plnsiologic sodium chlond solution 
and placed in a rack To Tube 1 was added 2 drops 
of a 0 5 per cent solution of calcium chlond To 
Tube 2 was added 3 drops and so on, until the seienth 
recened S drops of the calcium chlond solution 
Fi\c drops of the oxalated plasma was added to each 
tube and the time and tube noted at which the coagti- 
lum first appeared The end-point was determined b} 
tilting the tubes eierj half minute, as m the case of 
the calcium and coagulation time estimation 

The blood was obtained from the mothers by punc¬ 
ture of the median basilic vein, and draw n into a Luer 
sjTinge which had been nnsed with physiologic sodium 
chlond solution immediately before the blood w'as 
drawn The fetal blood was obtamed by puncture of 
the vein of the umbilical cord, m most cases just 
before or just after the cord was clamped, but m a 
few cases from a few' minutes to half an hour after 
the deluerj of the placenta Some imestigators have 
used blood from the cut end of the cord, but this is 
hardlj comparable to blood obtained bj venipuncture 
because of the presence of A\Tiarton’s jelly and throm- 
bokmase set free from the cut surface of the cord- In 
all cases the readings were made immediately after the 
samples were obtained, and an attempt was made to 
provide uniform conditions as to temperature and 
moisture to avoid vanations in results due to these 
factors 

RESULTS 

From a study of the figures it would seem that the 
coagulation time of the blood is not prolonged beyond 
the normal in pregnant, partunent or puerperal w omen 
Table 1 shows the results of tests made on pregnant 
women not in labor It is seen that the average 
coagulation time w as 5 minutes, calcium time 4 5 
minutes, and prothrombin time 5 9 minutes Tliese 
figures are well below the upper limit of 8 minutes 
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set as the coagulation time of normal blood Indeed, 
It would seem that a slight increase in the coagulability 
of the blood occurs m pregnancy 

Table 2 gives the results of the tests made while the 
woman was m active labor, and in most cases only a 
few hours or minutes before the birth of the baby 
Theoretically, it might be assumed that the marked 
physical strain of labor, together with the more obscure, 
but nevertheless significant, changes in the physiolog- 
icochemical constituents of the blood at this time, 
might have a marked effect on the coagulation time 
However, it will be seen from the figures that the 


TABLF 3 

—COAGUIATION TIME OF 
POSIPABIUM 

MOTHFR S 

BI OOD 

Case 

Coagulation 

Calcium 

Prothrombin 

Minutes 

Minutes 

filinutes 

1 

3 

2 

10 

2 

0 

65 

4 6 

3 

5 

5 5 

4 5 

4 

05 

7 6 

4 

5 

55 

CS 

4 

6 

7 

8 

2 

7 

7 

G 

25 

8 

G 

G6 

2 

9 

35 

4 

35 

30 

4 

6 

2 

Average 

53 

5 Go 

35 


average coagulation time was approximately the same 
as m the preceding series, 4 75 minutes The calcium 
time was 4 43 and the prothrombin time 3 82 minutes 
These figures are slightly less than those in Table 1, 
the difference is not striking enough, however, to 
warrant drawing conclusions 

Table 3 shows the results obtained from the coagu¬ 
lation time determinations on the blood of women 
during the puerperium and during lactation The 
figures indicate that the coagulation time is about the 
same as for pregnant women and for women in labor 
The average coagulation time was 5 3 minutes, calcium 
time 5 65, and prothrombin time 3 5 minutes 

Table 4 shows the results obtained from the coagu¬ 
lation time determinations on the blood of the new-born 
babies The average coagulation time was 4 5 minutes, 
calcium time 3 75, and prothrombin time 3 5 In this 
series the blood was obtained from the umbilical cord 
by venipunture as soon as possible after the delivery 
of the baby In two cases the blood was obtained 
fourteen and thirty minutes, respectively, after the 
placenta was expelled The coagulation, calcium and 
prothrombin time was not materially iltered in these 
cases 

None of the babies of this senes proved later to 
be bleeders, so that a statement regarding the coagu¬ 
lation time m this class of cases at the time of birth 
cannot be made However, the opinion is ventured, 
and IS supported to some extent by the work of Rodda, 
that even in these cases the coagulation time is normal 
at birth 

The prothrombin time estimation in some of the 
cases was very difficult, owing to the fact that while 
a clot formed in these cases, it was not very firm, and 
It was difficult to determine just when it had reached 
Its maximum density 

COMMENT 

It would seem from a consideration of these figures 
that the blood coagulation time m women before, dur¬ 
ing or after delivery is well within the normal limits, 
and that blood taken during labor, just before the 
birth of the baby, coagulates a little more quickly 


These results accord very well with those of Myer 
Solis Cohen,^ who made his coagulation observations 
on drops of blood in a Stender dish at constant tem¬ 
perature on a water bath He found that menstruation 
and pregnancy caused no change m coagulation, and 
that the puerperium decreased the coagulability of the 
blood slightly He found also that the intake of fluids 
decreased the coagulability of the blood, and that the 
coagulation time was prolonged after meals 

Weiss * found that the coagulation tune in the new¬ 
born was less than the average for the adult, as 
measured by the Wright method, and, as was seen in 
these experiments, was frequently the same as that of 
the mother’s blood In some instances it was delayed, 
but in these cases the coagulation time of the mother’s 
blood was also delayed He also found that breast-fed 
babies had a longer coagulation tune than those fed 
on cow’s milk He ascribed this to the fact that cow s 
milk contains more calcium and magnesium than 
mother’s milk 

Rodda found that the average coagulation time in 
new-born infants was seven minutes, and ranged from 
fi\e to nine minutes His method consists in placing 
a drop of blood between two watch crystals and rolling 
a lead shot through the drop till the shot is caught by 
the coagulum He noted that the coagiihtion time was 
progressively prolonged till the fifth day, and that it 
returned to normal by the tenth day' This corresponds 
to the clinical observation that most of the sponta¬ 
neous hemorrhages seen in the new-born occur from 
the second to the eighth day 

The addition of calcium to the blood seemed to 
increase the coagulability, but not sufficiently to be 
accounted a significant factor in the hemorrhages of 
the new-born This agrees with the work of Emmel,® 
uho found that the calcium content of pig embryos 
was in excess of that in adults in the proportion of 
7 5 He noted also that the presence of bile in the 
blood of these embryos is the primary' factor in the 
increased coagulation time This, he found, could be 
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oaercome by the addition of tissue juice, which neutral¬ 
ized the action of the bile He noted that the blood 
platelet count was about the same in the embryos as in 
the adult pigs The clots obtained were loose and ot 
the sliding type, as opposed to those in my series, which 
were as firm as the clots observed m the adult bloods 


The babies in this series wmre all full-term 

It IS seen from a comparison of the coagulation time 
of the maternal and fetal blood, as sliowm in Table a, 
that at the time of birth there is very little difference 
In most cases, if the coagulation is retarded m one a 
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simihr change is noted in the other, though it ma}'^ 
be less marked Ihese facts ^vould argue tint there is 
probabl) a free exchange, through the placenta, of the 
substances tint enter into the reaction of coagulation 
This, in turn, shows wdiy the hemorrhages of the new¬ 
born rarelj, if ever, occur on the first day of life, but 
are usuall) seen about the fourth day 
Postpartum hemorrhages have been observed clin¬ 
ically much more frequently in patients who have been 
under ether anesthesia than in patients w'ho have not 
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been anesthetized This factor wfis obsened in all 
cases, but no differences in the coagulation time could 
be detected in the two groups It is probable, there¬ 
fore, that these hemorrhages are due to relaxation of 
the uterine muscle bundles, thus releasing the con¬ 
striction on the uterine \essels 

COXCLUSIOXS 

1 The coagulability of the blood in women before, 
during and after labor, as measured by the estimation 
of the coagulation, caknma and prothrombin time, is 
well within the limits of normal blood coagul.ability 

2 Maternal and fetal blood at the time of birth of 
the baby have practically the same coagulation time 

3 There is no evadence from this senes of experi¬ 
ments that pregnane} tends to produce a hemophilic 
state in the mothers, hence, postpartum hemorrhage 
can rarel}, if ever, be ascribed to this cause 

4 Fetal blood at birth clots with normal firmness 
and rapidity, so that subsequent hemorrhagic tendencies 
cannot be detected from coagulation tests at this time 

5 Patients w ho took ether exhibited the same coagu¬ 
lation time as those delivered without ether Post¬ 
partum hemorrhages, therefore, vvdnch are more com¬ 
mon in these cases, cannot be explained on the basis of 
decreased blood coagulability 


Infant Mortality and Prevention in New Zealand—^The 
result of a study made by the U S Department of Labor 
(children’s bureau) shows a close relation between organized 
infant welfare work and a striking reduction m the number 
of infant deaths in New Zealand The New Zealand rate is 
lower than that of anj other country in the world, it is stated 
For 1919, the number of deaths of infants under 1 year of 
age was only 45 to every 1,000 live births as compared with 
87 m the United States birth registration area The credit 
for this IS due to the work of the Royal New Zealand Society 
for the Health of Women and Children, organized in 1907 
Popular education m “mother-craft" is also promoted, through 
free distribution of pamphlets, publication in the newspapers 
of a regular column on “Our Babies," and the natural pass¬ 
ing on of information among the women of the society. 


BATTERY BURNS 

REPORT or THREE CASES 


HARRY S CRADLE, MD 

CHICAGO 

There have come under my observation, during the 
litst tw'o }earh three cases of bums of the eye and 
adnexa by sulpliunc acid from storage batteries The 
burn m itself in each case has presented no clinical 
features unusual to aii} acid burn, but the interesting 
feature has been the manner of production All of the 
cases have been m mechanics working on the storage 
batteries of automobiles, and a few' brief facts con¬ 
cerning such batteries would not be amiss 

A storage battery consists of an acid-proof cell, con¬ 
taining alternate plates of lead and zinc and filled with 
dilute sulphuric acid The cell has an acid-proof cover, 
through which three vents lead, two of them dosed 
bv the usual electrode connections, while the third is 
for ventilation and is usually closed by a rubber screw- 
cap with a pinhole aperture in it Such a battery is 
continuously charging or discharging, and is never 
elcctricallv quiet unless completely inert 

During the process of charging, heat is generated bv 
the resistance of the fluids to the electrical current, and 
li}drogen is given off by an electrolytic change in the 
sulpburiL acid When the battery is at an electricall} 
low ebb, the amount of heat and hydrogen given off is 
very minute, but as the point of electric saturation 
approaches, tlie heat increases m amount so that a -fully 
charged battery has a temperature at its point of satura¬ 
tion as high as 140 C (284 F ) At this point, the 
hydrogen is given off m such quantities tliat visible 
bubbles appear in the battery solution, and the battery 
IS said to be “gassing’ And this is the dangerous 
point An open flame of any sort, whether it is an elec¬ 
tric spark, a blow-torch, or a glowing cigaret, suffices 



Baltenes >n cross-section mth small dead space (A) and large dead 
«pace (B dangerous lype) * 


to Ignite the hydrogen that has been mixed with air, 
and the gases will burn with an almost instantaneous 
flame Were this in the open and unconfined, there 
would be no danger But the flame occurs within the 
small air chamber that lies within the battery cell 
between the upper level of the sulphuric aad and the 
cover of the cell Confined within this small space, the 
rapidity and intensity of the gas flame is sufficient to 
be regarded as an explosion, exerting tremendous pres¬ 
sure equally in all directions The sole vent is the 
aperture for ventilation (and the cap is usually off), 
and through this are driven the burned and burning 
gases and quantities of sulphuric acid that lie near the 
surface 

Tlie force is sufficient to drive the mixture several 
feet into the air, and woe betide the flesh that lies 
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set as the coagulation time of normal blood Indeed, 
It would seem that a slight increase in the coagulability 
of the blood occurs in pregnancy 
Table 2 gives the results of the tests made while the 
woman was in active labor, and in most cases only a 
few hours or minutes before the birth of the baby 
Theoretically, it might be assumed that the marked 
physical strain of labor, together with the more obscure, 
but nevertheless significant, changes in the physiolog- 
icochemical constituents of the blood at this time, 
might have a marked effect on the coagulation time 
However, it will be seen from the figures that the 
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average coagulation time was approximately the same 
as Ill the preceding series, 4 75 minutes The calcium 
time was 4 43 and the prothrombin time 3 82 minutes 
These figures are slightly less than those in Table 1, 
the difference is not striking enough, however, to 
warrant drawing conclusions 

Table 3 shows the results obtained from the coagu¬ 
lation time determinations on the blood of women 
during the puerperium and during lactation The 
figures indicate that the coagulation time is about the 
same as for pregnant women and for women in labor 
The average coagulation time was 5 3 minutes, calcium 
time 5 65, and prothrombin time 3 5 minutes 

Table 4 shows the results obtained from the coagu¬ 
lation time determinations on the blood of the. new-born 
babies The average coagulation tune was 4 5 minutes, 
calcium time 3 75, and prothrombin time 3 5 In this 
series the blood was obtained from the umbilical cord 
by venipunture as soon as possible after the delivery 
of the baby In two cases the blood was obtained 
fourteen and thirty minutes, respectively, after the 
placenta was expelled The coagulation, calcium and 
prothrombin time was not materially dtered in these 
cases 

None of the babies of this series proved later to 
be bleeders, so that a statement regarding the coagu¬ 
lation time in this class of cases at the time of birth 
cannot be made However, the opinion is ventured, 
and IS supported to some extent by the work of Rodda, 
that even in these cases the coagulation time is normal 
at birth 

The prothrombin time estimation in some of the 
cases was very difficult, owing to the fact that while 
a clot formed in these cases, it was not very firm, and 
It was difficult to determine just when it had reached 
Its maximum density 

COMMENT 

It would seem from a consideration of these figures 
that the blood coagulation time in women before, dur¬ 
ing or after delivery is well within the normal limits, 
and that blood taken during labor, just before the 
birth of the baby, coagulates a little more quickly 


These results accord very well with those of Myer 
Solis Cohen,^ who made his coagulation observations 
on drops of blood in a Stender dish at constant tem 
perature on a water bath He found that menstruation 
and pregnancy caused no change in coagulation, and 
that the puerperium decreased the coagulability of the 
blood slightly He found aldo that the intake of fluids 
decreased the coagulability of the blood, and that the 
coagulation time was prolonged after meals 

Weiss * found that the coagulation time in the new¬ 
born was less than the average for the adult, as 
measured by the Wright method, and, as was seen in 
these experiments, was frequently the same as that of 
the mother’s blood In some instances it was delayed, 
but in these cases the coagulation time of the mother’s 
blood was also delayed He also found that breast-fed 
Inbies had a longer coagulation time than those fed 
on cow’s milk He ascribed this to the fact that cow s 
milk contains more calcium and magnesium than 
mother’s milk 

Rodda ^ found that the average coagulation time in 
new-born infants was seven minutes, and ranged from 
fi\c to nine minutes His method consists in placing 
T drop of blood between two watch crystals and rolling 
a lead shot through the drop till the shot is caught by 
the coagulnm He noted that the coagulation tune was 
progressively prolonged till the fifth day, and that it 
returned to normal by the tenth day' This corresponds 
to the clinical observation that most of the sponta¬ 
neous hemorrhages seen in the new-born occur from 
the second to the eighth day 

The addition of calcium to the blood seemed to 
increase the coagulability, but not sufficiently to be 
accounted a significant factor in the hemorrhages of 
the new-born This agrees w ith the work of Emmel,® 
who found that the calcium content of pig embryos 
was in excess of that m adults in the proportion of 
7 5 He noted also that the presence of bile in the 
blood of these embryos is the primary factor in the 
increased coagulation time This, he found, could be 
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orercome by the addition of tissue juice, which neutral¬ 
ized the action of the bile He noted that the blood 
platelet count was about the same in the embryos as in 
the adult pigs The clots obtained were loose and ot 
the sliding type, as opposed to those in my senes, which 
were as firm as the clots observed m the adult bloods 
The babies in this series W'ere all full-term 

It IS seen from a comparison of the coagulation time 
of the maternal and fetal blood, as show'n in Table a, 
that at the time of birth there is very little difference 
In most cases, if the coagulation is retarded in one, a 


3 Cohen M S The Coagulation Time of the Bl(^ as Affected by 

Various Conditions, Arch Int Med 8 684 (Nov 

4 Weiss Hugo Wien klin Wchiischr 23 839, 1910 

5 Rodda F C Determining Coagulation Time of Blood in 

Born Am J Dis Child 19 269 (April) 1920 ^ 

6 Emmel V E J Exper Med 31 177 (Feb) 1920 



VoLVMC 7 ^ 

hUMIlER 22 


BATTERY BURNS—GRADLE 


1819 


similar diange is noted in tlic other, though it may 
be less marked 1 hese f.icts would argue that there is 
probabi} a free exchange, thioiigh the jilaccnta, of the 
substances that enter into the reaction of coagulation 
This, 111 turn, shons nlij the hemorrhages of the new¬ 
born rare!), if crer, occur on (he fiist day of life, but 
are usualh seen about the fourth day 
Postpartum liemorrhagcs have been observed clm- 
icall) much more frequently m patients wdio ha\e been 
under ether anesthesia than in patients wiio have not 
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been anesthetized This factor w?is obserred in all 
cases but no differences in the coagulation time coul^d 
be detected in the two groups It is probable, there¬ 
fore, that these hemorrhages are due to relaxation of 
the uterine muscle bundles, thus releasing the con- 
stnction on the uterine aessels 

CONCLUSIONS 

1 The coagulability of the blood in women before, 
during and after labor, as measured by the estimation 
of the coagulation, calcium and prothrombin time, is 
well within the limits of normal blood coagulabilitj 

'2 Maternal and fetal blood at the time of birth of 
the baby have practicall) the same coagulation time 

3 There is no eaadence from this senes of experi¬ 
ments that pregnane} tends to produce a hemophilic 
state in the mothers, hence, postpartum hemorrhage 
can rarel}, if e\er, be ascribed to this cause 

4 Fetal blood at birth clots wath normal firmness 
and rapidit}, so that subsequent hemorrhagic tendencies 
cannot be detected from coagulation tests at tins time 

5 Patients who took ether exhibited the same coagu¬ 
lation time as those delnered without ether Post¬ 
partum hemorrhages, therefore, w'hich are more com¬ 
mon m these cases, cannot be explained on the basis of 
decreased blood coagulability 


Infant Mortality and Prevention in New Zealand —The 
result of a study made bj the U S Department of Labor 
(children’s bureau) shows a close relation between organized 
infant welfare work and a striking reduction in the number 
of infant deaths in New Zealand The New Zealand rate is 
lower than that of any other country m the world, it is stated 
For 1919, the number of deaths of infants under 1 year of 
age was only 45 to eiery 1,000 Ine births, as compared with 
87 in the United States birth registration area The credit 
for this is due to the work of the Royal New Zealand Society 
for the Health of Women and Children, organized in 1907 
Popular education in "mother-craft" is also promoted, through 
free distribution of pamphlets, publication in the newspapers 
of a regular column on “Our Babies," and the natural pass¬ 
ing on of information among the women of the society 
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REPORT or THREE CASES 


HARRY s CRADLE, MD 

CHICAGO 

Tlierc ln\e come under my observation, during the 
lilst tw'o }ears, three cases of bums of the eye and 
adnexa by sulphuric acid from storage batteries The 
burn m itself in each case has presented no clinical 
features iiiuisinl to any acid burn, but the interesting 
feature has been the manner of production All of the 
cases ln\c been m mechanics wmrking on the storage 
batteries of automobiles, and a few' brief facts con¬ 
cerning such batteries would not be amiss 

\ storage battery consists of an acid-proof cell, con¬ 
taining alternate plates of lead and zinc and filled with 
dilute sulphuric acid The cell has an acid-proof cover, 
through which three vents lead, two of them closed 
by the usual electrode connections, w'hile the third is 
for \entihtion and is usuall} closed by a rubber screw'- 
cap with a pinhole aperture m it Such a battery is 
contimioush charging or discharging, and is never 
electrically quiet unless completely inert 

During the process of charging, heat is generated b} 
the resistance of the fluids to the electrical current, and 
h}drogen is guen off by an electrolytic change in the 
sulplniric acid When the batter}’ is at an electricall} 
low ebb, tlie amount of heat and hydrogen given off is 
yery minute but as the point of electric saturation 
approaclies tlie heat increases m amount so that a fully 
charged batter}’ has a temperature at its point of satura¬ 
tion as high as 140 C (284 F) At this point, the 
h}drogen is guen off in such quantities that visible 
bubbles appear in the battery solution, and the battery 
IS said to be “gassing ” And this is the dangerous 
point An open flame of any sort, yy hether it is an elec¬ 
tric spark, a bloyv-torch, or a gloyving cigaret, suffices 



Batteries «n cross section -nith small dead space {A) and large dead 
space (B dangerous type) • 


to ignite the hydrogen that has been mixed yvith air, 
and the gases w'lll bum yvith an almost instantaneous 
flame Were this in the open and unconfined, there 
would be no danger But the flame occurs yyithin the 
small air chamber that lies yvithm the batter}’ cell 
between the upper ley el of the sulphuric acid and the 
coyer of the cell Confined yvithm this small space, the 
rapidity and intensity of the gas flame is sufficient to 
be regarded as an explosion, exerting tremendous pres¬ 
sure equally in all directions The sole rent is the 
aperture for ventilation (and the cap is usually off), 
and through this are driven the burned and burning 
gases and quantities of sulphuric acid that lie near the 
surface 

Tlie force is sufficient to drive the mixture several 
feet into the air, and woe betide the flesh that lies 
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within the range of that hot sulphuric acid with its 
relatively high specific gravity of 1 350 The distance 
that the mixture is expelled from the cell depends on 
the amount of hydrogen present, which, m turn, 
depends on two factors First, on account of the 
extreme lightness of hydrogen, the gas escapes from a 
Charging cell fairly rapidly unless the vent hole is too 
small or even entirely plugged Therefore the battery 
must be actually charging for hydrogen to be pres¬ 
ent in sufficient quantities to be dangerous Second, 
if the cell cover is relatively low and the air vent is 
flush with the innei surface of the cover, the possible 
quantity of hydrogen is limited But if the cell cover is 
high abo\e the surface of the acid and if the air vent 
projects three-quarters inch through the cover (as is 
tl e case m one make of battery), a large dead space is 
present in which sufficient amounts of hydrogen may 
accumulate so that the force of the resultant explosion 
will blow the entire cell cover off, spattering the acid 
m all directions The accompanying diagram shows 
cross-sections of batteries with small dead space and 
with large dead space (dangerous type) It is scarcely 
necessary to add that hydrogen alone and in a pure 
state IS noninflammable, and that th< admixture of air 
or oxygen is essential to the production of a flame 
But the explosion of such a mixture is of the most 
violent type, exerting tremendous force 


REPORT OF CASES 

Case 1 —H S , Jul> 9, 1920, was using a blow-torch to heat 
a battery connection for a repair job of soldering The Int- 
ter\ had just been ‘taken off the line,” and was fully charged 
An explosion occurred, and hot acid was splashed into both 
eyes He washed both eyes with tap water immediately, and 
ten or fifteen minutes later flushed the eyes with a solution 
of sodium bicarbonate Since then he had been keeping the 
conjunctival sacs filled with a neutral ointment 

July 16, the right eye was practically normal except for a 
slight conjunctival hvperemia The left eye showed moderate 
edema of the lids The tarsal conjunctiva was swollen and 
hyperemic, and showed several eroded areas, particularly 
near the outer canthus The bulbar conjunctiva was intensely 
edematous and bloodily suffused Around the limbus, the 
conjunctiva was very tense and yellow, and appeared con¬ 
tinuous with the cornea The central portion of the cornea 
was moderately opaque, but was still translucent The entire 
periphery of the cornea was cloudy, yellow and swollen above 
the normal plane Irregular small erosions of the surface 
were present There was one adhesion of the peripheral cor¬ 
nea to the tarsal conjunctiva of the upper lid, which was 
easilv broken The anterior chamber was moderately deep 
The pupil was partially under the effect of atropin The ins 
seemed normal The fundus could not be seen The tension 
of the eyeball was slightly below normal Vision equaled 
light perception 

The usual local treatment of atropin ointment, mercu- 
chrome-220 soluble, sodium bicarbonate wash, and sterile 
petrolatum was ordered The inflammatory reaction grad¬ 
ually subsided with extensive formation of adhesions between 
the tarsal and bulbar conjunctiva These adhesions were 
broken daily, and attempts were made to prevent further 
formation by the inserting of various kinds of artificial tis¬ 
sues between the lids The attempts were not successful, 
however August 12, the conjunctiva had lost the charred, 
white appearance, and was now exuberant The fornices 
were contracting with scar tissue The corneal erosions had 
disappeared, and the peripheral swell ng was subsiding But 
the opacity of the cornea was increasing and becoming more 
dense, both centrally and peripherally 

October 29, the exuberant conjunctiva had quieted down 
and was replaced with smooth scar tissue There was one 
firm symblepharon above and one below, both of 
fairly wide The cornea was entirely opaque, with smooth, 


glistening epithelium Under thp slit lamp, the opacity was 
seen to consist of what seemed to be irregularly round coagu 
lations of the corneal tissue, with dilated lymph spaces and 
thickened nerve fibers There was considerable vasculariza¬ 
tion by fine deep vessels from the scleral limbus The ins 
was no longer visible An attempt was made to cut the 
adhesions and prevent their recurrence by the implantation 
of a Thiersch graft, but this was not successful Therefore, 
Jan 26, 1921, the symblcpharons were carefully dissected free 
and egg membrane was sutured in place to prevent the recur¬ 
rence of the adhesions This was partially successful 

July 8, 1921, the eye was pale but flushed easily The con 
junctiva was smooth and showed extensive areas of scar 
tissue The lower symblepharon was broader than the upper, 
but neither was sufficiently tight to interfere with ocular 
motion The cornea was entirely opaque and was covered 
with new connective tissue, heavily vascularized from the 
neighboring limbus The vision was good light perception 
and projection It was not deemed necessary to operate 
further on the symblcpharons 

Case 2—L A, seen in consultation. May 10, 1922, was 
working on an automobile battery, March 7, when the flame 
of a blow-torch ignited the free hydrogen, and an explosion 
occurred The hot acid was spattered into the right eye 
Since then he had had the usual local treatment 

The conjunctiva of the right eye was moderately injected 
There was some cicatrical contraction of the scarred lower 
tarsal conjunctiva and much more of the upper In the exact 
center of the upper tarsal conjunctiva was a 4 mm round 
nubbin of granulation tissue The bulbar conjunctiva was 
slightly drawn over the limbus at the periphery The corneal 
epithelium was unbroken There was a diffuse haze of the 
corneal tissue well under Bowman’s membrane, but there 
vvjirc no defined collections of opaque tissue It would seem 
rather that the entire corneal substance was semiopaque 
The visible nerve fibers were thickened, and the lymph system 
was distorted There was no vascularization visible even 
with the slit lamp The anterior chamber and the ins were 
normal The pupil was under the influence of atropin 
rundus details were not visible The tension of the eyeball 
was slightly minus Vision was 004 

The left eye showed a slight follicular conjunctivitis, but 
was otherwise normal except for a slight error of refraction 

Case 3—P W was removing a fully charged battery from 
the charging bench, when a live wire short circuited on a 
terminal causing a spark in the immediate proximity of the 
air vent of the battery An explosion followed, and some hot 
acid spattered into the right eye The eye was washed imme¬ 
diately with tap water 

When seen about twelve hours later July 19, 1922, the left 
eve was normal There was some edema of the lids of the 
right eve There was moderate swelling of the tarsal con¬ 
junctiva, with roughening of the surface There was con 
siderable mucoid secretion The bulbar conjunctiva was 
slightly injected along the palpebral aperture The cornea 
anterior chamber, ins, pupillary action, fundus and tension 
were normal 

A wash of sodium bicarbonate was ordered to be used 
every few hours, and an ointment containing an iodoform 
substitute was instilled after each application of the was i 
Within a few days, the inflammatory reaction subsided an 
left the eyelids in a normal condition without any scar 
formation 

One of the clinical features of these cases that is 
difficult to explain is the production of the deeper 
corneal opacity with little or no disturbance of the 
corneal epithelium It is barely possible that the cases 
came under examination so long after the origina 
injury that any epithelial erosion had had sufficient time 
to heal completely But m that case there would have 
been some visible traces left, none of which were 
found It IS an open question whether the opacity 
resulted from the heat of the solution that struck the 
eye or whether it was due to the chemical action <^ha 
may occur in the short time that elapses before tlie 
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foreign solution is Mashed a^ay by the tears and the 
action of the hds The heat effect would seem the 
most probable because of the lack of epithelial erosions 
and because of the clinical picture of seeming albumi¬ 
noid coagulation as seen ivith the slit lamp Were it 
the chemical action, there would be cither epithelial 
erosions that would be aery slow m healing or else 
marked opacity and distortion of the surface epithe¬ 
lium, probabh accompanied by sloughing, a condition 
that did not exist m any of the cases A case illustrat¬ 
ing this point came under my obsenation shortly after 
the Fourth of Julj of this year A boy suffered a 
burn of the eyeball and ejelids from an explosion of 
a small can of calcium carbid, and it was impossible 
to tell from the history whether the injury resulted 
from the flame or from flying particles of the chemical 
The cornea presented a condition identical wath that 
seen m the sulphunc acid burns Had the corneal 
condition been due to the chemical, small particles, 
the result of the chemical disintegration in the form 
of quicklme, would base been found in the cornea or 
conjunctiva But the epithelium was intact, and no 
foreign matter could be detected W'lth the slit lamp 
the same coagulation appearance W’as seen Conse¬ 
quently It w'as not possible for the effect to be produced 
by ani other agent than the flame and its heat It is 
well known that the deeper corneal stroma is less 
resistant to trauma than is the epithelium, and in all 
probability in these cases the intensity of the fire 
trauma was not sufficient to injure the epithelium 
enough to leave pennanent traces, but was sufficiently 
severe to produce the effect on the deeper tissue 

Vanous degrees of bums of the conjunctiva and 
lids with all forms of resultant deformities may occur, 
but that phase of the subject belongs disbnctly to the 
realm of phstic surgery which lies apart from the 
scope of this paper It does not seem that there is 
any immediate therapy that will lessen the severity 
of comeal involvement of such a bum, and the opacity 
that results has the tendency to increase in amount 
and impenetrability until the cornea has lost its major 
attribute of complete transparency 

METHOD OF PREVEX TION 

But the prevention of battery burns of the cornea 
IS simple A protective goggle should be worn bv 
every mechanic who works with charging batteries 
The goggle need not be so large that it interferes with 
work or so close fitting that it prevents the free evap¬ 
oration of perspiration from the underlying skm, which 
vv ould result m immediate cloudiness of the glass vv ith 
diminution of vision But it should be large enough 
so that a splash of acid coming from any of the usual 
working directions would be prevented from reaching 
the cornea It is obv lously impossible to prevent burn¬ 
ing of the skin of the face by a goggle Further, in 
every shop in which the possibility of such an explosion 
exists there should be a large bottle of a sterile satu¬ 
rated solution of sodium bicarbonate and an eye cup 
On the occurrence of such an accident, the eje should 
be flushed thoroughly and repeatedly with eye cups 
full of the solution in the endeavor to neutralize any 
free acid that may be present After that the eye 
should be filled with sterile borated petrolatum and the 
victim of the accident sent to the nearest phjsician 
Fortunately, such accidents are not common, but with 
proper protection they should be eliminated entiiely 
from the repertory of industrial mishaps 

22 East Washington Street 


MERCUROSAL IN THE TREATMENT 
OF SYPHILIS* 

H N COLE, MD 
J R DRIVER, MD 

AM) 

J G HUTTON, MD 

CLEVFI AND 

None of the mercurial preparations used, at present, 
in the treatment of syphilis are perfect In the laudable 
quest for better ones Parke, Davas and Company submit 
a new mercurial preparation for which several claims 
hav'e been made The evidence from the literature 
that they submit in its favor is of little or no value, 
since, in practically all cases reported, the patients 
received arsphenamin as well as Mercurosal In the 
first place, they claim that they have a preparation 
vv hich can be used either by the intramuscular or by the 
intravenous route This, of itself, would be advanta¬ 
geous in certain cases in which it would be found 
impossible to use one of these routes Secondly, the} 
affirm that the drug has no deleterious effects on the 
vessel walls To quote their own vvmrds, “Following 
a long series of intravenous injections in dogs, there 
was no appreciable effect on the veins at the site of 
injections ” 1 hirdly, in support of this drug, Parke 
Davis and Company say, in advertising in the Medical 
Ttmci and in the Department of Progressive Adver¬ 
tisers, “There is abundant evidence that Mercurosal 
possesses high spirocheticidal value, and that its admin¬ 
istration either intramuscularly or intravenously is not 
follow ed by untow ard symptoms ” Because of these 
broad claims, it was determined to inquire into them 
and to find out whether the company had actuallv 
evolved a superior mercurial preparation something 
that would real!} add to our armamentarium for the 
treatment of sjphilis To conduct such a study as this. 
It IS almost necessary to have the patients in the hos¬ 
pital, where they can be observed, not only daily but 
several times a day, where the urine can be examined 
daily, where mercunal symptoms can be looked for, 
once or twice a day, and where one is sure that all 
directions hav^e been earned out to the letter More¬ 
over. it is only under such conditions that one can reallj 
stud} the effects on the patients and on the disease 
These ideal conditions we have had in the s} philis w^ard 
at the Qeveland City Hospital, where it has been 
possible for us to make all kinds of examinations, 
including Wassermann tests, dark-field examinations 
and lumbar punctures, as often as necessary For 
our purposes, we have used the drug on thirty-eight 
different patients, whom we had the opportunit} of 
studying thoroughly In quite a number of other cases, 
a few injections were given, but no conclusions could 
be drawn, inasmuch as the patient would either leave 
the hospital or refuse treatment, etc The drug was 
administered to fifteen patients by the intramuscular 
route, and to twenty-three patients by the intravenous 
route, one of these patients receiv ing part of the drug 
intravenously and part, intramuscularly 

DOSAGE 

The drug was given, as nearly as possible, according 
to the recommendations of the manufacturers, intra- 

.. . . 

•From the Department of Dermatology and S>phjloIog\ of the 
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muscularly, m doses of 5 centigrams, and, intrave¬ 
nously, m doses varying from 5 centigrams to 2 
decigrams The drug was generally given every other 
day by both routes The manufacturers advise giving 
it, not oftener than from every three to five days, by 
the intramuscular route, but we found no difficulty in 
administering it every second day, into the buttocks 

SYMPTOMS FOLLOWING INJECTIONS 

When the drug was given intramuscularly, the 
patients quite often complained of pain In Case 10, 
that of a woman, there was such severe immediate local 
pain that, to use her own words, she “almost collapsed 
for a minute or so,” and once it was necessary to give 
her morphm However, m most of the patients, the 
symptoms were not any more severe than after the 
routine use of biniodid, administered by the intra¬ 
muscular route, the symptoms usually disappearing in 
a few hours 

USE or THE DRUG INTRAVENOUSLY 

When the drug was administered intravenously, fol¬ 
lowing the directions of the manufacturers, it was 
injected very slowly After it had been dissolved in 
T c c of sterile, distilled water, it was administered at 
the rate of 1 c c a minute It was given only in freshly 
prepared solution As a rule, the patient did not 
complain of the local pain caused by the injection 
In one instance, a small amount of the drug was injected 
outside the lein and caused a certain amount of local 
erjthema and edema, with a moderate amount of pain, 
which lasted for twenty-four hours and then passed 
away 

EEFFCT ON THE VEIN 

In four of the twenty-three patients in whom the 
drug was administered intravenously, a sclerosis of the 
vein, due to the injection, was noted In Case 17, a 
sclerosis gradually developed during a course of ten 
injections In Case 24, the sclerosis was so marked 
after six injections that it was necessary to change the 
method of administration to that by the intramuscular 
route as the patient had only one good vein In Case 34, 
the vein was gradually sclerosed so tliat we could give 
only nine injections, and m Case 23, it was found 
possible to give the patient the twelv'e injections 
mtrav'enously, by which time the vein was so sclerosed 
that it would have been impossible to giv'e him aiiv 
more by this route In this patient, a section of vein 
was removed under local anesthesia for examination, 
and the following pathologic report was kindly given 
us by Dr Guthrie McConnell, pathologist of the 
Cleveland City Hospital 

Mr M C L The specimen is a piece of vein from the 
arm The section of vein shows the lumen filled mainly with 
masses of fibrin which show penetration here and there of 
endothelial cells, the walls of the vein arc thickened In 
one area, there is a very extensive hemorrhage involving the 
muscular coat and adventitia There is a round-cell infiltra¬ 
tion m some areas, with an occasional leukocyte 

Pathologic diagnosis Noninfectious thrombosis 

In none of these four patients, to our knowledge, 
was any of the drug given outside the vein 

SYSTEMIC EFFECTS OF THE DRUG 

The mercurial eftect from the drug in certain of 
the patients seemed to be quite easily achieved In 
several cases, we noted a beginning salivation after two 
or three injections, for example, in Case 20, it occurred 
after two intravenous doses of 005 and 01 each In 


several instances, patients complained of griping pairs 
in the abdomen However, in practically none of the 
patients did we find that the salivation became so 
marked that it was necessary to stop the Mercurosal 
for a time, as wc often do with other mercunals We 
also note m the literature supplied by Parke, Davis 
and Company that one or two of the writers mention 
absence of marked salivation from the drug Diarrhea 
was not noted In one patient. Case 30, to whom the 
drug was administered by the intravenous route, there 
was a generalized diffuse erythema following the first 
injection, with no accompanying sore throat or eleva¬ 
tion of temperature The process appeared six hours 
after the injection, and was gone the next morning 
Following the next injection, two days later, a similar 
reaction occurred, although this was in a patient with a 
primary lesion, and, therefore, could not be considered 
a Herxheimer reaction With all succeeding injections, 
no systemic reaction was noted We ascribed the 
erythematous eruption to the drug itself, as an 
erythema has already been described as following the 
use of mercury In several instances in which the 
patients were taking the drug by the intravenous route, 
they complained of weakness for the first twenty-four 
hours after the injections This was especially true 
when doses of 02 decigram were employed Other¬ 
wise, there were no especial symptoms following the 
medication as far as the patient was concerned 

EFFECT ON THE KIDNEYS 
Urine examinations of all patients were made regu¬ 
larly, and, in only one patient, was more than a very 
faint trace of albumin noted In tins case, that of 
a woman, a very heavy trace of albumin developed 
after two or three injections However, careful exum 
ination by a urologist demonstrated that there was pus 
in the kidney, w’liich explained the wdiole condition 

EFFECT or THE DRUG ON SI PHILIS 
The effect of the drug on syphilis is illustrated in 
the following cases Of the twentj'-three patients 
treated by the intravenous route, twelve were 
improved, eight show'ed no improvement, and tliree 
became W'orse under the therapy Ten of the patients 
treated by the intramuscular route w'ere improved, in 
two cases, there was no improvement, and three became 
worse In all these cases, plenty of opportunity was 
given for the drug to show its true therapeutic value 
Practically all of the patients received at least from 
ten to twelve injections, unless we found that they 
were becoming so much worse that it was necessary to 
change the therapy With the twenty-three patients 
under intravenous therapy, a total of 226 injections, 
or nine for each patient, was given, and by the 
intramuscular route, in fifteen patients, a total of 160 
injections, or ten for each patient, w'as given In 
some instances, for example, if patients became worse, 
and there was a flaring up of the lesions under therapy, 

It was necessary to stop at once and change the treat¬ 
ment For example, one patient (Case 11) developed 
more patches on the tonsil after five injections of 
Mercurosal, intramuscularly These gradually spread 
over the tonsils and onto the inside of the cheeks, so 
that, after eleven injections, it was stopped, and the 
patient was put on mercury rubs, receiving sixteen of 
them with some benefit, and then seven injections with 
red mercuric lodid, w^hich cleared up the process 
entirely In another patient (Case 14), with a primary 
lesion, a secondary eruption developed after fourteen 
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iiijcLtions of Mcicuiosa! Again, in Ca'^e 20, a patcli 
dotlopcd in tlie tliroat after twchc injections of Mcr- 
ciirosal intra\enousl} In Case 5, the patient, a man 
AMth malignant sjpliilis, was quite a little worse aftei 
taking ten injections lie was then put on meiciirj 
rubs Another patient (Case 1) clevelojicd patches in 
the throat after scicii injections of Mercurosal The 
treatment w as then changed 

COMt’\RrSON WITH OTIirR MERCURIALS 
Perhaps one waj of getting at the true \ahie of this 
drug would be to compare it with other mercurial 
preparations 1 his we attciiiiitcd to do in as unbiased 
a manner as possible We lia\c already cited Case 11, 
in which the patient had e\tensi\e siphihtic lesions m 
the nioutli after cleaen injections of Mercurosal mtra- 
nniscularly The drug was then stopped, and the 
patient was giacn siMecii rubs and scaen iiitraiiiuscular 
injections of red mercuric lodid, V; grain (0 021 gni ), 
each, which cleared up the process entirely In Case 2, 
a patient aaatli extensive condjlomas, there aaas no 
improaenient after twelae injections of Mercurosal 
mtravenousl}, although he improaed some after four¬ 
teen niercura rubs giaen later lie was then giaen 
eleaen injections of red mercuric lodid, ^4 gram (0016 
gni), mtraniuscularla, each, which caused a rapid 
recession of the lesion In Cases 1 and S, aaitli sec¬ 
ondary eruptions, patches dea eloped in the throat after 
seaen injections of Mercurosal These patients aaere 
then put on mercury rubs, and the patches cleared up 
Likew ISC, in Case 20, a patient avith secondary syphilis, 
there was a recurrence of syphilitic patches in the 
throat after taaelae injections of the Mercurosal, 
intravenously This patient avas then put on mercury 
and arsphenamin combined, aahich do not giae us a 
clear-cut comparison, but w Inch, of course, cleared up 
the process rapidly We beheae that, m all these 
instances, the superiorita of mercurial ointment, 
U S P, and of red mercuric lodid aaas shown 
There is shll another method for comparing the aalue 
of these drugs 

EFFECT ON THE DARK-FIELD EXAMINATION 
The manufacturers speak of its high spirocheticidal 
aalue, so ave endeaaored, in the case of patients aaith 
pnmary lesions or aaith condylomas, to folloav up, avith 
dark-field examinations daily, the effect of this drug on 
the disappearance or continued appearance of the organ¬ 
isms For example, m the cases in aahich the drug 
avas used by the intravenous route the folloaving results 
aaere observed In one patient (Case 2) avith condy¬ 
lomas, the dark-field examination w'as still positia'e 
after taaelae injections of Mercurosal In Case 8, a 
patient avith a pnmary lesion, the spirochetes avere still 
present after ten injections of Mercurosal In Case 7, 
the dark-field examination of the pnmary lesion was 
positive after seven injections of Mercurosal In Case 
34, w'lth a pnmary lesion, the dark-field examination 
aaas positia'e after eleven intravenous injections of 
Mercurosal, even avith a dose increased to 0 15 gm In 
Case 30, avith a primary lesion, the dark-field examina¬ 
tion was positive after ten injections of Mercurosal 
In Case 32, w’lth moist papules of the genitalia and 
rectum, the dark-field examination avas positive after 
SIX injections of Mercurosal, and treatment aams then 
changed because the patient avas avorse With Mer¬ 
curosal used intramuscularly in Case 11, after five 
injections, a patch developed on the tonsil in avhich 
spirochetes could be found and persisted until eleven 


of the injections had been giaen, aadien the treatment 
avas changed to mercury rubs and red mercuric lodid, 
avith good effect In Case 31, aanth secondary syphilis 
and extcnsiae condylomas, the dark-field examination 
aaas positiae after fourteen injections In Case 33, 
aaith 1 chancre, the dark-field examination aams still 
positive after eight injections, and, as there had been 
no change m the lesion, the treatment aams changed to 
arsphenamin and red mercuric lodid, the organisms 
disappearing after tw^o intramuscular injections of 
biniodid and one of neo-arsphenamin, 0 75 gm, 
intraaenousla From these data, w’e beliea'e that Mer¬ 
curosal can scarcely be classed as a very potent spiro- 
chtticide, probably not so good as mercurial ointment 
01 red mercuric lodid, administered by the intramus¬ 
cular route and certainly not to be compared with the 
arsphenamins 

nrrrcT ox the wassermann rexction 

In some of our early cases, the Wassermann reaction 
was negative at the time of admission because of the 
fact that the pnmary lesion was only a few days old 
For example in Case 34 and in Cases 30 and 15, the 
W'assennann reaction remained negativ^e throughout 
the time that we followed tliem, a period of about 
three months In all our patients, whether thev 
improved or not, we changed to arsenical therapy and 
other forms of mercury before discharging them to 
the outpatient department in order to avert the 
criticism that we had failed to giv'e them thorough 
treatment In several instances, the patient had nega¬ 
tive Wassermann reactions on admission, which 
became positive under therapy For example, m one 
patient (Case 14) with a primary lesion, there was a 
negative Wassermann reaction, July 31, a plus-minus 
reaction \ugust 14, a three plus reaction, August 24, 
and a four phis reaction, August 28 although in all 
this time the patient had received twelv'e injections of 
Mercurosal intramuscularly In Case 36, the W'^asser- 
mann reaction changed from negative to positive after 
four injections of Mercurosal, intravenously' This 
patient had a primary lesion, although it would hardly 
be fair to blame the drug in this instance as four 
injections would scarcely have had much influence on 
the W^assermann reaction In all other instances in 
which the WWssermann reaction was positiv'e, it 
remained so throughout the therapy and did not change 
as a result of treatment with Mercurosal alone 

CONCLUSIONS 

W'^e believe, from our careful study of these thirty- 
eight patients who were followed from day to day in 
the hospital wards and not merely in the outpatient 
department of a clinic or in an office, that we can draw 
certain deductions in regard to the value of Mer¬ 
curosal as an antisyphilitic remedy Among the thera¬ 
peutic effects produced, we noted in four instances a 
beginning stomatitis after two or three injections, 
indicating certain mercunal effects from its action 
Moreov er, according to our records, quite a large num¬ 
ber of our patients were much improved from its use 
However careful examination of our figures would not 
lead us to believe that this preparation is superior to 
any one of sev'eral other old, w'ell-tned mercurials In 
seven instances (approximately 20 per cent), the 
patients became worse following treatment with the 
drug, and ten of the patients, almost 25 per cent, 
showed no improvement Certainly, companson of 
this drug with red mercuric lodid by the injection route. 
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and with mercurial ointment in several instances dem¬ 
onstrated that the latter two remedies had at least an 
equal, if not a superior, antisyphilitic therapeutic action 
Moreover, the drug had far from the high spirocheti- 
cidal value which the printed data of its manufacturers 
led us to expect In those patients whom we followed 
with a daily dark-field examination, the spirocheticidal 
value of the drug was certainly not so high as that 
expected when using red mercuric lodid or mercurial 
ointment The effects on the Wassermann reaction 
over a short period of time was practically ml The 
drug when given intramuscularly seemed to be moder¬ 
ately well tolerated, but not any better than red mer¬ 
curic lodid Intravenously, however, in four of 
twenty-three patients, a sclerosis of the vein developed, 
this despite claims of the manufacturers that there was 
no deleterious action of the drug on the vein walls 

In the tw'enty-three patients treated by the intrave¬ 
nous route, a total of 226 injections, or an average of 
nine for each patient was given The total amount 
of drug given w’as 26 7 gm , or an average of 1 16 
gm of Mercurosal for each patient According to the 
reports of its manufacturers, the drug contains 43 8 
per cent of metallic mercury Therefore, each one of 
our patients received an average of 0 508 gm of 
metallic mercury by this route while under the 
treatment 

The fifteen patients treated intramuscularly received 
a total of 160 injections, an average of not quite 
eleven injections for each patient The total amount of 
drug given was 8 75 gm , or an average of 0 58 gm 
of Mercurosal for each patient or 0 254 gm of metallic 
mercury 

We find from a table in Sollmann’s textbook on 
pharmacology ^ that, by using a 1 per cent solution of 
corrosive mercuric chlorid and giving a daily dose of 
1 c c for SIX weeks, the patient w'ould receiv'e, m the 
SIX weeks, a total of 0 31 gm of metallic mercury, or, 
if mercury cyanid, another soluble preparation, was 
employed, the patient would receiv'e, using the same 
dose, 0 33 gm of metallic mercury How' is this dis¬ 
crepancy to be explained^ Ihe patients treated by 
the intramuscular route wnth Mercurosal, in eleven 
injections, received almost as much metallic mercury 
as a patient under a six w'eeks’ course of mercuric 
chlorid receives, 0 254 gm as against 0 31 gm The 
patient, on the other hand, if treated intravenously 
received 0 508 gm, as against 0 31 gm Why is it 
that the disease is not more benefited by Mercurosal ’ 
For the benefit of the manufacturers, we can only add 
here the suggestion of Professor Solimann that 
perhaps the drug is excreted too rapidly to become 
fixed in the tissues and to exercise its beneficial action 

1 Solimann Torald Manual of Pharmacology Philadelphia V\' B 
Saunders Company 1922 p 932 We are under deep obligations to 
Prof Torald Solimann for many suggestions in the carrying on of this 
ln^ estigation 


Cremation in England—According to the report of the 
Council of the Cremation Society of England for 1921, cre¬ 
mations in Great Britain totaled 1,922, as compared with 
1,796 in the preceding year A new crematory was completed 
during the year, and plans for other crematories have been 
held up pending reduction m the cost of building Eleven 
English towns are at present provided with crematories Cre¬ 
matories in other countries are listed as follows France, 6, 
Germany, SS, Holland, 2, Italy, 28, Denmark, 1, Norway, 3, 
Sweden, 2, Czechoslovakia, 1, Switzerland, 15, United States, 
84, and Argentina, 1 The report closes with Maeterlinck's 
famous definition of cremation as “an immortal birth cradled 
in flames ” 
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ENTEROPARESIS * 

W HOWARD BARBER, MD 
Asssistant Attending Surgeon, Bellevue HospiUl 

NEW YORK 

According to the nomenclature of the Bellevue and 
Allied Hospitals,^ the term “intestinal neurosis” 
includes “enteroparesis” and “enterospasm,” while 
“intestinal obstruction” is applied only to mechanical 
obstruction Thus, adynamic or paralytic ileus and 
dynamic or spasmodic obstruction are included under 
neuroses of the intestine Ileus, derived from the 
Greek tiAtii, to twist,= was originally applied to the 
ileum because the ileac loop was most often obstructed 
The term ileus is defined as severe colic or acute 
abdominal pain associated with intestinal obstruction, 
although by some of us the absence of pain is held to 
characterize the paralytic type of ileus It is sug 
gested that the grouping of all mechanical obstructions 
under “intestinal obstruction,” the functional nen'ous 
types of disturbed bowel motility under “neuroses,” 
and the obstructions of vascular origin under “throm 
bosis, etc, of the mesenteric vessels” simply and 
accurately classifies the more common forms of 
clinical intestinal obstruction 

Enteroparesis resembles acute dilatation of the 
stomach and the condition of shock from the stand¬ 
point of external cause and symptoms, and it may be 



1920) The symptoms \\crc anorexia \omitmg cpigaslnc pam mas3 
and tenderness The condition bclie\cd to be essentially of central %'agns 
origin disappeared immediately follo^^lng irritation of the parietal pen 
toneum at the edges of the abdominal ^^ound Tins condition of diffuse 
pylorospasm and reversed peristal'^is can be produced experimentally by 
clamping the pyloric sphincter an obscn.ntion which suggests the pylorus 
as the source of such impulses chnicall> as jn pyloric ulcer chole¬ 
cystitis and appendicitis 


that these three conditions are not greatly unlike, 
physiologically or pathologically Traumas may give 
rise to dilatations of the stomach and bowel and to 
shock, especially such traumas as occur during opera¬ 
tions on the abdomen Either acute dilatation of the 
stomach or enteroparesis may occur alone, ® or these 
two conditions may appear together, or gastric dilata¬ 
tion and paralytic ileus may comprise a part of the 

* From the Department of Surgery University and Bellevue Hospital 
Medical College Prof George iD" Stewart director 

* Read before the Section on Gastro-Enterology and Proctology at 
the Seventy Third Annual Session of the American Medical Association 
St Louis May 1922 

1 The Bellevue Hospital Nomenclature of Diseases and Conditions, 
1911 

2 Borland \V A N The American Illustrated Medical Dictionary, 

Philadelphia W B Saunders Company ^ , 

3 Reinhard (Deutsch Ztschr f Chir February 1922) 

with the author on this point and holds that acute dilatation ot toe 
stomach IS always combined with atony or paralysis of the upper bowei. 
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s) ndronie recognized as shock That shock may occur 
without eilhcr paresis of the slomacli or of the bowel 
seems evident to any one who has seen and operated 
on a patient with acute perforated ulcer of the stomach 
The temperature m this condition of enteroparesis 
may be noimal, abo\’e normal or below normal The 
pulse and respiration may be rapid, depending on the 
severity of the condition The periphery is cold and 
pale The pupils may be dilated, the facial expression 



Fif 2—/? control before stimubtion of ccnical B control 

after stimulation experiments ^\e^c concluded. 

distressed, and gulping or emesis may be frequent 
Pain may be a distinguishing symptom in intestinal 
paresis, due to stomach cramp, but this symptom dis¬ 
appears when the stomach dilates The vomiting of 
paralytic ileus may be projectile and provocable by the 
taking of even small amounts of water by mouth In 
paraljsis of the stomach and bowel, the dilated stomach 
fills out the upper abdomen, gastric peristalsis does 
not occur, and from time to time there is an overflow 
of stomach contents from out of the mouth From 
these acute dilatations of the stomach and bowel, 
enterospasm differs in that there is very likely to be 
acute pain localized in the region of the spasm 
Enterospasm, like gastrospasm, may be due to local 
disease or may be a pathologic reflex from some other 
organ All these functional conditions are definite dis¬ 
eased conditions that, unabated, go on to kill the patient 
and, therefore, demand prompt investigation into the 
cause of the obstruction followed by the institution of 
rational treatment, if the patient is to be saved 

Enteroparesis may follow mechanical obstruction of 
the bowel, or interference with the circulation of the 
intestine,^ or it may be associated with infection and 
toxemia There undoubtedly are many possible reflex 
causes of bowel paralysis Murphy ° included in his 
classification strangulation of the omentum, hepatic 
and renal calculi, ovarian compression, and pleuntic 
and diaphragmatic irritation Case 1 of the present 
group presents, among other possible etiologic factors, 
an omental anchorage band across a loop of large 
bowel. Case 3 is instructive from a reflex point of 
view in that following acute perforation of the unnary 
bladder and mechanical obstruction of tlie ileum there 
is acute suppression of urine Braun and Legueu® 

4 Barker (Contributions to Medical and Surgical Research July 12 
1919 p 319) cites the ileus syndrome after mesenteric arterial sclerosis 
and Carljle (personal communication to the author) holds that entero 
paresis is the rule after arteriosclerosis of the mesenteric acsscIs 

5 Murphy J B Clinics August 1914 p 621 

6 Braun and Legueu cited by \on Nieden Arch f klin Chir 
Nov 17 1921 


have reported instances of acute paralysis of the 
stomacli following ureteral catheterization 

Our own experiments have indicated a relationship 
between gastric tone and renal trauma It may be 
that under certain conditions, stimuli from the kidney 
arrest the bowel function and stimuli from the bowel 
check kidney function We have been studying the 
motility of the stomach in our gallbladder cases," and 
aie in hope that a typical gallbladder stomach may 
eventually be described tliat will supplement our 
present means of diagnosing gallbladder disease 

Cannon ® has shown splanchnic inhibition following 
the crushing of the testicles, and Pottenger® has 
brought out the frequency of viscerovisceral reflexes 
between the lung and stomach Other possible reflex 
causes of paralytic ileus are particularly parietal and 
visceral peritoneal traumas, such as occur during 
operations Contractions have been repeatedly observed 
in the open abdomen under experimental and clinical 
conditions until the irritation from handling or from 
instrumentation reflexly inhibits these movements It 
IS found that simply rubbing the index finger over the 
peritoneum at the margin of the abdominal wound 
often promptly checks penstalsis Our anesthetist, 
Dr Foschee, at Bellevue, has observed that frequently 
changing the position of the retractors depresses the 
patient under anesthetic (Fig 1) Bayliss and Star¬ 
ling*® thus express their findings on tins point 

The splanchnics bear tonic inhibitory impulses to the intes¬ 
tine These are accentuated by reflex inhibition of local 
origin The most striking method of producing reflex 

inhibition is stimulation of the intestine itself If one or 
botli splanchnics be intact, the slightest stimulus applied to 
the intestine, even a gentle handling of the intestine, suffices 
to produce a reflex inhibition of the whole length of the 
intestine 

Mall** holds that the inhibitory influence of the 
splanchnics is superfluous, for the intestine acts with¬ 



out connections of the spinal nen es There can be no 
doubt, m view of the investigations on the subject, 
that the alimentary tube possesses an autonom}, but 
that in a normal intact animal the stomach and mtes- 


Z Stcivart G D and Barber W H The Gastric Hypcrmotility 
Associated with Diseases of the Gallbladder, Duodenum and Anoendix 
J A M A 73 1817 1820 (Dec 13) 1919 

S Cannon W B Am J Physiol 30 118 127 1912 6 25’ 190’ 
9 PottenKcr Sy mptoms of Visceral Disease St Louis C V Mosbv 
Company 1919 ■' 

10 Bayliss and Starling: Am J Physiol 24 99 1909 
n Mall Johns Hophins Hosp Rep 1 37 1896 
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tine remain responsive to influences from either a 
vagal visceromotor or a splanchnic viscero-mhibitory 
system of nerves 

In the depressed states manifested as bowel or 
stomach paralysis or in shock, there presumably is 
injury of nervous tissue The vagus nerves may be 
conceived as being affected in these states directly by 
impulses which depress, or indirectly by inhibiting 
impulses conveyed through the sympathetic fibers 

The pneumogastncs are essen¬ 
tially involved in respiration, 
circulation and alimentation, 
and these three functions par¬ 
ticularly suffer The rapid 
superficial breathing, the rapid 
weak pulse, and the dilated 
alimentary tract may very well 
follow interference with nor¬ 
mal vagus control (Figs 2, 3 
and 4) The influence of 
severe head and bodily injuries 
and diseases on the medullary 
centers may theoretically work 
m this u ay Experiments have 
been carried out on the vagi 
m the cervical regions with 
very little trauma and without 
interfering with the abdomen 
at all This is impossible as 
far as the thoracicolunibar 
Concerned After 
both vagi section of the left vagus or the 

right vagus or of botli tenth 
nerves at the same time in the same animal, the bismuth 
meal is seen to pass along the alimentary tube at the 
same rate of time as was observed in the same animals 



antimesentenc border of the obstructed loops These 
areas of necrosis have been well described by 
Van Buren^^ Personal experiments “ agree with 
those of Cannon and of Parham,^'’ and the experi¬ 
ence of Novak in showing the paralyzing influence 
of stretching on smooth muscle 

The loss of extrinsic nerve control in these dilated 
bowel conditions is further borne out in the experi¬ 
ence of those working in splanchnic nerve anesthesia 
Perrier,'® using the technic of Kappis, reports failure 
by himself and others in the ileus cases which he 
attributes to the “weight of the heavy loops of 
bowel ” 

The sharp bends and twists in the dilated loops of 
bowel and the finding of adhesions about damaged 
intestine have led to the selection of these character¬ 
istics as mechanical causes of obstruction in "ileus” 
cases I am inclined to ascribe these findings to 
overcrowding, and the adhesions to attempts at repair 
The kinking at the pylorus in dilated stomach has 
perhaps attracted most attention, and has been 
described to be the cause of gastrectasia Similarly, 
those interested in intestinal “stasis” have been prone 
to blame the flexures of the colon for the delay in 
the bowel contents in tliese cases, although impaction 
of feces immediately orad of these sites of bowel 
suspension must be very rare(See observation on 
splenic flexure of Case 1 ) All these possible causal 
factors occur in pentoneal tuberculosis, in which 
obstruction is not only very uncommon, but diarrhea 
is the rule It is probable that these angulations, 
twists and bands act as contributory etiologic agents 
along with senility and constitutional disease in the 
production of enteroparesis 


before section The myenteric and segmentation reflexes 
remain intact as in the normal individual (Fig 5) In 
the paretic state the intestine dilates, and the intrinsic 
reflexes are lost 

The observations made in the anesthetized animal 
through the open abdomen during stimulation of the 
vagus have been hypertonicity of stomach and intestine 
characterized by spasm and forcible peristalsis Fig¬ 
ures 2, 3 and 4 represent the conscious animal exposed 
to the roentgen rays while being shmulated by the gal¬ 
vanic current through the cervical vagus Pylorospasm 
and duodenospasm appear under these conditions and 
at the time the pictures ivere taken without any appre¬ 
ciable changes in the tension of the stomach as a whole 
or in the mass of intestine 

It has been suggested that the handling of the 
organs impairs the neuromusculature and the plexuses 
of Meissner and Auerbach, which would apply to the 
traumas of abdominal operations but to only a part 
of the total cases of stomach and bowel paralysis 
Jackson suggests that action on the extrinsic nerves 
either through vagus depression or through splanchnic 
stimulation may initiate paralytic ileus by (1) dilating 
the viscera, (2) obliterating the capillaries, and 
(3) impairing the elasticity of the smooth muscle 
From this point on, the intestine fails to contract 
even after the restoration of normal extrinsic nerve 
balance, until the status of the neuromusculature 
again becomes normal In instances of marked 
dilatation unrelieved for from forty-eight to seventy- 
two hours, spots of gangrene may dev elop along the 

12 Jackson H C Personal communication to the author 
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Fig 5—Tracings of roentgenograms of dogs before and after ^agus 
section a stomach fi\e minutes after meal m animal with right vagus m 
neck sc\ered c same animal four hours later b stomach and intestine 
fifteen minutes after meal in animal after section of left vagus in neck 
d same four hours later c control of tf / control oi c ff and h after 
division of both vagi ten minutes and four hours respectively after 
meal 

If we accept as a working hypothesis extrinsic 
nerve irritation, either vagus depression or sympa¬ 
thetic stimulation, in a susceptible individual, combined 

13 Van Buren F C Ann Surg 72 610 615 1920 ^ 

14 Barber W H Ann Surg 69 271 277 (March) 1919 

15 Cannon W B Am J Phjsiol 29 264 265 1911 

16 Parham F Texis State J Med November 1915 

17 Novak Emil Acute Postoperative Pilatition of the Stomacn 

J A M A 77 81 (July 9) 1921 _ 

18 Perrier C Rev med de la Suisse Rom 41 355 (June) 19-1 

19 Professor Senior of the department of anatom> has not 

in his experience that there is any diminution in the lumen ot toe 
fiexures as compared with that of the remaining colon 
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with ]oc^l neuromuscular depression to explain the 
nieclianisin of cnteroparesis, it follows that the treat¬ 
ment in such cases must be diiected toward the sup¬ 
port of the general health and nervous equilibrium 
of the patient and towaid the relief of the overdis¬ 
tended bowel Physosligmin (eserin), atropin and 
pituitar}' extract may be tried Lavage and enemas 
should be administered and, if these are ineffectual, 
ileostomy should be performed 

PROTOCOLS 

Case 1—C A, a voman, aged SS, Italian, who entered the 
third surgical division, Bellevue Hospital, Nov 25, 1921, had 
fallen doiin a flight of stairs and had broken her arm the 
preceding daj On admission, she complained of epigastric 
pain, vomiting, and inability to move the bowels The pain 
was associated with visible peristalsis, and remained localized 
in the epigastrium The v om- 
itwg was projectile, and was 
provoked bj the swallowing 
of small amounts of fluid 
The distention of the abdomen 
was moderate in degree and 
at no tune during the pa¬ 
tient s staj in the hospital 
did it become a threatening 
factor The temperature re¬ 
mained normal or one degree 
above, the pulse averaged 
100, and the respirations 
from 20 to 30 The penpherj 
was pale but fairly warm 
excepting during the last daj 
when the patient became 
blanched and cold She 
showed in her expression 
evidence of extreme intra- 
abdominal pain, and it was 
this outstanding feature that 
compelled operation The 
patient was operated on 
November 29 The findings 
were stomach, normal, 
bowel from the pjloric 
sphincter to the middle of 
the ascending colon, dilated 
remaining colon, collapsed, 
an old adhesion, made up in 
part of parietocohc mem¬ 
brane and in part of great 
omentum across the middle 
of the ascending colon distal 
to the dilated bowel, and a 
sharplj angulated splenic 
flexure through which gas 
could be made to pass with 
great difficulty The con¬ 
tents of the dilated bowel 
were gaseous The significant findings were the normal 
stomach associated with dilated bowel which began abruptly 
at the pjloric sphincter and ended mjsteriouslj m the ascend¬ 
ing colon The adhesion was divided, the cecum was fixed to 
the abdominal wall so that cecostomy could later be per¬ 
formed if desired, and the abdomen was closed Water was 
given by hypodermocljsis and by rectal infusion Gastric 
lavage was carried out repeatedly Morphin was administered 
and external heat kept up November 30, after a temporary 
improvement, death followed sudden cardiac collapse Post¬ 
mortem examination revealed a fatty heart w eighing 360 gm, 
with slight endocarditis and coronary sclerosis, atheroma of 
the aorta, small arteriosclerotic kidnejs weighing 220 gm, 
a small congested spleen, a small multilobular liver, and a 
gastro-intestinal condition as noted at operation The splenic 
flexure was opened and a large baggy opening was found the 
exact opposite condition one would infer from the sharp 
pointed flexure seen m the open abdomen The dilatation of 


the small and first part of the large intestine remained as 
described at operation, notwithstanding the division of the 
omental band 

To be noted m this case are (1) penpheral 
trauma, (2) constitutional impairment of essential 
organs, and (3) bowel paralysis, (4) the outstanding 
symptom, pain, and (5) the large baggy splenic flexure, 
which appeared sharp and obstructive The trauma 
and organic disease are believed to have brought on 
the paralytic ileus and toxemia that brought on the 
patient’s death 

Case 2—J P a woman, aged 30, Italian, dev’eloped an 
acutcl> distended abdomen five days after an enterocolostomy 
While the patient lay comatose m her bed, the wound was 
reopened and a catheter sutured into the first dilated loop of 
small bowel that appeared Relief through discharge of gas 

and fluid was followed by 
recovery 

Ileostomy restored the 
patient by relieving the 
dilated bovv'el, while the 
intestinal tone remained 
intact This experience is 
probably typical of a small 
proportion of the postop¬ 
erative ileus cases in which 
relief is not giv'en by 
lavage, enemas and other 
palliative measures 
The enterostomy for 
postoperative ileus de¬ 
scribed in Case 3 brings 
up the problem of the 
minimum length of the 
oral loop consistent with 
life in selecting a distended 
loop for enterostomy 

Case 3—S M, a man, 
aged 19, Russian, was oper¬ 
ated on for acute intestinal 
obstruction produced b y 
evagmation of the terminal 
ileum through a perforated 
ulcer of the urinary bladder 
The stomach and small intes¬ 
tine were markedly dilated 
down to the terminal 12 
inches of the ileum The 
technic consisted in freeing 
the bowel and repairing the 
vesical ulcer From the 
third to the eighteenth day, 
enemas were ineffectual and 
the patient vomited in the absence of mouth feeding Pitui¬ 
tary extract brought on a copious bowel evacuation with 
the expulsion of considerable gas on the fourteenth day, but 
all other attempts at catharsis resulted in failure The 
patient’s malnutrition increased, although he was not acutely 
toxic 

Ileostomy on the eighteenth day revealed (1) distended 
stomach and dilated three fourths of the small intestine, (2) 
collapse of the remaining intestine, (3) mesenteric contrac¬ 
tion of the collapsed intestine, and (4) adhesions After 
ileostom), the patient’s appetite improved, his nausea and 
vomiting disappeared and drainage continued profuselj The 
site of the stoma was apparently somewhere within the middle 
third of the small intestine He declared that he could feel 
his food rushed out of his stomach and intestine into his 
dressings The material recovered from the ileostomy was 
mcompletelj digested food Inanition progressed until his 
death on the thirtieth day after admission 



Fig 6 (Case 1) —Release of band a-a' allowed escape of gas to splenic 
flexure and in less amount into descending colon Cccopex> was per 
formed cecostomy was not necessary Necropsy confirmed the foregoing 
and r€\ealed arteriosclerosis and fatly heart 
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ORAD LIMIT OF ENTEROSTOMI 
Schilling asks, “How long a segment of small 
intestine can we resect^’’ and his study of the literature 
fails to set any limit Each case has to be decided by 
the individual condition One might similarly ask, 
“How far orad may one safely make an enterostomy 
In the foregoing instance, the lower limit of the dilated 
intestine was opened, a point probably within 8 feet 
of the ileocecal valve, but this site did not allow this 
patient sufficient working intestine to survive with 
in his wasted condition 
616 Madison A^enue 


ABSTRACT OF DISCUSSION 

Dr Walter C Alvarez San Francisco Unfortunatel>, 
knowledge of the phjsiology of the digestive tract is at the 
stage at which we can see 
more than we can interpret 
M e have to he very careful 
how we talk ahoiit the action 
of the vagi and the splanch- 
nics The less vou read 
about it the more y ou know, 
the more you work on it, 
the less you know Thomas 
and his associate spoke well 
when they said that it causes 
at least temporary contrac¬ 
tion m about S9 per cent of 
cases and a temporarv inhi¬ 
bition and contraction in 
another smaller percentage 
You can add to the com¬ 
plexity of the situation hv 
saying that it causes con¬ 
traction of the cardiac 
region and a relaxation of 
the fundus in one animal, 
and another thing in another 
animal If you stimulate 
the vagus with a certain rate 
of induction current or in¬ 
terrupted gal\ anic current, 
you will get a certTin type 
of reaction, and if you use 
another current and different 
rate you will get another 
type And if you perform 
one experiment and then in 
a few minutes another ex¬ 
periment, you will get a dif¬ 
ferent reaction So I will 
simply say, as a warning 
Do not talk with certainty 
as to what e splanclinics 
and vagi will do Some of 
these disturbances may be due to a local loss of innerva¬ 
tion, yust as vvcll as to an increase of iiiiiervatioii If we cut 
off the nervous stimuli to smooth muscle it will contract 
down into a hard knot And that may be an explanation 
of many of the spasms we see A pure paresis of the liovvel 
may not mean stagnation and stasis Experiments were 
made in which the smooth muscle fibers of the bowel were 
excised, leaving only the mucosa and serosa Animals fed 
on a perfectly smooth liquid diet did well If given rough 
material, they would he likely to die An experiment which 
I made years ago and which, perhaps, throws a little light 
on this disturbance was one in which I pinched the bowel in 
the region of the ileum by means of an elastic The lumen 
of the bowel was in no way disturbed and was not closed 
After about sev en hours, I opened the abdomen of this animal 
in a bath of salt solution where peristalsis could easilv take 

20 Schilling Arch f Verdauungskr December 1921 


place, and was surprised to find that there had been abso 
lutely no passage of material through the pinched area 
Powerful waves of peristalsis would come down to within 
perhaps 25 cm, and then would die out or meet with waies 
coming in the opposite direction This probably explains 
why at operation we sometimes find a bowel which will not 
allow material to go by, possibly because it has been pinched 
by adhesions or damaged in some way If you want to 
avoid marked paresis or reduce the danger of paresis in 
operations, you must not purge the bowel beforehand In 
regard to cases of acute gastric dilatation, you probably all 
know the value of turning the patient over on his abdomen 
This measure saves life in a great many such cases 
Dr Leon T LeWaid, New York I want to augment tivo 
points Dr Alvarez mentioned First, he suggested that, in 
acute dilatation of the stomach, vve turn the patient over on 
the abdomen I have adiocatcd putting m a stomach tube 
and using pressure, keeping it up cither from a vacuum 

electric pump or from the 
vacuum produced by water 
running The stomach being 
paralyzed, no matter how 
long vou wash it out it will 
not remain contracted but 
will dilate But by using 
a negative pressure you will 
successfiillv reduce it I have 
seen the same thing at oper 
ation in the case of the 
lower bowel Secondly, a 
point that bears on the same 
subject IS that I have seen 
exactly what Dr Barber has 
mentioned — gastric dilata¬ 
tion due to shock, and he 
particularly mentioned it as 
due to renal shock In roent- 
genographing cases for ure 
teral calculus, we have seen 
the stomach markedly dilated, 
and, m a case of rupture of 
the kidney, the stomach was 
enormously dilated almost 
to the degree that one would 
expect to see in the very 
severe cases of icute dilata¬ 
tion of that organ Another 
reflex cause, mentioned bv 
Dr Barber, such as gall 
bladder disease is seen in 
the form of gastric residue 
due to pyloric spasm As 
to tile other reflex causes re¬ 
ferred to we have seen 
those from chronic appeii 
dicitis Some of the condi¬ 
tions described m the dis¬ 
cussion of Dr Lichtv s paper 
were of that tv pc, giving m the roentgen-ray findings almost 
the appearance ot a duodenal ulcer 
Dr W H Barber, New York I confess that I do not 
know anvthing about this vagus nerve function, but I have 
tried to make some observations on it and to keep them m 
line with what the authorities have said in regard to the 
subject As to the experiment of excising the smooth muscle, 
leaving onlv the mucosa and serosa and then having the 
intestine contract, I do not see how contraction can occur 
without some muscle left to do the contracting In regard 
to turning the patient on his abdomen in case of acute gastric 
dilatation, I think manv of us have found that this measure 
does relieve such conditions I recall a case in which there 
was an enormous dilatation of the stomach following repair 
of a perforated colon Bv turning the patient on his face 
with pressure on the upper abdomen and with lavage, t e 
condition was promptlv relieved 



Fig 7 (Case 3)—Semidiagrammatic drawing of intestinal obstruction 
produced by the passage of the ilcum into the Urinary bladder through a 
perforated fundil ulcer 
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CARCINOMA OF THE RECTUM AND 
PELVIC COLON 

age- and site-incidence and PROPinLAMS* 

J RAWSON PENNINGTON, MD 

Proctologist Columbus Hospital and U S Veterans Hospital No 30 
CHICAGO 

In 7,174 cases of carcinoma of the rectum which I 
have compiled, the majonty of tiie patients were 
elderly, as might be expected 1,442, from 41 to SO, 
2,072, from 51 to 60, and 1,783, from 61 to 70—or 
almost 75 per cent at ages from 41 to 70 years On 
the other hand, 235 were less than 30, and forty less 
than 20 }ears of age It is the latter group that I 
shall consider more especially 

The proverbial reference to rectal carcinoma in the 
young is the patient (aged 13 years) of the 
Allinghams, ^ but malignant growths in the lower 
bowel ha\e been found seieral times m still younger 
subjects, as well as m some a few years older for 
example, 11 years, two, 12 years, five, 13 years, two 
more, 14 years, three, 15 years, three, 16 years, two, 
and 17 3 ears, se\cn 

For other organs, gastric carcinoma has been encoun¬ 
tered at 13 and at 14% 3 ears, carcinoma of the liver 
with metastases at 12 , and carcinoma of the appendix 
at the same age In the mammary gland we find 
cases at ages approximating the rectal cases, though 
these are less numerous 11 years, sarcoma, one, 
carcinoma, two, 13 )'ears, one, 15 3 'ears, one, 16 
years, one 

Warthm® states that of 2,000 specimens of malig¬ 
nant growths examined in the pathologic laboratory 
of the University of Michigan, 195 uere from subjects 
of from 1 to 30 years The only ones in which the 



Fig 1 (Case 1) —Basal-cell caremoma or squamous epuheliotna 
shgntly reduced from a photomicrograph X 18 


rectum was involved were two of 29 and 30 years, 
though carcinoma of the ear was found as early as 4 
years, and of the skin of the leg at 11 The time limit 
forbids citations from other organs, but it is apparent 


, * Section on Gastro-Enterology and Proctology 

the Seventy Third Annual Session of the American Medical Associatio 
St Louis May 1922 

T. * William and Allinghara H W The Diagnosis ai 

Ireatment of Diseases of the Rectum Ed 6 New \ork 1896 
Vnww,." .the Occurrence of Malignant Neoplasms in tl 

Young Arch InL Med 16 444 (March) 1915 


that the possibility of malignant disease, even at com¬ 
paratively tender ages, should be borne m mmd 
As regards the site in general, of 1,670 cases, the 
growth was in the ampulla in 1,250, and m the anal 
canal in 178 That is to say, a total of 1,428 subjects 
had their cancerous tumors within reach of the exam¬ 
ining finger, m the remaining 16 per cent they were 
higher up the bowel or at the rectosigmoid junction 
So far as the site in the bowel itself is concerned, the 
anterior wall is generally involved—487 of 824 cases, 



Fig 2 (Case 1)—Basal cell carcinoma or squamous epithelioma, 
slightly reduced from a photomicrograph X 90 


the posterior in 250, and the lateral wall in only 
eighty-seven 

Coming now to carcinoma of the pelvic colon, it, too, 
IS sometimes encountered at an early age boys of 
9, 14 and 15 (two), and a girl of 12 (Philippi), 
though the a^ erage again is from 52 to 53 years 

Every proctologist knows that examination in rectal 
carcinoma is urgently needed In 104 patients seen 
m Pans, eighty-five had been treated for weeks or 
months for constipation, hemorrhoids or colitis, with¬ 
out any examination whatever Of twenty-three 
recent ones from this country, fourteen had never been 
palpated There is less excuse for this since, as just 
shown, 84 per cent of 1,670 patients were withm reach 
of internal palpation Again, of the 491 examples 
referred to by Lynch,^ 69 per cent were within 
4 inches of the anus 

Internal palpation alone, or combined with proc¬ 
toscopy ami sigmoidoscopy, is our chief reliance in 
diagnosis, because none of the serum and other tests 
so far introduced have proved reliable Moreover 
this simple method requiring only a finger-cot and 
some lubricant, both omitted if necessary, was success¬ 
fully used in 108 of the 151 instances referred to by 
Foges,® a few years ago 

It is absurd, it seems to me, to give bleeding, pain 
and diarrhea as early diagnostic features of carcinoma 

3 Phihpp, P W Ztschr f Krcbsforsch 5 326, 374, 1907 

4 Lynch J M Cilancer of the Rectum and the Pelvic Colon* 
J A M A 69 1775 (Nov 24) 1917 

5 Foges A, Wien med Wchnscbr Oct 3 1933 
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of the rectum By the time they are m evidence, the In common with other physicians, I have como 
a ^ftThe principal remedy, I across cases of insidious development in which 
believe, as I have often pointed out in the last decade, carcinoma or sarcoma was discovered accidentally 
systematic examinations after the during the search for some entirely different—often 
so-called cancer age is reached The time of life at benign—condition But, as Kipling writes “That is 

which malignant tumors are found may be less than another story ” 

long ago, or more careful examinations are made, or, report or cases 

lastly, more instances are placed on record At any Case 1—A man mrcrf St ina * 

rate, it would seem that they could be begun profitably for six ycarl, "nd d?abetes ’fir Ce In 

at a considerably younger age than has been the anal quadrant of the penanal skm were two small fissures 

custom Of course, this would hold good for any H’® '^'Ises of both of these were very hard, and m one 
other organs liable to invasion and accessible to "5'"® “a‘le'''a‘ncd and constantly discharging a small amount 


exploration 

It is not rehash but education that is needed We 
know that chronic irritation plays a part in the causa¬ 
tion of cancer, that cancer never begins in healthy 
tissue, and that it is curable 
in the precancerous and 
early stages Some pre- 

existing condition, then is A ^ Jp- - , 

necessary for its start Shall [ ^ ^ - 

we tell this to the people 'v , ' 

and help them to avoid the ^ 

terrible disease, or shall we ' 
sit idly by ^ Shall we \olun- ■* 

tanly begin educating the - 
public, or shall we wait till '' 

We must educate people \ 
to get nd of any ulment or 
condition they may have \ 
which fosters the develop- 
ment of cancer We know i ,T''' 
that extracting an infected 
tooth or removing a dis- 
eased tonsil or an infective '• 

hemorrhoid may relieve 
neuritis of the arm or pain 


m’m 

itmig 


. ^ --o'—o ** aiiiuuiiw 

of pus, and neither would yield to local treatment, I advised 
excision The laboratory report (of the one with undermined 
edges) was “basal-cell carcinoma” This is a very unusual 
site, for we know that the vast majority of these neoplasms 
are situated above the clavicle, consequently I submitted the 

specimen to another labora- 
the report from which 
Ef' ■■ was “squamous epithelioma" 

" ' (Figs land 2) 

' < ' Case 2—A woman, aged SO, 

' A ^ growth, the size of a 

•• ?' the edge of a 

j hemorrhoid The report from 
^- , I one laboratory was “adenoma", 

'> ’ 'V? Vi ftom another, "malignant 

iwtywK 'i ’kl*- ' adenoma” The question now 

< ' A- "V .V “When doctors disagree, 

- .jV.V'Aff' "ho shall decide?" (Figs 3 

j North State Street 

UT 






in the region of the stom- w 

ach, and so on Since this 

is true, IS It not true also 

that, if we had recognized \ ' 

and removed the diseased , / * 

tooth, tonsil or liemorrhoid 

earlier, the neuritis or para- ^ 

gastric pain rVOUld not have Eig 3 (Case 2) —Adenomi 

developed^ If this holds 

good with reference to benign disease, it should a prwii 
hold good m malignant conditions as ivell 

The members of this section know tliat such con- 






Fig 3 (Case 2) —^Adenoma or mahgnant adenoma 


ABSTRACT OF 

Ji' DISCUSSION 

Dr William M Beach, 

V J - - j Pittsburgh Cancer has been 

r I ^ - the riddle of the ages One 
" . ^ - out of e\er> eleven human 

beings is subject to cancer or 
/n V i> Kl has cancer at some time in 

? I 'V "t W Everjbodj who dis- 

\k vt/it'Xk'wa ^ r ousses the subject of cancer 
Ik sajs Obserse the early 

^ /*jv ^ simptoms of cancer and then 

V* Hif// ^ we shall have a chance to do 

t Jt i Tf* something The question is, 

\ vA jf What are the early symp- 

m J j jjf . j ' toms? It is said that about 3 

AWwV, / ( /L P^r cent of all cancers are 

out of sight and therefore can- 
r malignant adenoma xl® not be observed by the sur 

gcon So It IS a difficult matter 
to determine on a set of symptoms However, m cancer of 
the rectum and pelvic colon the chief s>mptom registered is 
that of sudden constipation occurring in a person who has 


Pnued examinations are usually wise when persons P>-eviously been normal m this respect As Dr Pemington 
t. V « said, these patients who come to us ha^e canceropnobia 

have been operated on for hemorrho ds or fistula, Phjsic.ans are Wex personalities These people want the 
carcinoma sometimes appears years aftervvard m the ^ camouflage It is almost death 

scar We should tell people that nivvers and other ^ person to tell him that he has cancer We have to get 
makes of automobiles are ov'erhauled constantly, as are around it some way and evade the answer The important 

watches, is there any good reason why they should part of Dr Pennington’s paper is that m which he dwells 

neelect their own bodies^ About the only medical on the education of the public on this question I would say, 

o - - .« r .1*- _ Y- T . r r _ _ _ 


inspections fashionable so far are those of the eyes 
and teetlr 

Such advice, however, must be couched in temperate 


Educate the profession with reference to cancer, especially 
when located m the rectum and colon Any physician can 
examine the rectum and locate a cancer if it is there, hut 
he may not be energetic enough to do it We cannot make 


, . 1 .1 _„„„i„ l^rrra r-atii-pm nu may nor oe energetic ciiougu to uu it v«>. t-ai.imt - 

terms, so as not to alarin the people at a complete examination of any case and leave out rectal 

phobia IS almost as bad as the dire aiiect examination, -when having m mmd a disease of this kind 

But we should remind them of the saying of Benjamin author details at some length what public education on 

Franklin “In times of peace prepare for war, ti„s subject should be Surgeons tell us that when moles 
thoueh I would change this to “In time of health and “lumps” appear on the surface thej should be removed 
prepare for disease ” In same way. anything wrong about the anus or rectum 
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should be ittcndcd to Anj pathologic condition here is a 
potentnl or possible factor in the development of cancer 
Dr Ralph W Jackson, Boston In spite of persistent 
stud) of the problem of caneer of the reetum and recto¬ 
sigmoid, a\e cannot feel much more optmnslic about it than 
ue did ten veais ago, for, though the percentage of relief 
from rccurrenec raaj be greater than forinerlj, such relief, 
in most cases, iinohcs a permanent colostomj, which to 
mail) patients is almost as much of a calamit) as death The 
almost s)iiiptom!css and insidious onset of cancer in these 
parts puts the patients on the verge of hopelessness for a 
permanent cure when thej come to us Prophjla\is and 
carl) diagnosis offer the oiilj hope ProphjlaMS can mean 
\cr) little when ave know so little of the real ctiolog) of 
cancer 3Vc can do little more in this matter than educate 
the public to less belittling of the necessit) for regular alvme 
function, thus Icsseiiing the important causative factor of 
undul) prolonged pressure of constipated feces at the recto- 
sigmoidal juncture, the commonest site of such cancers, and 
to less belittling of pathologic changes of the anus, which 
ma) be the beginning of the less common anal epithelioma 
Earl) diagnosis ma) mean somewhat more, but here vve have 
to educate the lait) and the 
profession Thev both belittle 
persistent alteration of pre¬ 
vious bowel regulant) which 
IS the one suggestive s)mptom 
of cancer, almost irrespective 
o' age This can be overcome 
onl) b) the creation of a more 
or less general cancerophobia 
or b) enforced genera! p!i)s- 
ical examination General 
cancerophobia is not a nice 
thing, but It IS better than 
the disease itself, and general 
enforced exammalion can 
come onl) as the result of 
increased paternalism whicli 
most of us think has alread) 
overrun this countr) We 
have harped on the neglect 
and reluctance of the general 
practitioner to make simple 
rectal examinations usuall) 
adequate for diagnosis till the 
subject IS threadbare, )et it is 
as true as ever Dr Penning¬ 
ton has spoken of the site- 
incidence of cancer of the 
rectum, but not of the differing 
possibilities of metastasis from 
the various sites Mr Ernst 
Miles of London has classified three zones of spread, viz, 
upward, lateral and downward Cancer at or above the 
rectosigmoidal juncture is most likely to metastasize through 
the retroperitoneal Ijmphatics and possibly through the 
portal s)stem to the liver and, perhaps, to the spleen, cancer 
of the ampulla is most likel) to spread b) continuity to the 
surrounding pelvic structures, and cancer of the anus is most 
likely to metastasize through the perineal and inguinal 
Ijmphatics to the groins These facts will influence our 
prognosis, our decision as to the nature and extent of opera¬ 
tion, and the necessity for laparotomy 
Dr John D Stewart, New \ork Dr Pennington has 
brought up one of the biggest questions in major surgery 
today Early diagnosis in conditions like this is of para¬ 
mount importance Age is something we cannot pay too 
much attention to, otherwise we are in danger of failing in 
diagnosis Patients frequently consult us with long standing 
ulcerative affairs They are much more likely to have a 
malignant condition develop in a location like that, than 
would be the case if everything were perfectly normal We 
know that a man who smokes a pipe incessantly with a 
fissure on his lip is more likely to have an epithelioma 
develop there than the man who takes proper precautions 
As to the age of persons with cancer of the rectum, I have 


seen patients with adenocarcinoma of the rectum whose ages 
varied from 17 to 82 Allmgham reported a case at the age 
of 13 I believe that the majority of patients with cancer 
of tilt rectum whom I have seen m the last two years have 
been well under 50 Past the age of 70, malignant conditions 
of tilt rectum are exceedingly rare The most frequent loca¬ 
tion of cancer of the rectum is at the rectosigmoidal line, 
which from the operative standpoint is unsatisfactory About 
62 per tent of cases of cancer of the rectum are found at 
this junction Unfortunately, in cancer of the upper rectum 
and sigmoid, pain and hemorrhage are not present until the 
condition is well advanced If any one should ask what is 
the earliest symptom of cancer of the rectum, I would say 
that constipation probably comes first However, m cases 
that art low down in the anal canal, there is pain from the 
very onset 

Dr Louis J Hirschman, Detroit If the life insurance 
companies, the medical departments of the army and navy, 
and industrial concerns which require physical examination 
of applicants for insurance or position in the service would 
spend less time on questions of heredity and more time on 
definite and detailed provisions for exact and thorough exam¬ 
inations of all the cavities of 
the body, vve would get some¬ 
where The older physicians 
were not instructed properly 
m these matters, and the 
younger are not interested be¬ 
cause that branch of medical 
practice is so poorly com¬ 
pensated that the examination 
IS not made thoroughly De¬ 
tailed examination by the 
army, the navy, or the indus¬ 
trial concern, with information 
that thorough examination 
has been made, will help to 
detect many potential carci¬ 
noma cases early Let us 
forget the term cancer age, 
because if a patient is not in 
the “cancer age,” the possibil¬ 
ity of cancer m his case is 
forgotten Every patient is a 
potential cancer patient, no 
matter how old or how young 
Every patient who complains 
of disturbed physiology of the 
gastro-intestinal tract should 
be thoroughly examined with 
the possibility of cancer m 
mind The presence of hemor¬ 
rhoids or fissures or polypi 
IS not a contraindication to the presence of carcinoma a little 
farther in 

Dr. John L Jelks Memphis The statement that any 
physician could make the diagnosis must be refuted, because 
proctologists know good physicians who make these exam¬ 
inations and do not discover cancer even in the rectum 
Sometimes even proctologists might overlook a small, even 
already malignant tumor if examining the patient in a hurry 
The symptoms in many cases are nil In early, in middle or 
m late cancer, of course if one had a symptom one would 
look for the cause But one cannot depend on it Adenoma, 
which has been considered nonmalignant by so many, is a 
potential cancer The profession is as derelict as the laity 
Think of the great numbers of the profession who do not 
come to these meetings, and many of whom do not even read 
cancer articles Therefore, let us remove potential cancers 
even though they are considered benign 

Dr. A L Lev’in, New Orleans I have been making a 
study of syphilis of the gastro-intestinal tract with the view 
of finding a possible frequency of mistaken diagnosis I 
have found several very interesting cases m which a mistake 
was made by leading surgeons, a syphilitic lesion having 
been mistaken for cancer 



Fig 4 (Case 2) —Adenoma or malignant adenoma slightly 
reduced from a photomicrograph X 60 



1832 


GASTROPTOSIS—HARRIS AND CHAPMAN 


Jour. A M A. 
Nov 25 1922 


Dr. J R Pennington, Chicago The general practitioner 
IS entitled to the same information as the specialist, conse¬ 
quently, I intended that this paper should contain statistical 
and other information not readily obtained by the average 
physician Dr Hirschman is to be commended for his 
valuable suggestions, and were they put into practice by 
insurance companies and others they would do much for the 
control of this dreaded disease 


A CLINICAL AND ROENTGENOGRAPHIC 
STUDY OF GASTROPTOSIS 

OBSERVATIONS IN ONE THOUSAND GASTRO¬ 
INTESTINAL PATIENTS * 


SEALE HARRIS M D 

AND 

J P CHAPMAN, MD 

BIRMINGHAM, ALA 


The roentgen ray has added much to exactness in 
the diagnosis of gastro-mtestinal diseases, and from 
It tve have learned many things that are helpful in 
treating conditions about which we formerly did a 
great deal of guessing The general use of tlie roent¬ 
gen ray, however, has not been without some misin¬ 
terpretations of Its findings This is particularly true 
of gastroptosis, which, though only an incidental part 
of a general bodily habitus and always associated with 
enteroptosis, is being treated as a separate entity by 
many who seem not to understand the underlying 
etiologic factors of visceroptosis 

Much of the misconception regarding gastroptosis 
comes from the teachings of textbooks on anatomy and 
physical diagnosis which assert that the normal posi¬ 
tion of the stomach is in the upper left quadrant of the 
abdomen, the dome lying in the vault of the diaphragm, 
and the lower border about 2 inches above the umbili¬ 
cus Anatomists formed their opinions regarding the 
normal position of the abdominal viscera from necropsy 
findings made on cadavers lying on their backs, and 
they were correct in their statements regarding the 
average position of the stomachs of persons in the 
supine position They seemed not to learn, however, 
that the stomach is a highly mobile organ, and that 
the normal stomach of a perfectly healthy person while 
standing may rest in the false pelvic cavity, but when 
he lies down may gravitate to the upper left quadrant 
of the abdomen Diagnosticians fell into the same 
error because their examinations of the abdomen were 
also made on patients in the supine position 

Before the advent of the roentgen ray there ivas a 
lot of “poetry” about locating the position of the 
stomach and other abdominal viscera If one will 
attempt to outline a stomach by percussion, ausculta¬ 
tory percussion, with or without inflation, or by splash¬ 
ing sounds (Obrasztow’s method), and check up his 
findings by the roentgen ray, he will be forced to admit 
a very large percentage of error With the roentgen 
ray the location of the stomach in various positions of 
the body can be studied with exactness 


ROENTGEN-RAY STUDIES OF GASTROPTOSIS 

In our roentgen-ray studies on gastroptosis, the most 
important findings have bee n the marked degree of 

•Read before the Section on Gastro-Enterology and Proctology at 
the Se\ent> Third Annual Session of the American Medical Association 
St. Louis, May, 1922 


mobility of the stomach, which is affected by the posi¬ 
tion of the individual, by the weight of the stomach 
contents and by the tension or relaxation of the abdom¬ 
inal muscles We have endeavored to determine the 
normal position of the stomach in a study of 1,000 
cases, and have come to the conclusion that in the 
supine position the textbook teachings are correct, but 
in the upright position there is a w'lde normal variation 
depending on the anatomic make-up of various tvpes 
of individuals Indeed, there seems to be as much 
difference in the size, contour and position of the 
stomachs of men as there is of their mouths 

We have also come to the conclusion that so far as 
gastric digestion is concerned, it matters very little 
whether a stomach is in the high position or m the brim 
of the pelvis, so long as its muscular tonus is good and 
the intra-abdominal pressure is normal We have 
repeatedly found patients whose stomachs in the 
upright position were as low as it is possible to be, 
and yet who had no evidences of gastric indigestion 
We have found others, with a marked degree of gas¬ 
troptosis, who complained of various digestive symp¬ 
toms, yet after the relief of the gastric atony or with 
the use of a properly fitting abdominal supporter, and 
after a few weeks’ regimen of hyperalimentation and 
abdominal exercises, all their discomfort disappeared 
though the position of their stomachs w^as not changed 
Indeed, the location of the stomach seems to have but 
little to do w'lth the performance of its normal function, 
and m our opinion there is no one normal position of 
the human stomach 

The position of the stomach depends to a great extent 
on the type of the individual In the so-called normal 
human type of average height and w’eight the stomach 
w'lll be in the so-called normal position, i e, the low^est 
point of the greater curvature being above the umbili¬ 
cus The same is true of stout persons, as a rule On 
the other hand, m the slender person with the long 
flat or narrow' chest and w’lth the slender abdomen, in 
the standing position, the stomach almost invariably 
W'lll be found in the left low'er quadrant of the abdo¬ 
men, a position entirely normal w'lth this tj'pe The 
position of the stomach will vary from these tw'O 
extremes as there are differences in the size and shape 
of the chest and abdomen 

It IS not the position or the shape of the stomach 
that the physician need be concerned about but its tonus 
If the muscular tonus of the low' lying stomach is good, 
there are no symptoms How'ever, the roentgen ray 
has demonstrated the fact that the stomach in the high 
position IS more frequently normal in tone than one 
that is found low'm the abdomen We have repeatedly 
observed on fluoroscopic examination of persons in the 
standing position that the atonic stomach w'ould be 
clianged into a hypertonic one when the patient con¬ 
tracted his abdominal muscles, thus increasing the intra- 
abdominal pressure It w'ould seem from this observa¬ 
tion that the problem in dealing with gastroptosis is 
not with efforts to treat the stomach so much as with 
measures to strengthen and develop the abdominal 
muscles, or to increase mtra-abdominal pressu'^e tem¬ 
porarily by means of properly fitting abdominal 
supporters 

INFLUENCE OF BODILY HABITS 

Perhaps the most important contributions to the 
literature on visceroptosis have been the senes of 
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articles by Goldtln^ait ^ In Ins Slnttuck Lecture he 
classifies nnn into three anatomic t}pes (1) tlie nor¬ 
mal type with the nioclei .itcly full and rounded thori-v 
and upper abdomen, with costal arch fiom 70 to 90 
degrees, (2) the sphiicliiioptolic (Clcnnrd), congenital 
1 isceroptotic (Goldthwait) or carnivorous (Bryant) 
1 e, the slender individual with the flat chest, the costal 
arch being an acute angle, a narrow uppei abdomen 
and bulging lower abdomen, and (3) the herbivorous 
(Brjant) of lieacy build, broad back and large skeleton 
with excessive fat throughout the body Goldthw'ait 
lays much stress on posture, and blames the relaxed 
muscles and ligaments for many of the ills wdiich are 
usually ascribed to visceroptosis He says that “the 
body IS most intimately related m its different parts so 
that no one can be used ivrongly ivitlioiit the whole 
suffering For this reason if these various groups of 
simptonis are to be considered as purely local and 
distinct lesions, the results 
are sure to be unsatisfac- 
torj The body as a 
whole should be consid¬ 
ered and not just the chest 
or abdomen or other part ” 

Mills,- in a comprehen¬ 
sive roentgen-ray study of 
the form and position of 
the stomach, concluded 
that “certain tj pes of phy¬ 
sique are constantly asso¬ 
ciated with certain types 
of visceral topograph}, 
tonus and mobility ” He 
classifies them into tw'o 
dominant ones (1) hyper- 
asthenic habitus, the indi¬ 
vidual of massne build 
with stout thick chest and 
long abdomen, and (2) 
asthenic habitus, charac¬ 
terized by fraihty of build, 
long, narrow, shallow 
thorax and short abdomen, 
w ith relatn ely ivide pelvis 
He adds to this tw'O major 
types, sthenic and hypo- 
sthemc, and declares that 
the build of nearly all individuals w'lll fall w'lthin these 
four groups, though he further subdivides the bodily 
types w’lth their accompanying peculiarities into sub- 
types tending to the four major types 

ETIOLOGY 

Gastroptosis is a condition, not a disease It is so 
frequently found that it can hardly be called an 
anomaly It should be termed a physical characteristic 
In our opinion gastroptosis, which w^e reiterate is 
merely one phase of a bodily habitus in which there 
IS general visceroptosis, is nearly ahvays of hereditary 
origin Therefore, in searching for the etiologic factors 
m gastroptosis, the ancestry of the individual is the 
most important thing to be considered It is probable 

1 Goldthwait J E An Anatomic and Mechanistic Conception of 
Disease Boston M &. S J 172 881 1915 The Real Significance of 
Visceroptosis Pennsyhania M J 17 523 (April) 1914 Orthopedic 
Principles m the Treatment of Abdominal Visceroptosis and Chronic 
Intestinal Stasis Surg (jynec &. Obst 16 587 (June) 1913 

2 Mills R W The Relation of Bodily Habitus to Visceral Form 
Position Tonus and Mobility Am J Roentgenol 4 155 169 (April) 


that certain races have gastroptosis more than others, 
and that the mendehan law' applies to the form and 
position of stomachs as w'ell as to the color of the eyes, 
and to other family and racial characteristics 

If two persons uath visceroptosis marry each other, 
all their children probably will have a low position of 
their stomachs and other abdominal viscera If a nar¬ 
row chested person with the long, slender abdomen 
marries one of the so-called normal or stout type, it is 
probable that m their offspring the abdominal viscera 
will be Ill a position betw'een the so-called normal and 
the extreme visceroptosis, unless one or the other 
should be of the dominant type If it were possible to 
mate Iniman beings of different types as the Austrian 
monk did the Andalusian fowds, it is probable that the 
positions of their descendants’ stomachs could be fore¬ 
told w'lth the same degree of accuracy as the varying 
colors of fowls can be determined before they are born 

If the science of eugenics 
could be applied m mating 
the stout human beings 
with the slender habitus 
enteroptoticus type, it is 
probable it w’ould result in 
marked racial improve¬ 
ment for the reason that 
the slender types as a rule 
have brighter minds and 
more agile bodies, w'hile 
the thick, broad types have 
better mental poise and 
greaterphysical endurance. 

In our opinion, what is 
called gastroptosis is nor¬ 
mal W'lth a large propor¬ 
tion of men and women 
w'ho go through life with¬ 
out any digestive symp¬ 
toms It IS an accepted 
fact, however, that the 
person with gastroptosis is 
more likely to have gastric 
disturbances than one of 
the normal type, just as 
the man w'lth cardioptosis, 
or the so-called “congeni¬ 
tal” heart, under the stress 
and strain of military service develops functional car¬ 
diac symptoms Indeed, the same type of individual 
inherits cardioptosis, nephroptosis, gastroptosis or 
enteroptosis, as he does a more or less unstable nervous 
system If such a person lives within his limitations he 
or she can be as efficient and as happy as one of the 
so-called normal t} pe Indeed, there seem to be certain 
advantages which the highly strung, slender person 
has 01 er a person of the phlegmatic or stout type 
Many of the most brilliant, the most efficient and the 
most useful men and W'omen of our acquaintance 
belong to the type w'ho have gastroptosis It would be 
interesting to have roentgenograms made of the 
stomachs of the 100 leading medical men in the United 
States In thinking over the bodily characteristics of 
the most celebrated physicians of our acquaintance, w'e 
are convinced that at least half are of the habitus enter¬ 
optoticus type, and that the roentgen ray would reveal 
that perhaps the majority have gastroptosis 

Indeed, it seems that the more highly developed the 
race, the more likely it is to have visceroptosis There 



F,g 1 —Gastroptosis stomach 2}^ inches below umbilicus rela-ted 
abdominal muscles 
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Dr J R Pennington, Chicago The general practitioner 
IS entitled to the same information as the specialist, conse¬ 
quently, I intended that this paper should contain statistical 
and other information not readily obtained by the average 
physician Dr Hirschman is to be commended for his 
valuable suggestions, and were they put into practite by 
insurance companies and others they would do much for the 
control of this dreaded disease 
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The roentgen ray has added much to e\actness in 
the diagnosis of gastro-intestinal diseases, and from 
It we have learned many things that are helpful in 
treating conditions about which we formerly did a 
great deal of guessing The general use of the roent¬ 
gen ray, however, has not been without some misin¬ 
terpretations of its findings This is particularlv true 
of gastroptosis, which, though only an incidental part 
of a general bodily habitus and always associated with 
enteroptosis, is being treated as a separate entity bv 
many who seem not to understand the underlying 
etiologic factors of visceroptosis 

Much of the misconception regarding gastroptosis 
comes from the teachings of textbooks on anatonij and 
physical diagnosis which assert that the normal posi¬ 
tion of the stomach is m the upper left quadrant of the 
abdomen, the dome lying in the vault of the diaphragm, 
and the lower border about 2 inches above the umbili¬ 
cus Anatomists formed their opinions regarding the 
normal position of the abdominal viscera from necropsy 
findings made on cadavers lying on their backs, and 
they were correct m their statements regarding the 
average position of the stomachs of persons in the 
supine position They seemed not to learn, however, 
that the stomach is a highly mobile organ, and that 
the normal stomach of a perfectly healthy person while 
standing may rest in the false pelvic cavity, but when 
he lies down may gravitate to the upper left quadrant 
of the abdomen Diagnosticians fell into the same 
error because their examinations of the abdomen were 
also made on patients in the supine position 

Before the advent of the roentgen ray there was a 
lot of “poetry” about locating the position of the 
stomach and other abdominal viscera If one will 
attempt to outline a stomach by percussion, ausculta¬ 
tory percussion, with or without inflation, or by splash¬ 
ing sounds (Obrasztow’s method), and check up his 
findings by the roentgen ray, he will be forced to admit 
a very large percentage of error With the roentgen 
ray the location of the stomach in various positions of 
the body can be studied with exactness 


ROENTGEN-RAY STUDIES OF GASTROPTOSIS 
In our roentgen-ray studies on gastroptosis, the most 
important findings have been the marked degree of 

‘Read before the Section on Gastro Enterology and Proctology at 
the Seventy Third Annual Session of the American Medical Association, 
St Louis May 1922 
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mobility of the stomach, which is affected by the posi¬ 
tion of the individual, by the weight of the stomach 
contents and by the tension or relaxation of the abdom¬ 
inal muscles We have endeavored to determine the 
normal position of the stomach in a study of 1,000 
cases, and have come to the conclusion that in the 
supine position the textbook teachings are correct, but 
in the upright position there is a wide normal variation 
depending on the anatomic make-up of various types 
of individuals Indeed, there seems to be as much 
difference in the size, contour and position of the 
stomachs of men as there is of their mouths 

We have also come to the conclusion that so far as 
gastric digestion is concerned, it matters very little 
whether a stomach is in the high position or in the brim 
of the pelvis, so long as its muscular tonus is good and 
the intra-abdominal pressure is normal We have 
repeatedly found patients vhose stomachs in the 
upright position were as low as it is possible to be, 
and yet who had no evidences of gastric indigestion 
We have found others, with a marked degree of gas¬ 
troptosis, who complained of various digestive symp¬ 
toms, yet after the relief of the gastric atony or with 
the use of a properly fitting abdominal supporter, and 
after a few weeks’ regimen of hyperalimentation and 
abdominal exercises, all their discomtort disappeared 
though the position of their stomachs was not changed 
Indeed, the location of the stomach seems to have but 
little to do with the performance of its normal function, 
and in our opinion there is no one normal position of 
the human stomach 

The position of the stomach depends to a great extent 
on the type of the individual In the so-called normal 
human type of average height and weight the stomach 
will be in the so-called normal position, i e, the lowest 
point of the greater curvature being aboae the umbili¬ 
cus The same is true of stout persons, as a rule On 
the other hand, m the slender person with the long 
flat or narrow chest and wuth the slender abdomen, in 
the standing position, the stomach almost invariably 
will be found in the left low’er quadrant of the abdo¬ 
men, a position entirely normal with this type The 
position of the stomach wall vary from these tw'o 
extremes as there are differences in the size and shape 
of the chest and abdomen 

It is not the position or the shape of the stomach 
that the physician need be concerned about but its tonus 
If the muscular tonus of the low lying stomach is good, 
there are no symptoms How'ever, the roentgen ray 
has demonstrated the fact that the stomach in the high 
position IS more frequently normal in tone than one 
that IS found low in the abdomen We have repeatedly 
observed on fluoroscopic examination of persons in the 
standing position that the atonic stomach would be 
changed into a hypertonic one wdien the patient con¬ 
tracted his abdominal muscles, thus increasing the intra- 
abdominal pressure It would seem from this observa¬ 
tion that the problem in dealing wnth gastroptosis is 
not with efforts to treat the stomach so much as w’hh 
measures to strengthen and develop the abdominal 
muscles, or to increase mtra-abdominal pressu'^e tem¬ 
porarily by means of properly fitting abdominal 
supporters 

INFLUENCE OF BODILY HABITS 
Perhaps the most important contributions to the 
literature on visceroptosis have been the series of 
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articles by Golcltln\ait' In Ins Slinltiick Lecture he 
clasMhes man into three ainloinic tjpes (1) tiie nor¬ 
mal type with the nioclei itel)^ full and rounded thor.i\ 
and upper abdomen, w’lth costal arch fioni 70 to 90 
degrees, (2) the splanchnoptotic (Glcnard), congenital 
Msceroptotic (Goklthwait) or carnivorous (Bryant) 
I e, the slender indnidinl with the flat chest, the costal 
arch being an acute angle, a nariow' upper abdomen 
and bulging lower abdomen, and (3) the herbivorous 
(Br}ant) of heary build, broad back and large skeleton 
with excessive fat throughout the body Goldtlnvait 
lays much stress on posture, and blames the relaxed 
muscles and ligaments for many of the ills which are 
usually ascribed to visceroptosis He saj's that “the 
body is most intimatel}' related in its difleient parts so 
that no one can be used w'longly wathout the wdiolc 
suffering For this reason if these various groups of 
s^anptonls are to be considered as purely local and 
distinct lesions, the results 
are sure to be unsatisfac- 
tor) The body as a 
whole should be consid¬ 
ered and not just the chest 
or abdomen or other part ” 

llills,^ in a comprehen- 
sne roentgen-ra} stud} of 
the form and position of 
the stomach, concluded 
that “certain types of phy¬ 
sique are constantly asso¬ 
ciated with certain types 
of visceral topograph}, 
tonus and inobiht} ” He 
classifies them into two 
dominant ones (1) hyper- 
asthenic habitus, the indi¬ 
vidual of massne build 
wath stout thick chest and 
long abdomen, and (2) 
asthenic habitus, charac- 
tenzed by fraiht} of build, 
long, n a r r o iv, shallow" 
thorax and short abdomen, 
w ith relatn ely w ide pelvis 
He adds to this tw'o major 
t}pes, sthenic and hypo- 
sthenic, and declares that 
the build of nearly all individuals w"ill fall w'lthin these 
four groups, though he further subdivides the bodily 
types with their accompanying peculiarities into sub- 
types tending to the four major types 

ETIOLOGY 

Gastroptosis is a condition, not a disease It is so 
frequently found that it can hardly be called an 
anomaly It should be termed a physical characteristic 
In our opinion gastroptosis, which we reiterate is 
merely one phase of a bodily habitus in wdiich there 
is general visceroptosis, is nearly always of hereditary 
origin Therefore, in searching for the etiologic factors 
m gastroptosis, the ancestry of the individual is the 
most important thing to be considered It is probable 

1 Goldthwait J E An Anatomic and Mechanistic Conception of 
disease Boston M & S J 172 881 1915 The Real Significance of 
Visceroptosis Pennsylvania M J 17 523 (April) 1914 Orthopedic 
Principles in the Treatment of Abdominal Visceroptosis and Chronic 
Intestinal Stasis Surg Gynec 5. Obst 16 587 (June) 1913 

2 Mills R W The Relation of Bodily Habitus to Visceral Form 

Tonus and Mobility Am J Roentgenol 4 155 169 (ApnO 


that certain races hav"e gastroptosis more than others, 
and that the mendelian law applies to the form and 
position of stomachs as well as to the color of the eyes, 
and to other family and racial characteristics 

If two persons with visceroptosis marry each other, 
all tlieir children probably will hav'e a low position of 
their stomachs and other abdominal viscera If a nar¬ 
row chested person with the long, slender abdomen 
marues one of the so-called normal or stout type, it is 
probable that in their offspring the abdominal viscera 
will be in a position betw'een the so-called normal and 
the extreme vasceroptosis, unless one or the other 
should be of tlie dominant type If it were jxissible to 
mate human beings of different types as the Austrian 
monk did the Andalusian fowls, it is probable that the 
positions of their descendants’ stomachs could be fore¬ 
told witli the same degree of accuracy as the varying 
colors of fowls can be determined before they are born 

If the science of eugenics 
could be applied m mating 
the stout human beings 
with the slender habitus 
enteroptoticus type, it is 
probable it w'ould result in 
marked racial improve¬ 
ment for the reason that 
the slender types as a rule 
hav"e brighter minds and 
more agile bodies, wdiile 
the tlnck, broad types have 
better mental poise and 
greater physical endurance 
In our opinion, what is 
called gastroptosis is nor¬ 
mal with a large propor¬ 
tion of men and women 
who go through life with¬ 
out any digestive symp¬ 
toms It is an accepted 
fact, howev'er, that the 
person with gastroptosis is 
more likely to have gastric 
disturbances than one of 
the normal type, just as 
the man with cardioptosis, 
or the so-called “congeni¬ 
tal’’ heart, under the stress 
and strain of military senace develops functional car¬ 
diac symptoms Indeed, the same type of individual 
inherits cardioptosis, nephroptosis, gastroptosis or 
enteroptosis, as he does a more or less unstable nerv’ous 
system If such a person liv^es within liis limitations he 
or she can be as efficient and as happy as one of the 
so-called normal type Indeed, there seem to be certain 
adv'antages w'hich the highly strung, slender person 
has over a person of the phlegmatic or stout type 
Many of the most brilliant, the most efficient and the 
most useful men and women of our acquaintance 
belong to the type who have gastroptosis It would be 
interesting to have roentgenograms made of the 
stomachs of the 100 leading medical men in the United 
States In thinking over the bodily characteristics of 
the most celebrated physicians of our acquaintance, we 
are convinced that at least half are of the habitus enter¬ 
optoticus type, and that the roentgen ray would reveal 
that perhaps the majority have gastroptosis 
Indeed, it seems that the more highly dev"eloped the 
race, the more likely it is to have visceroptosis There 



Fig 1 —Gastroptosis stomach Zyi inches below umbilicus related 
abdominal muscles 
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are no statistics to prove it, but we have the impression 
that the English, the Scotch and their descendants m 
America will show a larger proportion of persons with 
visceroptosis than will be found among the Teutonic 
and Latin races In the study of our cases we have 
also been impressed with the high percentage of gas- 
troptosis among patients of Jewish descent 

Patients will frequently give a history of falls or 
injuries to the abdomen which they have been told is 
a cause of “fallen stomach," but in the light of our 
present knowledge it would seem that trauma plays 
but little, if any, part m producing gastroptosis 

Oschner, in a recent communication, says “I believe 
that one of the frequent causes of gastroptosis and 
enteroptosis is the extreme gaseous distention of the 
abdomen due to faulty feeding during the infant’s first 
year of life, with overstretching of all the ligaments 
which normally should support the stomach and intes¬ 
tines " The same thought 
has occurred to us and one 
of the questions that we 
ask all our gastro-mtes- 
tmal patients is “Did you 
have digestive disease dur¬ 
ing infancy^’’ We have 
found many cases in which 
the symptoms date back to 
improper feeding during 
the first years of life We 
are convinced, however, 
that the digestive disease 
in infancy is more respon¬ 
sible for atony of the stom¬ 
ach and intestines which 
causes the symptoms 
usually ascribed to gastro- 
enteroptosis, than it is in 
bringing about ptosis of 
the abdominal viscera 

OBSERVATIONS FROM A 
STUDT or 1 000 
PATIENTS 


In a senes of 1,000 pa¬ 
tients studied by us during 2 — Effect of voluntarily 

, , ” increasing gastric tone, stimulating 

the last eighteen months, icncI of umbilicus 
roentgen-ray examinations 

in the standing position disclosed that in 551 (55 1 per 
cent ) the lower border of the stomach was more than 
2 inches below the umbilicus These were all adult 
white patients, most of them native Alabamians, though 
a few were from Mississippi, Tennessee, Georgia and 
Florida The ancestral lines of the great majority of 
whites in these states came from England, Scotland 
and the North of Ireland, and they conform to the 
physical characteristics of the English and Scotch, who 
are likely to be tall and slender, though hardy races 
physically 

Dr Frank Smithies ® reports that in a recent study 
of the position of the stomach m 600 persons, gas¬ 
troptosis was noted in 198 It is presumed that 
Smithies’ patients were from Chicago, in which city 
there is a large proportion of population of Teutonic 
and Slavic ancestry, while in our senes of cases a 
veiy large proportion descended from the English and 
Scotch This view of visceropt osis being a radical 

3 Smithies, Frank Gastroptosis, in Ochsnet s Surgical Diagnosis 
Philadelphia Lea & Febiger 2 609 1921 


characteristic is also held by John Bryant of Boston, 
who in a recent personal letter said “The thin type of 
humanity which is particularly subject to visceroptosis 
is certainly more frequent in the streets of this country 
than in the streets of Hamburg or Berlin ’’ 

It seems that gastroptosis is less frequent in males 
than m females In our series of 1,000 patients, 532 
were males and 468 females, of the 551 who had gas¬ 
troptosis, 226 were males and 325 females In Smithies’ 
series of 300 males, only thirty-six had gastroptosis, 
while of 300 females, 165 had gastroptosis The bio¬ 
logic fact tint the female of the species is neier so 
well developed physically as the male seems to apply to 
human beings Unquestionably, deficient muscular 
development with associated relaxation of all the liga¬ 
ments of the body has much to do with the occurrence 
of gastroptosis 

The age decades were not taken in the study of the 

first 500, but in the last 
500 cases, they are seven 
between 10 and 19, sixty- 
five between 20 and 29, 
ninety-five between 30 and 
39, sixty-six betneen 40 
and 49, twenty-nine be¬ 
tween 50 and 59, and 
eleien between 60 and 69 
years We feel that no 
importance can be attached 
to age in gastroptosis in 
this series because all of 
our patients were adults 
and the proportion in this 
study IS pracbcally the 
same as those with the 
normal habitus 

Child-bearing has al¬ 
ways been mentioned as an 
important etiologic factor 
in gastroptosis, and un¬ 
doubtedly it does have 
some relation to the re¬ 
laxed abdomen, but it is 
doubtful whether it has 
any bearing on visceropto¬ 
sis In our senes, out of 
325 females, only 182 have 
children, and there are 226 males, so that only about 
58 per cent have borne children We think it likely, 
however, that women who have borne children are 
more prone to have digestive symptoms, because they 
often have relaxed abdomen with a consequent lowered 
intra-abdominal pressure 

SYMPTOMS 

Gastroptosis is not a disease entity, and therefore is 
not responsible for the symptoms usually described as 
resulting from or associated with that condition Per¬ 
sons of the type whose stomachs he low in the abdomen 
undoubtedly are more predisposed to functional gastric 
disturbances than are the persons of the so-called nor¬ 
mal and herbivorous types (Goldthwait) the “sthenic 
and “hypersthenic” types (Mills) The “asthenic’ or 
“hyposthenic” individuals are also more susceptible to 
nervous disturbances It is also to be remembered that 
the men or women with gastroptosis are mentaUy more 
alert and physically more active than are the sthenic 
or ‘'hypersthenic” types 



contracting abdominal muscles in 
peristalsis and elc\atmg stomach to 
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The symptoms usually asenbed to gastioptosis may 
be due to many causes both mlr igaslrit and extngas- 
tric, and they arc the same without i elation to the posi¬ 
tion of the stomach In olhei woi ds, the pei son with 
gastroptosis may h ivc any gastric or intestinal disease, 
though he is especially picdisposed to atony of the 
stomach and intestines A study of the records of our 
551 patients who had gastioptosis shows that 345 com¬ 
plained of gaseous eructations that come on at vary¬ 
ing times after meals, fifty-eight gave a history of sour 
belching, and 105 had vomited at some time These 
are not dillerent, however, from the symptoms of 
which the 449 complained who did not have gastropto¬ 
sis Their symptoms are those that are usually seen 
in atony of the stomach from any cause 

Constipation, usually^ of the atonic variety, was pres¬ 
ent in 389 of the 551, diarrhea i\as present in twenty- 
six, and 136 reported their bowels as being regular 
It IS significant that 200 had mdicanui la, which, when 
considered with the fact 
that more than two thirds 
a\ere constipated, would 
seem to indicate that in¬ 
testinal toxemia is an im¬ 
portant factor in the 
sy niptoms usually ascribed 
to gastroptosis 

The nercous symptoms 
are those wdneh predomi¬ 
nate m our senes of pa¬ 
tients who had gastropto¬ 
sis Out of the 551, 340 
ga\e a history of being 
nenous Headache was 
complained of by' 279 
Vertigo was another an¬ 
noying symptom with 
many of them Muscular 
weakness and the general 
fatigue syndrome w ere 
prominent complaints with 
many', though our records 
are not complete on this 
important sy'iidrome m vis- 
ceroptotic patients 

LABORATORY FINDINGS 

The laboratory records 
of the 551 patients w'lth 
gastroptosis may be of interest Of the 551,only seventy- 
eight w'ere found to have what is called normal degrees 
of hydrochlonc acidity, that is, from 20 to 30 points, 
fifty-six had low aadity, and tw'enty-three achylia, 
while 247 had an increase in the amount of hydro¬ 
chlonc acidity These figures are not very different in 
proportion than those obtained by Rehfuss in persons 
who gave no history of indigestion They show that 
hyperchlorhydna is of about the same frequency among 
persons with gastroptosis as those who believe them¬ 
selves normal 

Urinalysis revealed albumin in eight, sugar in nine, 
indican m 200, while in the 449 whose stomachs were 
in the so-called normal position, there was albumin in 
twenty-one, sugar in thirteen and indican in 160 This 
would seem to indicate that those who have visceropto¬ 
sis suffer more from intestinal toxemia, while those of 
the stout type are more prone to nephritis and dia¬ 
betes Occult blood w'as found m the stools of 169 of 


the 1,000, ninety-one of the 551 with gastroptosis, and 
serenty-eight of the 449 with the high position of the 
stomach Nearly all of these were ulcer or cancer 
patient‘1 

Until the past year w'e did not make routine Was- 
sermann tests, getting specimens only in the cases m 
which there was reason to suspect syphilitic infection 
Of the 1,000 patients, 509 had one or more Wasser- 
mann tests, and of that number only seventeen were 
positive We doubt whether any of the other patients 
w'ould hare had positne Wassermann reactions if 
the test had been made w'lth them This leads us 
to make the irrelevant statement that syphilis plays 
a very small part in the etiology of the gastro-intes- 
tinal diseases among the better class of people in 
Alabama and surrounding states 

The fact that the Wassermann reaction was positive 
in nine of the 551 gastroptosis patients, while plus in 
only eight of the 449 who did not have gastroptosis, 

cannot be of any signif¬ 
icance 

TREATMENT 

The mere fact of find¬ 
ing on roentgen-ray exam¬ 
ination that a patient’s 
stomach is low down in 
the abdomen does not 
necessarily mean that he 
needs treatment directed 
toward that organ If his 
physical poise is good and 
his abdominal muscles well 
developed, or if he has 
sufficient fat m the retro¬ 
peritoneal spaces to keep 
the intra-abdommal pres¬ 
sure high enough for gas¬ 
tric and intestinal function 
not to be interfered with, 
he needs no treatment 
though his stomach rests 
on the brim of the pelvis 
If, however, as is fre¬ 
quently the case, the per¬ 
son who has gastroptosis 
IS undernourished and he 
has relaxed abdominal 
muscles, he should be 
given treatment directed toward improving nutrition 
and with the effort to develop every voluntary muscle 
in the body, particularly those of the anterior abdomi¬ 
nal wall Such patients are usually in a state of 
chronic fatigue, and the psychasthenic element also 
demands attention In other words, it is the patient 
as a whole and not the stomach that should receive the 
physician’s attention 

The treatment of gastroptosis is not so much a mat¬ 
ter of medicine as of educating the patient He should 
be taught that gastroptosis is a part of visceroptosis, 
which in turn is associated with an inherited bodily 
habitus 

Psychic treatment is very helpful, particularly 
systematic encouragement, pointing out the fact that 
many of the happiest, most efficient and most useful 
men and women m the world are those of slender, more 
or less frail bodies, with visceroptosis, who live within 
their physical limitations 






Fig 3—Horizontal position patient on back shoumg how complelelj 
the stomach regains the normal position It is unnecessary to elevate 
the foot of the bed as is commonly practiced 
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The visceroptotic individual should be taught the 
essentials of diet and nutrition that if he would be 
comfortable he must eat a full diet, with a liberal quan¬ 
tity of butter, cream and other fats, plenty of the 
starchy and green vegetables, and the cereals, and 1 



Fig 4 — Gastroptosis is usually -issociatcd with general Msceroptosis 
The colon is ^e^y low on the pcl\ie floor 


or 2 quarts of milk a day Bryant has pointed out that 
‘eggs and meats increase the toxemia m the visceroptotic 
individual, whom he calls the “chronic intestinal inva¬ 
lid ” Sufficient proteins may be obtained from the milk 
and the legumes (beans, peas, etc ), though a small 
portion of tender meat (beef, lamb, chicken or fish) 
may be allowed once a day Particularly should the 
patient with the habitus enteroptoticus be taught the 
diet and other measures to overcome constipation and 
correct intestinal stasis and the resulting toxemia 

THE REST CUKE 

Rest in bed for a period of f“om four to six weeks 
IS necessary in many cases A “rest cure” in an infir¬ 
mary or sanatorium is best when the patient can afford 
such treatment It is difficult to treat visceroptotic 
patients m their homes because it seems almost impos¬ 
sible for them to carry out m their accustomed envi¬ 
ronment the daily regimen required to increase nutrition 
and to develop the muscles While the patient is m 
bed, his physician has the opportunity of directing his 
reading and of giving him daily talks on what he should 
do to get well, and of pointing out the routine to follow 
to keep well after his return to his home In rare 
instances very intelligent patients have carried out the 
treatment successfully at home 

Many clinicians have the foot of their visceroptotic 
patients’ beds elevated from 2 to 4 feet, while some 
advise the knee-chest position several times a day in 
order to get the stomach in what they call the normal 
position We have proved by many roentgen-ray 
examinations that the normal curve of the lumbar 
(spine) and the contour of the abdomen with the very 
smooth surfaces of the viscera and parietal perito¬ 
neum are sufficient to allow the stomach and intestines 


in the visceroptotic person to glide into the upper por¬ 
tion of the abdomen It is, therefore, wholly unneces¬ 
sary to have the patient he in an uncomfortable posi¬ 
tion with his head down and feet up in order to elevate 
the abdominal viscera 

The physical training of most persons is neglected, 
and the physician who treats visceroptosis must edu¬ 
cate his patients regarding the exercises which tend to 
deielop every voluntary muscle of the body Especial 
attention should be paid to deep breathing exercises 
and those that develop the chest and abdominal muscles 

EXERCISES 

There are many good systems of exercises in treat¬ 
ing MSceroptosis, any of which may be used We have 
modified a group of exercises ot considerable vogue 
with the idea of using every large group of voluntary 
muscles m the body, and have taught the movements 
to many patients, who report that they enjoy their 
morning exercises and bath, followed by massaging 
the entire surface of their bodies wnth the palms of 
their hands One advantage of these exercises is that 
they require no apparatus, and thej”^ can be carried out 
in a very small room, most of them in a sleeping car 
berth The patient begins wuth four of each exercise 
and increases one each day until he or she is taking 
sixteen of each before the morning bath They may 
be repeated at night, provided one is not too much 
fatigued 

OPERATIONS NEVER INDICATED 

The operation of fixation of the stomach for gastrop¬ 
tosis IS mentioned only to be condemned as irrational, 
meddlesome surgery The stomacli is a very mobile 
organ, and no part of it should e\er be fixed as is the 
effect in all the aarious types of gastropexies proposed 



Fiff S —Effect of the dorsal position in elevating the stomach and 
colon several inches 


for gastroptosis Roentgen-ray examinations by many 
different observers disclose that the operation does not 
permanently elevate the stomach, and many cases have 
been reported m which the patients were in worse con¬ 
dition after the operation than they were before they 
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were subjected to an operation which is not w'lthout 
SCI tons danger to life Our view' that gastropevy is 
iitiei a justdnbic operation Ins been so pronounced 
tint we sent cjuestionnaires ' to a iniinber of proininent 
suigeoiis and gastro-enteiologists asking their opinion 

Replies were rccencd 
fiom all but two, and 
without exception they 
condemned the opera¬ 
tion Among the sur¬ 
geons w ho consider gas- 
tropexy an unjustifiable 
operation may be men¬ 
tioned Drs ] AI 1 rmne), W I Alajo, joci E 
Goldthwait, Stuart AIcGuirc, Geoige E Brewer, W D 
Haggard, Hugh Cabot, II A Royster, Charles A L 
Reed, W W Craw'ford, James E Tliompson and 
Louis Frank 

The following gastro-cnterologists heartily disap- 
proie of ail}' method of gastrolixatioii Drs Max 
Einhoni, George Roe Lockw'ood, John Brjant, Thomas 
R Brown, Charles D Aaron, Joseph bailer, Julius 
Fnedenwald, John A Lichtj, William Gerry Morgan, 
Horace W Soper, Sidney K Simon and Fianklin W 
White There can be no question that the con¬ 
sensus of opinion among both surgeons and gastro¬ 
enterologists IS opposed to anj operation w’lnch 
proposes to elec ate and fix the stomach m anj given 
position in the abdomen 


ABSTRACT or DISCUSSION 
Dr. John Bri \xt, Boston Dr Harris states that gas- 
troptosis IS of liercditan origin I haic done a certain 
amount of work on the anatomic aspect of tins question, and 
I ha\e not hcen able to find the stomach low m the fetus 
It IS a whollj acquired condition On the other hand, I 
think It IS true that it is a familial trait Members of fam¬ 
ilies through carious gen¬ 
erations are subject to 
1 isceroptosis Dr Hams 
referred to the question 
of a high degree of deiel- 
opment in relation to 
gastroptosis I think it is 
a question whether the peo¬ 
ple with a so-called high 
degree of dei clopment are '— Exercise for strcngllicnmg the 

__ , rt: rntlommal muscles The bodj is raised 

not somewhat undlficren- from the horizontal to the sitting posi 
tiated Manj of their re- <'on the legs being I-ept straight 
actions are the same as 

those of children One reason wh> thee are brilliant is that thc\ 
put eeerjthing into what thej are doing and go the whole dis¬ 
tance without thinking what is going to happen There are 
manj things in the anatomic field which suggest that \iscer¬ 
optosis IS a reflection of an arrested dee elopment As regards 
treatment, from a general point of eieev I think that e isceropto¬ 
sis IS an indication of easy fatigabiht> of the individual If that 
IS true the treatment is adequate rest, and it must come often 
enough to catch the person before he gets too tired It is 
evell knoeen that the curee of fatigue is a parabola It starts 
almost fiat, then increasingl) falls In order to keep these 
people going and improi e their condition w ith the least pos¬ 
sible waste of time, one has to order enough rest periods to 
catch the patient before he begins to go down hill From 
a practical point of mow, I hate found that perhaps the most 
■valuable thing in the whole field of treatment is a five minute 
rest period in every half hour That mat sound extreme, but 
jou can get manj people to give up that much time when 

4 The repU s to this questionnaire m iU be published in another 
arncie^ entitled The Irrational and XJnjustitiablc Operation of Gastro- 



of the merits of gastropexy 



Tiis 6—hNcrcist III the lionzonlTl po 
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thej would not think of giving up an hour in the middle of 
the da> And I think five minutes every half hour is infi- 
mtclj more taluablc than a longer rest period in the 
afternoon 


Dr A L Levix, New Orleans I should like to ask Dr 
Harris if, m his cases of gastroptosis or enteroptosis he has 
made obsenations a jear after carrting out the line of 
treatment suggested—diet, rest and exercises—to determine 
whether the low position of the stomach or intestines has 
been corrected, in other words, whether he has made exact 
pictures to demonstrate that his treatment succeeded in caus¬ 
ing the intestine or stomach to lift itself upward so that the 
intestinal toxemia is relieved After the svmptoms are 
removed h) treatment, we should sec then that the stomach 
and intestines have lifted themselves, thereby relieving the 
toxemia if the latter is due to this cause If vve find the 
stomach and intestines still low and jet the condition is 
improved then the malposition of the organs is not the cause 
of the pathologic condition 



Fig 8—Flexion of thighs bringing 
knees up to chest 


Dr A muon \ Bassler New York In answer to Dr 
Levin I will saj that m gastroptosis, chronic intestinal 
toxemia is present in more than 50 per cent of all cases 
If, in that SO per cent of cases jou permit the toxemia to 

continue the largest pro¬ 
portion of the cases will 
cventuallj revert to for¬ 
mer conditions no matter 
what JOU have done for 
the patient in the waj of 
rest abdominal support, 
phjsical measures, diet etc 
I think that neglect of in¬ 
testinal toxemia is the reason whj so manj of these patients 
return after a conscientious effort to overcome the ptosis had 
been made ‘\iiother thing I do not believe that it is possible 
to feel tint a case of ptosis is what maj be called cured until 
the stomach is in normal position, and our experience is that 
wc succeed in restoring the stomach to its normal position 
onij when we can keep the patient under observation for at 
least SIX months and the elimination of the intestinal toxemia, 
if present, is accomplished There must be continuation of 
effort on the part of that person when he is up and around 
I believe that the test of a cure m these people is what maj 
he termed a riding stomach After the increase of fat and 
of mtra-abdominal pressure, the budding up of the patient 
and all that sort of thing, jou can never be sure that a 
ptosis patient is permanentlj well until, without anj abdominal 
support, the stomach is higher m the standing position than 
m the prone That sounds ridiculous, but it is true when, 
after treatment of a case of gastroptosis, the stomach is 
higher in the standing position than m the prone, jou can 
depend on it that the patient will remain well 
Dr Leon T LeWaed, New York The question has been 
raised as to congenital and acquired gastroptosis I have 
made a great manv observations on infants and children 
Some of this work was done with the late Dr Pisek, and, 
more recently with Dr 
Kerlcj Surprisinglj few 
observations on joung 
children have been re¬ 
corded and manv of the 
conditions which we think 
of as occurring onlv m 
adults vve do see in chil¬ 
dren, and in a consider¬ 
able number of cases w'e 
hav e observed gastropto¬ 
sis in early childhood We 
believe that some of those 



Fig 9 —WTth the knees extended the 
legs are raised to the vertical position 


cases are definitelj acquired from overfeeding, particu¬ 
larly in those children subsisting largelj on milk, having 
extra meals of milk at school in addition to their ordi¬ 
nary meals The proof of this is still somewhat vague, 
hut there is no question as to the number of cases vve 
lave seen of gastroptosis in joung children AVhile a 
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large number of adult cases of gastroptosis yield fairly 
readily to changes in the mode of living, proper diet, and 
the wearing of a support, I know of several instances in 
which surgical relief was the only solution of the problem 
One point was not brought out by Dr Harris not only the 
degree of ptosis, but also the functioning of the ptosed organ 
is not always taken into account A small group of cases 
can be relieved only by operative procedure 

Dr John L Jelks, Memphis I want to ask Dr Harris 
if he has found a psychic element to contend with m these 
cases Is it not, in his opinion, a misfortune, for a woman 
especially, or any patient who is already neurotic, to learn 
that a condition of visceroptosis exists? Also, if he does not 
believe that in some cases the patient needs psychotherapy 
as much as other treatment? Many of these patients are 
married women yvho have borne children, others have had 
tumors removed, some have gone through a long period of 
illness in which a great deal of fat has been lost, not only 
intra-abdominally, but the extraperitoneal fat cushions have 
been destroyed or markedlv reduced Also the modern dress, 
which prevents continued development of the abdominal 
panetes, undoubtedly has had a great deal to do with many 
of the cases I have encountered, and I sec a good many of 
them m connection with toxic and abdominal cases I should 
like to know also whether, m the majority of cases wherein 
one notices an indicanuna and other indications of toxicity. 
Dr Harris does not also note adhesions 

Dr. Charles D Aaron, Detroit Twenty-five years ago 
I presented a bandage for the treatment of gastro-cntcroptosis 
I have been using that bandage up to the present time with¬ 
out making a single change in it The results arc marvelous 
Symptomatic treatment as laid down by Dr Harris, plus the 
fitting of a bandage, will bring about a clinical recovery 
Whether or not the stomach or intestine is back in position, 
I do not know We may not be able to restore anatomic 
arrangement, but we can restore the physiologic condition 
I am led to believe, and I think all of you will agree with 
me, that if you put a suitable bandage on the patient, this, 
by lifting the abdomen, will relieve the tension on the mesen¬ 
tery It IS the tugging on the delicate nenes in the mesen¬ 
tery that induces neurasthenia and nervous svmptoms, not 
the toxemia The relief of that tension docs away with the 
symptoms If you send the patient to the instrument maker, 
you send her to a coneern whose business it is to sell a 
bandage It is your duty to fit that bandage yourself, and 
if you fit It today, in a week from now it will not fit, because 
the abdomen has been held up, the mesentery has contracted, 
and there is still tension Patients who, when they first came 
into my office, could not walk have been able to walk after 
wearing one of these bandages for a short time If you fit 
It properly, it will do the work This bandage and every 
bandage fitted for the relief of gastro-enteroptosis should 
extend just from the symphysis to the umbilicus and not 
higher, and pressure should be firmly exerted on the small 
intestine If you make a pad for the small intestine, you 
will raise the transverse colon easily, and that will raise the 
stomach 

Dr G R Satterlee, New York I agree with Dr Harris 
m the main I agree with him also as to the familial tendency 
toward enteroptosis I have had quite a little experience 
with this condition, starting in some surgical work and 
finally coming to the conclusion that we were not, strictly 
speaking, doing surgery, but suspension For four or five 
patients who were going down hill very rapidly, surgical 
suspension seemed to be the only thing to start them on the 
right road One interesting familial case was that of a 
mother and daughter The mother went down hill very rap¬ 
idly with gastro-enteroptosis She had a suspension opera¬ 
tion on the stomach Her daughter had a similar condition, 
with homologous roentgenograms which could scarcely be 
distinguished from each other The daughter was treated by 
posture and abdominal support, both are well today Dr 
Harris did not say very much about the effect of posture 
In our work we now believe that posture is a very important 
factor m the treatment of gastro-mtestmal invalidism I 
hardly believe that we can get along without corset support 
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m a great many of these cases The corset support is impor¬ 
tant, not from the uplift of the intestine entirely, but largely 
from the effect on the spine Corsets are all made so that 
they have a stiffening effect on the spine Then the patients 
are taught to sit properly and not bend over and force the 
abdominal contents down That is very important, and 
should be attended to early and often m children It hardly 
seems possible that enteroptosis does not cause symptoms in 
quite a percentage of cases, but, just as Dr Hams has said, 
the condition may be present without any symptoms being 
manifested Thorough treatment of these patients and treat¬ 
ing them from every angle is, of course, necessary A great 
deal of nerve tire and disability is caused by another factor 
which has not been touched on, and that is focal infection 
Posture must have some effect on these patients because vve 
have had quite a large number with enteroptosis who have 
been in a badly run-down condition, and yet were completely 
relieved by a properly fitting corset or even by posture alone 
It IS not infrequent to find a gam of 30 pounds after postural 
treatment The fitting of this corset must be done under the 
supervision of the physician It must be made exactly right, 
with spring pads, the essential thing being to get the viscera 
in the proper position before the corset is applied and to 
avoid postures vvhicli may dislocate them 
Dr Seale Harris, Birmingham, Ala Regarding the ques¬ 
tion of abdominal support, tlie properly fitted abdominal sup¬ 
porter IS very helpful But the visccroptotic person should not 
be condemned to wearing an abdominal support all his life. 
The idea should be to use an abdominal supporter as a tem¬ 
porary measure until the patient can, through proper exer¬ 
cises, get an increasing abdominal pressure and also some 
fat to help raise the stomach and to increase the intra- 
abdominal pressure As to visceroptosis not being hereditary 
because it has not been found in the fetus, the fetus has 
not assumed the upright position If men were to go on all 
fours, there prohahly would not be any gastroptosis 'When 
they assume the standing position, with the stomach dis¬ 
tended, descent of tlic stomach takes place Therefore, I think 
the condition is hereditary Dr Bryant’s view that the condi 
tion IS a fatigue syndrome is very important, for fatigue is 
practically alwavs present m those cases In instructing my 
patients in regard to rest, I also try to give them some physical 
exercises and dccp-brcathing exercises and also exercises to 
develop the abdominal muscles I instruct stenographers 
and other office workers to take five or six deep breaths and 
draw in the abdominal muscles at an open window every hour 
each day It giv es rest and also helps posture It is v ery nec¬ 
essary to have these patients assume the proper posture with 
the shoulders thrown back and the abdomen pulled m, and 
after a time they' w ill assume that position naturally This 
increases the intra-abdominal pressure and helps very much 
As to the position of the stomach one year after treatment, 
we have not enough data of value in the wav of statistics, 
but m the majority of patients with visceroptosis whose 
symptoms have been relieved we find the stomach still low 
down m the abdomen I do not think the position of the 
stomach has anything to do with the symptom It is a ques¬ 
tion of tonus and intra-abdommal pressure However, m a 
few of the eases the roentgen ray show’s that the stomach 
has ascended 2 or 3 inches But the psvchic element is very 
important, and we should impress on the patient the fact that 
it does not make any difference if the stomach is low Dr 
Le'Wald’s remarks about the condition in infants and chil¬ 
dren IS very interesting Dr Ochsner has suggested that the 
distention of the stomach and intestines m infancy causes 
visceroptosis I think that gastro-mtestmal diseases in infancy 
cause atony but not visceroptosis I do not believe that any 
operation for fixing the stomach or the colon or any other 
highly mobile viscus of the abdomen is going to do anything 
but injure, because it interferes with function, and further¬ 
more, if you study the case with the roentgen rav after the 
operation of gastropexy you will find the stomach stiff lovv 
Dr Aaron spoke of the desirability of the phvsician himself 
fitting the abdominal supporter The important thing is to 
have a type of supporter which will fit tightly over the lower 
part of the abdomen and looselv higher up 
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Clinical Notes, Suggestions, and 
New Instruments 


AN EMERGENCY UNIVERSAL SI LINT EOR ERACTURLD 
LONG HOMS 

11 C MASLASD M D I’mLVDCLPHIA 

In former publicntions' I ln\e tkscnlied i >!Lrics of splints 
for the ihsolutc reduction ind fiNition of neutc fncturcs m 
the contmuitj of the nnjor long bones These splints nre the 
implements of the surgeon 



Fie I —Ends bent for thigh or arm fracture Similar Iclt rs null 
cate similar parts in the ti\o illustrilions 


The splints illustntcd in Figure 1 and 2 are not in an> 
avaj to be considered as substitutes for tliose prcYiousl) 
described, nor are thej for the permanent trcitmcnt of frac¬ 
tures Thej arc for use in the factor>, mine, patrol wagon, 
etc The> are for emergenc\ use to gi\c comfort during the 
delae that occurs while the patient is being transported to 
the hospital or other place where he reccues corrective 
treatment 

feytures of splints 

The one splint set is adjustable so that fixation of a frac¬ 
ture of anv of the major long bones ma> be secured The 
metal strips are bendable to conform to the shoulder or 
buttock, vet of ample strength for rigiditj For application 
to the shoulder and buttock, the external splint maj be made 



Fig 2 —Straight shortened sphnt for leg or forearm A B C D 
end strap brackets E F strap climp brackets attachable where 
indicated 

longer than the internal thus giving added support to the 
head of the hone, as in the regulation Thomas splint Side 
slipping of the splint arms is prevented bj clamping the 
straps after tightening m the brackets There are straps 
in the end brackets and additional straps that may be applied 
around the limb and clamped to the splint arms when and 
where needed The sphnt may be applied over the clothing, 
or when this is not feasible, padding of anj convenient mate¬ 
rial may be applied under the mam pressure points The 
splint may be carried compactly in a first aid outfit 
2130 North Nineteenth Street 
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FRACTURED CLAVICLES 
T K Richards M D Boston 

The method here advocated is a slighti) modified clavicular 
cross, or T sphnt The cross as commonly applied is made 
of ordinary sphnt wood with two widths of board forming 
the upper bar of the T across the shoulders, with the long 
arm of the T extending to the lower thoracic vertebrae, the 
whole sphnt being carcfull) padded and held in place by 
sheet wadding and bandages or webbing straps binding each 
shoulder tightly to the outer end of the double boards The 
lower end of the T is held to the back m a similar manner 

The changes are the result of treating fifty fractured 
clavicles, and arc that 

1 The width of the cross bar of the T is of a width corre¬ 
sponding to the width of the shoulder at the axilla (that is 
the distance from the superior aspect of the shoulder to the 
lower edge of the posterior axillarj fold) and of a length 
about 2 inches shorter than the width across the shoulders 
because the points to be fixed are the shoulders They must 
be held hack and up By having the cross piece the width 
of the shoulders at the axilla, it is impossible to move the 
shoulders w ithm the apparatus This is not the case when a 
w ide cross piece is used 



Fig I —Anterior view of clavicular cross, or T splint 


2 There is no padding over the shoulders where the straps 
or bandages hold the shoulders to the cross bar, instead, 
webbing straps from 1 to 2 inches wide (according to the 
patient, adult or child) are used, over which have been 
slipped pieces of heavj rubber tubing from one-half to three- 
fourths inch in diameter and about 8 inches in length These 
are to be adjusted so as to take the pressure of the straps 
off the anterior axillary folds and the anterior superior 
aspect of the shoulders The advantages are that it does 
away with padding, which soon becomes foul with perspira¬ 
tion, the skin is easilj cleaned and powdered without removal 
of the apparatus, it does not chafe, and these straps can 
be put on more firmlj and with less disabilit) than when 
padding is used 

3 The straps and buckles encircling the shoulders are 
tacked to the lower border of the cross bar the buckle end 
up and at a point at least an inch toward the median line 
from the point adjacent to the posterior axillarj fold This 
makes the back pull on a slight diagonal and helps to keep 
the straps in place The strap which acts as a belt is also 
tacked to the long arm of the T (Fig 1) 

ADVANTAGES 

The whole apparatus is in one piece, and cm be applied 
by one pair of hands When it has once been fitted, the 
rubber tubing containing the strap holds the shoulder at a 
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point inside the head of the humerus, which aids in keeping 
the apparatus in place The buckles, being low, do not inter- 
fere with the roentgen ray In some persons m whom, 
because of marked fulness over the caracoid process, it 
IS difficult to keep straps inside the head of the humerus, 
another strap running across the chest between the arm pieces 
may be necessary to pre\ ent the arm strap slipping over the 
point of the shoulder In most cases this is not necessary 


Jour A M A. 
Nov 2o 1922 

most grateful for the comfort and freedom allowed by the 
cross No slings were used at all, the pull from the arm on 
the outer fragment is taken by the shoulder straps 
In most cases, union was firm in three weeks, at which 
time the cross was removed In greenstick fractures in chil 
dren, two weeks after reduction was usually sufficient In 
rare cases m which there was any doubt about solid union 
in three weeks, the cross was removed and a figure-of-eight 
bandage between the shoulders applied until union was firm 


IMMOBILIZAI lON—ALTNOW 



Fir 2 —Posterior view Rubber tubinn covers the arm straps the 
buckles arc at the lower border of the splint 


The advantages of the claxicular cross or T splint over 
the Saire and Velpeau dressing arc 

1 There is full use of the arm at all times 

2 There is no danger of nene or circulatory injury, of 
avhich two cases were seen this summer when a Sairc and 
Velpeau avere used 

3 The shoulders arc held more nearly le\cl, and the broken 
ends are immobilired 

4 The site of injury is open for inspection at all tunes, 
and foul smelling pads are done away with 

The adaantage of the cross o\cr the army barrel stave 
splint IS that the long arm of the T prevents the dropping of 
one shoulder The advantages over the method of sand bags 
and rest flat in bed are that the patient is up and around 
while the end-results arc practically the same 



j-jg 3 —Lack of deformity and disability twenty one days after injury 
The front view shows the diagonal backward pull of the arm straps 
within rubber tubing it also shows the strap between the two arm 
pieces across the chest which prevents the arm pieces from slipping 
over the shoulders The apparatus is shown just os the patient wore it 

In a series of fifty cases treated with the apparatus, only 
one patient was encountered who complained of the cross 
being uncomfortable This was a midshaft oblique fracture 
plus multiple contusions and abrasions of the legs and trunk 
The patient was treated by rest m bed for ten days followed 
by a figure-of-eight flannel bandage between the shoulders 
across the back, and a sling The end-result was excellent 
In all the others there were no complaints after the appara¬ 
tus was finally adjusted The patients who had been treated 
first with a Sayre and Velpeau all complained of their arms 
the elbow, especially, being uncomfortable, and they were 


CONCLUSIONS 

1 A T splint, of which the width of the cross bar is the 
width of the shoulders at the anterior axillary line and the 
length of which is a little shorter than the width between 
the shoulders, padded with sheet wadding and held in place 
by webbing straps covered with rubber tubing, holds the 
fragments of fractured clavicles in position 

2 It enables the patient to be up and about with nearly 
full use of his arm 

3 It does away with any danger of injury to nerves and 
blood vessels from tight bandaging 

4 It IS comfortable, easy to keep clean, and prevents the 
chafing of the skin 

5 When the apparatus is removed, the function of the 
shoulder as well as the other joints of the arm is present, 
and the minimum time is lost before the patient can resume 
his daily work 

6 The cosmetic results arc excellent 

520 Commonwealth Avenue 


IMMOBILIZATION OF THF UPPER THORAX 
Hugo O Altsovv M D Masdas N D 

The practitioner nsiiallv docs not attempt to immobilize the 
upper chest, bv adhesive tape, in pleuritic inflammation or 
injury, because he believes that it cannot be effectively 
accomplished I entertained this idea for some time 

A few years ago, 
while reading C F 
Hoover’s article in 
Oxford Medicine” 
on ‘ The Respiratory 
rxcursion of the 
Thorax,” I hit upon 
the simple and effec- 
tiv e method here 
described The 
physiologic principle 
involved is taken 
from the article men¬ 
tioned ‘‘The mecha¬ 
nism for the ventila¬ 
tion of the anterior 
or upper lobes is 
provided for by the 
scaleni and the inter¬ 
costal muscles The 
scaleni anchor the 
first rib, and the 
intcrcostals, each in 
turn, elevate the rib 
below This elevat¬ 
ing movement occurs from the first to the fourth rib, mclu- 
siv'e, and provides for the ventilation of the upper lobes In 
the ribs below, the inspiratory elevation is greatly accen¬ 
tuated by the lateral bucket handle’ movement of the ribs 
from the fifth to the tenth, inclusive The latter movement, 
to a large extent, accomplishes the ventilation of the lower 
lobes " 

From this description, it occurred to me that immobiliza¬ 
tion of the upper chest could be accomplished by preventing 
the upward movement of the first to fourth ribs, inclusiv'e, 
by fixation of the bandage below the fourth nb anteriorly and 
posteriorly The adhesive tape is started in front as low 
down as the sixth rib, and is brought up over the shoulder 



Application of adhesive tape in immobili 
zvtion of upper thorav 
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Ac p-iticnt liokls llic clicst m full cxpintiou, tlic posterior 
nppltcition of tlic strip is completed with is mucli downward 
pressure is possible Two strips ipplicd m this minner ire 
usually sufficient A honzontil strap helps in inchormg the 
cuds of the two ihiin strips The iccompanjing photogriph 
further illustritcs the minner of ipplicilion 

Clinicil c\pcricucc with sevcnl eases of upper lobe pleu- 
ris\, in which this method of fixition of the chest was tried, 
his prosed its cficctncncss The piticiit cspcrienccd almost 
immediate relief in cich instance in which this method of 
trcitment wis emplojcd 

TJIERArnUTIC APrUCATION 

The method is applicihle in 

1 Upper lobe and ipical pleurisy occurring m the course 
of tuberculosis, pneumonn iiid those due to other mfections, 
when relief from distress is necessary 

2 Fracture of tiie four upper ribs or otlier injury of the 
upper thorax, when immobilization of the chest is desirable 

3 Apical tuberculosis, to augment Nature’s attempt at fixa¬ 
tion of the affected apex 


HEMOPERITOXLOM WITH BLUISH DISCOLORED 
UMBILICUS REPORT OF CASE 

Melmuth H Stersdero, M D Jersei Cm N J 

Htstori —S F, man, aged 61, a German saloonkeeper, 
was admitted to the hospital, Sept S, 1922, with the com¬ 
plaint of ‘enlarged abdomen" The familj historj was cssen- 
tiallj unimportant He denied all acute infectious diseases 
and \encreal disease He was the father of one grown son, 
bis wife denied an> miscarriages Twcnt\-fi\c jears before, 
he suffered with nonbleeding hemorrhoids, which sponta- 
ncousU disappeared Se\en jears before, he was troubled 
with \aricositics and edema of the lower extremities He 
admitted that he indulged hcatilj in beer, wine, tobacco and 
coffee He also enjojed a \oracious appetite, which he 
satisfied freelj 

Prior to three months before his entrance into the hospital, 
he had no complaints He noticed that his appetite became 
poor and he was constipated He complained of pjrosis, 
belching of gas, fulness after eating, borborjgmus and loss 
of weight and strength Six weeks before, his abdomen 
became distended For this, he was twice successfully 
treated with drugs A third reappearance failed to subside 
under free catharsis The abdomen became so enlarged that 
respiration was interfered with September 2, the patient 
noticed a small amount of ‘black blood' in the stool At no 
time vas there any hematemesis or jaundice September 3, 
abdominal puncture bj Dr Kopctchnj jielded a dark, 
sanguineous fluid under pressure The patient entered the 
hospital two days later 

Plnsual Erammattoit —^The man was heavj set, weiging 
210 pounds (95 4 kg), and of muddj complexion, with the 
t^pcal hepatic facies The temperature was 98 F pulse, 
100, respiration, 24, blood pressure, 120 sjstolic, 90 diastolic 
There were no signs of hemorrhage or shock The abdomen 
was sjmmetncallj enlarged There was shifting dulness in 
the flanks A fluid wa\e was demonstrable The umbilicus 
was prominent Below it and surrounding it in a half-moon, 
there was eiident a bluish black area, on a lc\el with the 
rest of the skin, and containing yellow and green spots 
Superficial xeins of the abdomen were sparse The liver and 
spleen were not palpable Hemorrhoids were present Both 
extremities showed varicosities and pigmented skin 
Laboratory Findiugs —Examination of the urine reeealed 
specific gravitj, 1026, very slight trace of albumin, occa¬ 
sional granular casts, negatne as to bile and sugar 
Blood tests revealed red blood cells, 2,880000, poikilo- 
cjtosis and anisocytosis, hemoglobin, 58 (Tallqvist) , blood 
clotting time, two minutes, white blood cells, 9,400, poly- 
morphomtclears, 74 per cent , leukocytes, 26 per cent 
The fluid aspirated from the abdomen was bloody, with a 
specific gravity of 102 One third of the volume was com¬ 
posed of cells Cultures and smears were negative The 


Inlc was negative, and special cells were negative A smcir 
showed blood cells, ill tjpes (normil) 

September 8, the abdomen wis igain punctured by Dr 
Himill, ind 7,000 c c of scrosanguinous fluid was removed 
September 9, the piticnt died 
Necropsy Ftiidiiigs —^Thc piticnt had entered the hospital 
with a dngiiosis of atrophic cirrhosis Because of the 
hcmatopcritoncum, nnliginncy of the ibdomui was suspected 
A partnl nccropsj revelled n small cirrhotic liver, with a 
right lobe joined to the right leaf of the diaphragm by a large, 
soft, fungiting citiliflowcr miss which was iilccntcd in parts 
and oozed blood from its center Microscopically, this was 
shown to be an adcnocarciiiomi of the liver No other focus 
was demonstnblc 

CONTEXT 

In 1919, Dr Thomas S Culicii observed and described the 
presence of i bluish black discolored umbilici s in a few cases 
of tubal pregnmej, in which the abdomen contained an 
ahundaiit quaiititj of free blood Dr Emil Novak’ Ins 
recorded two cases of tubal abortion with this sign The 
discolorition is iscribed by Dr Cullen to the imbibition of 
blood bv the umbilicus from the peritoneum This subject 
his received further consideration by Dr Cullen' He 
believes that this sign maj be of great vilue in cases m 
which the bleeding has been slow but persistent, and the 
cliliical sjmptoms arc not very evident "rhe interest in this 
case lies in the presence of a bluish discolored umbilicus m 
a man with hemoperitoncum due to adenocarcinoma of the 
liver 

St Francis Hospital 


A CASE or KNOTTED AND IMPACTED URETHRAL 
CATHETER 

M 3 Fox, M D, ASD J C Sarcevt M D Milwaukez 

D S, a white man, aged 22, entered Milwaukee County 
Hospital complaining of an impaction of a self-inserted, soft 
rubber urethral catheter The family historj was unimpor¬ 
tant The patient denied any venereal disease or unusual 
sexual practices He stated that on one occasion, one jear 
before, for no apparent reason, he found himself unable to 
void, and was relieved bj catheterization by a pbjsician 
There had been no subsequent trouble until the present 
illness Aug 23, 1922, without apparent cause he was again 
unable to void, and after a continence of twelve hours, the 
discomfort of a distended bladder impelled him to insert a 
rubber tubing and empty the bladder He could not with¬ 
draw the rubber tube It seemed solidly fixed and the 
slightest traction resulted in agonizing pain in the region ot 
the bladder neck Becoming alarmed, he consulted a phjsi- 
cian, who made several attempts to withdraw the tube, but, 
because of the excruciating pain, was unsuccessful Follow¬ 
ing this, some blood appeared at the meatus, and in several 
hours, swelling and edema of the penis occurred A dribbling 
of urine around the catheter soon developed and continued” 
On the second day after this accident, the patient presented 
himself at the Milwaukee Count} Hospital He complained 
only of the impacted catheter Urine was dribbling con¬ 
stantly around the tube He seemed comfortable 

The general physical examination was entirelj negative 
A soft rubber tube about the size and consistencj of a 
No 20 soft rubber catheter protruded 3 inches from the 
meatus Urine dribbled slowly around the tube The penis 
was moderately swollen.and edematous The scrotum and 
contents were normal The prostate was swollen and excru¬ 
ciatingly tender The rubber tube was solidly fixed vvithm 
the urethra, and the slightest traction resulted in severe 
pain The svstolic blood pressure was 120, diastolic, 75 
temperature 100, pulse, 84, respiration, 20 ’ ’ 

The patient was anesthetized with chloroform for a moment 
during which the rubber tube was withdrawn It was so 
tightly fixed that, before it gave way, it seemed that the 

1 Novak Emil Bluish Discoloration of the Umbilicus in Diagnosis 
of Ruptured Extra Uterine Pregrancy J A M A 78 6t3 (March 41 
1922 

2 CuHrn T S Surg Gynec Obst 36 2o7 (Sept) 1922 
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rubber would break Considerable bleeding followed for 
several minutes, but recovery was uneventful, and the patient 
left the hospital four days later, apparentlj in perfect health 
The ready passage of a No 30 sound proved the urethra 
entirely free from stricture The prostate bj rectum was of 
normal size 

COMMENT 

This case was deemed peculiarly interesting because it 
was the result of a rcmarkablj odd and unusual accident 
Bj the illustration, it can be seen that the rubber tube, curl¬ 
ing within the bladder, tied itself in a perfect slip knot, and 
in such a manner that traction served onl> the purpose of 
tightening the knot The loop of the catheter. A, showed a 
definite deposit of urinarj salts on its surface Apparcntl> 



Appearance of catheter ^\hcu withdrawn A loop with deposit of 
unnar> ^^alts 

on the dav of the accident, the actual knot was withdrawn 
into the prostatic urethra, onlv the tip of the loop remaining 
w ithin the bladder 

lust whv the patient introduced the rubber could not be 
ascertained Ccrtainlj the retention was not due to anj 
obstruction If there actuallv was retention, it must have 
been hvstcrical It is of course possible that the introduction 
of tile tube was prompted b> a perverted sexual sense 
Iililwaukct Countv Hospital—W^'ells Building 


\ NEW IRRIGATOR PROVIDING RFGULATFD FLOW AND 
TEMPERATURE OP CONTENTS 

Jobs Cooke Hirst JLD v d \\ \V Van Dolmen MD 
PllILVDELPIlIA 

AA^ociate Professor of G>nccologv Grvduvtc School of afcdicinc of the 
knivcrsity of Pennsjhama and Assistant Ohstetricnn 
St Affnes Hospital Rcspcctiiclj 

Everv phjsician has felt the need of some improvement in 
the methods in general use, and in tlie apparatus cmplo>cd 
for irrigation, so that the rate of flow shall be controlled 
with exactness and the fluid contents of the can be kept at 
a constant temperature Such a need is filled b> the irrigat¬ 
ing apparatus herein described, which has given entire satis¬ 
faction in actual practice 

The apparatus consists of a reservoir built on the vacuum 
principle, so that it retains for periods of time the heat of the 
liquid contents The outflow is regulated bj a dial which 
is numbered from 10 to 80 and fitted with a handle and an 
arrow, so that when a continuous irrigation is ordered, the 
nurse or other attendant, bj grasping the handle, moves the 
arrow to the number on the dial corresponding to the number 
of drops a minute ordered bj the phvsician, and feels free 
to go about iher other work, knowing that no more nor less 
than the desired number of drops a minute can reach the 
patient 

Tap water, sodium chlorid or sodium bicarbonate solution 
vv ill flow at the rate indicated Glucose, S per cent solution 
because of its higher specific gravity, will flow slightlj more 
slovvlj However, it is obvious that this may be easily 

regulated r 

The points of advantage of the apparatus are these 

1 It will retain the temperature of the fluid contents at 
any given point for a period long enough to make it possible 
for the contents to be emptied, even at a very slow rate 

2 The intake is large enough so that the can may be 

cleaned and filled easily r , , * 

3 There is built in a device, consisting of a false bottom 
fitted with a valve to regulate the head pressure of the solu¬ 
tion so that the outflow remains the same regardless of the 
amount of fluid m the container The rate of flow is no 
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greater when the container is filled to capacity with H/j quarts 
(liters) than when only an ounce or two remains 

4 A most important difference is the regulating device 
which consists of a series of vents drilled to varying diam’ 
eters in a movable dial When it is desired to allow 6& drops 
a minute to flow to the patient, the arrow on the face of the 
dial is moved, thereby moving the vent drilled to allow for 
that number each minute on the inner surface of the dial, 
so that It comes into direct line with the flow from the con¬ 
tainer to the ouflow nipple, and at once prevents the passage 
of any greater or less number of drops a minute The 
advantage of this accurately controlled flow is obvious, par¬ 
ticularly when it is desired to introduce a given amount of 
fluid in a certain time When the dial is set and the container 
filled no other attention is required by the attendant Because 
of the measured flow, the time when the can will be empty 
may be foretold to the minute, thus economizing the nurse’s 
time and making watching unnecessarv There is also pro 
vided a separate outlet for a large caliber continuous flow, 
should this be desired Because of this feature, the instru¬ 
ment can be used for either -douche or enema 

5 The entire apparatus is constructed of nickeled brass, 
which makes it resistant to the corrosive action of salt water 
Because it may be boiled, it may be used for the irngatiop 
of infected wounds, or for other purposes when sterilitv of 
container and fluid must be maintained 

Because of the possibility of slow rate of flow, it is par¬ 
ticularly useful in the irrigation of wounds when prolonged 
contact with the fluid used is desirable, without constant 
refilling of the container 

6 There is no need of pinching, compressing or otherwise 
maiming the rubber tubing in an effort to regulate the rate 
of flow This, of course, will greatlv pro¬ 
long the life of the tubing 

The construction of the apparatus is pre¬ 
sented m the accompanying illustration It 
has proved thoroughly satisfactory in prac¬ 
tice, and has been a means of economizing 
greatly the time of the nurse in a ward 
where several of these containers have been 
in use at the same time The time of refill¬ 
ing may be accuratelv foretold, and it gives 
the surgeon a feeling of confidence to know 
that the shocked patient for whom he has 
ordered a regulated drip will not receive a 
low enema instead, through the slipping of 
a clamp or other regulating device This 
defeats the entire plan of treatment and 
necessitates changing the damp, soiled bed , 

The container is provided with a remov¬ 
able handle by which it may be suspended 
convcnientlv at any given height, although 
the elevation does not affect in anv way the 
rate of flow This is controlled absolutely 
by the vents in the dial and bv the device 
to reduce head pressure to a constant level 
Should it be desired to provide a visible 
flow and verify the number of drops dis¬ 
charged, it can easily be done by inserting, 
in the rubber line, a glass bulb with visible New irngatins 
drip The apparatus may be depended on, apparatus 

however, to function properly The device 
has proved its value in actual use It is our hope that this 
apparatus will solve for others, as it has for us, problems o 
irrigation It has been so helpful to us that we would not 
willingly be without it 

1823 Pine Street 


Place of Hospital in Community—Eacb hospital 
institution should be accepted by its own particular pub ic 
much the same as its schools, churches, financial centers, e c. 
If hospitals are ever to reach the heights of efficiency they 
must be relieved of the stigma of being classed as charitable 
institutions, and signs are already appearing to lead us to 
hope that in this respect changes for the better are coming 
about—N E Edmus and M Lejeune, Hospital Social Service 

3 350 (May) 1921 
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Special Articles 


report of niE coAJiMnrFE on lye 
LCGISLAIION 

SECTION ON LAR\NGOLOr\, OTOLOGY AND UlU- 
NOLOGl, A^fLRICA^ MLDICKL ASSOCIATION 

Your Commitlci. on Lac Legislation btgs leave to report 
progress The work Ins been hrgelj ni tvny of a survey of 
the situation on which to plan n canipaiga for the public 
Helhre The situation nnj bt briefly summed up under the 
following heads 

1 The public, even the medical public, docs not realize 
that caustic alkaline preparations are used in the household 
from packages insiifFiciently labeled 

2 Ihe packers of cleansers (mistakenly) claim their 
diluted preparations to he harmless, and refuse to put any 
waniiiig on their packages 

3 The lye packers oppose legislation because it avould hurt 
sales 

•I Moral suasion is useless, partly because the lye packers 
belieae an unfair ad\anfagc would be gnen diluted prepara¬ 
tions 

5 Moral suasion exerted on the packer is and always will 

be a failure, unless some one can show the packer how cor¬ 
porate dividends can be increased by a "scare’ label such as 
the druggist is compelled to use on poisons Legislation 
would be fairly and equally applicable to all, whereas the 
philanthropic packer, if any could be found, would suffer 
if he adopted a label that would make his preparation seem 
more dangerous than others • 

6 nic need for special legislation hinges partly on the 
definition of "poison’’ in the laws at present in force In the 
Pennsylvania statute, a poison is defined as any substance 
that will cause death when used in quantities of 60 grams or 
less Your committee here presents 60 grains for the judg¬ 
ment of the section as to the lethal effects of such a quantity 
The poison statutes in most states, however, consider only 
deaths They take no account of a life of misery that can 
follow a cicatricial stenosis of the esophagus, nor of the 
indirect deaths by nephritic, bronchial and other complica¬ 
tions Philip B Hawk, professor of chemistry in Jefferson 
Medical College, furnished the following statement 

Holland gnes the ordinary fatal quantity of sodium or potassium 
hydroxid as one half ounce (15 5 gra ) but states that SO prams (2 pm ) 
may prove sufficient This is probably as accurate a general statement 
as can be made The fatal dose depends on many circumstances such 
as age of the person amount of food in the stomach and promptitude 
of treatment This is especially true of alhali whose chief action is 
not systemic hut corrosive and hence much inftuonccd by dilution with 
water or gastric contents All corrosives are especially dangerous to the 
eyes and small amounts entering the respiratory passages may be fatal 

In the opinion of your committee, special legislation is 
needed 

7 The opposition, direct and by lobby, to lye legislation 
uses the argument that lye accidents are rare To obtain 
data on this subject your committee sent out inquiries to 
1,448 esophagoscopists and surgeons and obtained from them 
reports of 490 cases When it is considered that these ques- 
tionnanes reached not more than 1 per cent of the medical 
profession, the results are appalling, in showing how fre¬ 
quently this awful calamity befalls little children Apart 
from this, infrequency is a poor argument Prussic acid is a 
very rare cause of accidental death (much less frequent than 
lye, by the way), but the infrequency does not release the 
firiiggist from putting a "scare ’ label on it 

8 The editor of The Journal, in a personal letter to the 
chairman, made a comment to the effect that "publicitv is 
needed" This seems to your committee the keynote of the 
situation Legislatures will follow the people, not lead them 
If the public can be informed of the danger, a demand for 
legislation will follow The public press is afraid to give 

* Brad before the Section on Lnryngology Otology and 'Rhinology 
at the Seventv Third Annual Session of the American Medical Associa 
lion St Louis May 1922 


publicity on this subject At least one medical publication 
refused to publish, in connection with a case report, a repro¬ 
duction of the label of a lye preparation that bad caused 
death The Journal of the American Medical Association 
published the label along with a report of the case The 
loniniittcc urges that every member of the American Medical 
^'>soclatlon report every case of lye burn, giving the name 
of the preparation causing the accident, with a note as to 
how much if any warning was given on the label It is 
requested that a clipping of such publication be sent to your 
committee and that an opportunity be afforded the committee 
to obtain i stock of reprints for distribution 
9 Tlic last outstanding feature of your committee’s investi- 
gntion IS the confirmation of a statement made by a chairman 
of this svction elt-ven years ago to the effect that the public 
does not know lye preparations are poisons because such 
preparations are inadequately labeled 
Your committee acknowledges with thanks the courteous 
ind efficient cooperation of Dr Edward Martin, commis¬ 
sioner of health, state of Pennsylvania, and the kindly help 
of Dr George H Simmons editor of The Journal of the 
American Medical Association 
On the foregoing survey, plans are being laid for a cam¬ 
paign, in the effort to prevent needless suffering on the 
part of little children The support and suggestions of 
members are solicited 

Respectfully submitted Chevalier Jackson, aairman. 
Fielding 0 Lewis, 

George W Mackenzie. 


MAJORITY REPORT OF THE COMMITTEE 
ON ESTIMATING COMPENSATION 
FOR EYE INJURIES 

SECTION ON OPHTHALMOLOGY, AMERICAN MEDICAL 
ASSOCIATION 

Section 1 —The report of the committee deals only with 
the computation of compensation for loss in visual efficiency, 
the result of eye injuries 

Section 2—Compensation shall be computed upon the 
degree of loss in efficiency to those essential factors of vision 
capable of being measured i e. Factor A, central visual 
acuity for distance or for near. Factor B, peripheric vision 
or visual field Factor C, binocular single vision' 

Section 3—The total economic loss of the essential factors 
of vision of both eyes shall be considered as total permanent 
disability' 

Section 4 —The total economic loss ih one eye of Factor A, 
Factor B and Factor C shall be reckoned as 100 per cent loss, 
entitling the injured to the full compensation awarded for 
industrial blindness or total permanent disability for one eye 

The loss of Factor C with irremediable diplopia (Factors 
A and B remaining intact) shall be reckoned as 50 per cent 
loss, entitling the injured to 50 per cent of the award for 
total permanent disability for one eye’ 

Section S—The compensation value for the loss to the 
essential factors of vision of one eye shall be 

Factor A Industrial loss of central visual acuity for dis¬ 
tance or for near,* 50 per cent compensation 
Factor B Industrial loss of field of vision, 25 per cent 
compensation 

Factor C Industrial loss of binocular single vision, 25 
per cent compensation 

1 The former are essential functions of each eye separately and 
individually the latter is an important function of perfect vision 
requinuE both eyes Depth perception is rccogniaed as an important 
faculty of binocular single vision but is included under Factor C for the 
reason that for all practical purposes it exists as long as the visual acuity 
of either eye is not reduced below industrial (economic) blindness or 
there IS no loss of binocular single vision 

2 Section 3 is modified by Sections 8 9 and 10 

3 Section 4 is modified by Sections 8, 9, 10 and 11 

4 Compensation shall be computed upon the loss in visual acuity for 
distance in those occupations in which the working distance is greater 
than an arm s length Compensation shall be computed upon the lass in 
visual acuity for near in those occupations in which the working di& 
tance is at arm s length or less 
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Compensation in per cent for partial loss to Factor A will 
be found in Tables 1 and 2, for Factor B, in Tabic 3, for 
Factor C, in Table 4 

StenoN 6—Following injuries involving both c>es, com¬ 
pensation shall be computed on a basis of loss to Factor A 
and Factor B for each eje separately, according to Section S 
The total compensation shall be the sum of that computed 
for loss to each eye alone, additional compensation of 25 per 
cent to be awarded in cases of loss of Factor C 
If the compensation for each eje is greater than 70 per cent, 
the foregoing rule shall be modified, and additional compensa¬ 
tion shall be awarded, such compensation shall be increased 
in proportion to the increased seriousness of the Msual loss, 
reaching as a maximum that awarded for total general dis¬ 
ability or total industrial incapacity 
Section 7—In case of an injury to an e>e in which the 
MS ion has hecn dcfectuc prior to such injury, compensa¬ 
tion shall be awarded only for such portion of the disability 


sixteen months shall intervene before the examination shall 
he made on which final compensation is to be computed 
Section 11—The best possible visual acuity for distance 
or for near (with correcting glasses if necessary) shall be 
used m the computation of compensation If there exists a 
difference of more than 4 diopters of spherical correction 
between the two eyes, the best possible acuity of the injured 
eye without glasses, or with lenses of not more than 4 diopters 
spherical difference from the fellow eye, shall be the visual 
acuitj on which compensation shall be computed 
Section 12 —Industrial blindness for distance^ (00 per 
cent D V A ) shall be the abilit> just to recognize a charac¬ 
ter which subtends a 55 minute angle at 20 feet and whose 
component parts subtend an 11 minute angle (V = 20/220) 
Industrial blindness for near'' (00 per cent N V A) shall 
be the ability just to recognize a character subtending a 55 
minute angle at 14 inches and whoae component parts sub 
timl an 11 minute angle (V = 14/154) 



Bases of visual rating with respect to economic loss of vision 


as may be rcasonabl) attributed to ibc accident In case 
there exists no record of visual acuity before injurj, then 
It shall be assumed that there was in each eye visual acuity 


of 20/20 

Section 8 —The foregoing computations for compensation 
for eye injuries do not take into account any cosmetic defect 
which ma> result for this additional compensation shall be 
awarded 


Section 9—Certain types of ocular injuries may result in 
disabilities, the value of which cannot be computed b> iny 
established precedent Such are disturbances of color vision, 
disturbances m adaptation to light or dark, metamorphopsia 
entropion, ectropion, lagophthalmos and epiphora In such 
cases, additional compensation shall be awarded 
Section 10—Compensation shall not be computed until all 
adequate and reasonable operations and treatments known to 
medical science have been attempted to correct the defect, 
further, at least three months shall elapse after the last visible 
trace of inflammation has disappeared before the examination, 
on which final compensation is to be computed, shall be made 
except in cases of paralysis of extrinsic ocular muscles, optic 
nerve atrophy, sympathetic ophthalmia, and traumatic cata¬ 
ract. In such cases at least twelve months and not more than 


Distance visual acuitj of 100 per cent' shall be the ability 
to recognize a character which subtends a 5 minute angle at 
20 feet and whose component parts subtend a 1 minute angle 
(V = 20/20) 

Near visual acuitj of 100 per cent* shall be the ability to 
recognize a character which subtends a 5 minute angle at 14 
inches and whose component parts subtend a 1 minute angle 
(V = 14/14)’ 


5 The unit for industrnl blindness for distance (V = 20/220) is Ih 
approximate i\crage of the units used throughout the United States to 
represent industrial blindness The Msual angle subtended by the char 
Bcters representing industrial blindness vary bet\>een 50 and 60 minutes 
the average being 55 minutes 

6 The unit for industrial blindness for near is based on the same 

ratio as that for distance i c a character subtending an angle eleven 
times as great at 14 inches or V = 14/154 , 

7 The unit for standard Msua) acuity for distance has been cstab 

hshed by usage anif Is a character subtending a 5 minute angle ana 
a\hose component ^rts subtend a I minute angle tt i. j 

8 The unit for standard visual acuity for near is established as 
14/14 or ability to discern characters which subtend a 5 minute angle 
and whose component parts subtend a 1 minute angle at 14 mches. 

9 Visual acuity for distance shall be determined at 20 feet 

any test conforming to the Snellen standard the chart haMng an in 
nunation of not less than 3 foot candles and no direct light to he wiini 
26 degrees of the line of MSion , , _ 

\ isual acuity for near shall be determined at 14 inches using "oy 
test conforming to the Snellen standard, the chart having an illumin 
tion of not less than 3 foot candles 
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table 1 -rACTOR A COMPENSATION POU LOSS TO 
CENTRAL VISUAL ACUITY TOR DISTANCE 


Visunl Acuity 

VisuM 

at 6 Meters 

Acuit) m 

and 20 Feet 

Percentage 

6/6 

20/20 

100 

6/6 

20/30 

95 

6/12 

20/40 

90 

6/15 

20/50 

85 

6/18 

20/60 

80 


2Q/7Q 

75 

6/24 

20/80 

70 


20/90 

65 

6/30 

20/100 

60 


20/110 

55 

6/36 

20/120 

50 


20/130 

45 

6/42 

20/140 

40 


20/150 

35 

6/4S 

20/160 

30 


20/170 

25 

6/54 

20/180 

20 


20/190 

15 

6/60 

20/200 

10 


20/210 

5 

6/66 

20/220 

0 


tual AiirIc 

Compensation 
in Per Cent 

20 Fed ill 

for Loss to 

Minutes 

Visual Acuity 

5 0 

0 

7 5 

25 

10 

5 

12 5 

"S 

35 

10 

17 5 

12 5 

20 

15 

22 5 

17 5 

25 

20 

27 5 

22 5 

30 

25 

32 5 

27 5 

35 

30 

37 5 

32 5 

40 

35 

42 5 

37 5 

45 

40 

47 S 

42 5 

50 

45 

53 5 

47 5 

55 

50 


TABLE 2 — FACTOR A COMPENSATION FOR LOSS TO 
CENTRAI VISUAL ACUIT\ FOR NEAR 

_ f ---- 



Visual 

Snellen Type 

Compensation 
m Per Cent 

Visual Acuity at 

Acuity in 

/^proximate 

for Loss to 

14 Indies 

Percentage 

Equivalent 

Visual Acuity 

14/14 

100 

D = 037 

0 

14/21 

95 

D = 0 50 

2 5 

14/28 

90 

D = 075 

5 

14/35 

85 


7 S 

14/42 

SO 

D = 1 00 

10 

14/49 

75 

D = 1 25 

12 5 

14/56 

70 


15 

34/63 

65 

D = 1 50 

V S 

14/70 

60 

D = I 75 

20 

34/77 

55 


22 S 

34/84 

50 

D = 200 

25 

14/91 

45 


27 5 

14/93 

40 

D = 2 50 

30 

14/105 

35 


32 S 

14/112 

30 


35 

34/119 

25 

D = 300 

37 S 

20/126 

20 


40 

34/133 

15 

D = 350 

42 5 

14/140 

10 


45 

14/147 

5 


47 5 

14/154 

0 

D = 400 

50 


TABLE 3—FACTOR B COMPENSATION FOR CONCENTRIC 
COATRACTION OR THE FQUIVALENT THFRFOF, 

OF THE VISUAL FIELD OF ONE E\E* 


Contraction to 6S degrees equals 0 00 per cent compensation 

Contraction to 60 degrees equals 2 08 per cent compensation 

Contraction to 55 degrees equals 4 16 per cent compensation 

Contraction to 50 degrees equals 6 25 per cent compensation 

Contraction to 45 degrees equals 8 33 per cent compensation 

Contraction to 40 degrees equals 10 40 per cent compensation 

Contraction to 35 degrees equals 12 50 per cent compensation 

Contraction to 30 degrees equals 14 58 per cent compensation 

Contraction to 25 degrees equals 16 66 per cent compensation 

Contraction to 20 degrees equals 18 75 per cent compensation 

Contraction to IS degrees equals 20 83 per cent compensation 

Contraction to 10 degrees equals 22 91 per cent compensation 

Contraction to 5 degrees equals 25 00 per cent compensation 


* To obtain the amount of concentric contraction of the visual field 
of one eye determine the amount of contraction for form at ^ch of at 
least four of the principal meridians Tlie mean of the four represents 
the concentric contraction or equivalent thereof of the sjsual field of 
one eye 


TABIE 4—FACTOR C COMPENSATION FOR LOSS OF 
BINOCULAR SINGLE VISION * 


Compensation, 
Per Cent 

Presence of binocular single vision 0 

Total loss of binocular single vision 25 


•The presence or absence of binocular single vision for distance 
shall be determined by the Worth binocular single vision test The 
presence or absence of binocular single vision for near shall be deter 
mined by the Bishop Harmon diaphragm test 

Nelson M Bi-ack, Chairman, 
Harry S Cradle 
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ILLUSTRATIVE CASES INDICATING METHOD OF COMPUTING 
COMPENSATION 

Case 1—Ditch digger suffers injury resulting in corneal 
leukoma reducing visual acuity for distance in one eje to 
20/140 Acuity in fellow eye, 20/20 Binocular single vision 
and visual fields unaffected 

Consulting Table 1 Visual acuity for distance of 20/140 
equals 40 per cent acuity and allows 30 pei cent compensa¬ 
tion Computation 

Loss to fsetor A 60 per cent = compensation 30 per cent 

I-oss to I'lctor B = 0 per cent — compensation 0 per cent 

Loss to factor 0=0 per cent = compensation 0 per cent 

Total compensation 30 per cent 

Case 2—Laborer whose occupation is beyond arms’ length 
receives injury resulting in traumatic cataract Visual acuity 
following extraction or absorption of opaque lens, with 
-1-12 00 =-f 2 00 axis 135 = 20/20 Visual acuity of fellow 
eye is 20/30, with correction of -4-0 50 axis 90° is 20/20 
Acuity of njtircd eye with -|-4 00 =-4-2 00 axis 135 is less 
than 20/220, or industrial blindness Binotular single vision 
is lost, but visual field of injured eye is intact 

Consulting lable 1 Visual acuity for distance of 20/220 
equals 00 per cent acuity and allows SO per cent compen¬ 
sation 

Consulting Table 3, Binocular single vision is lost, allow¬ 
ing 25 per cent compensation Computation 

L«<s to factor A total _ compensation 50 per cent 

Loss to factor B total “ compensation 25 per cent 

Loss to factor C total =: compensation 0 per cent 

Total compensation 75 per cent 

Case 3—Die maker injured by through and through injury 
from steel splinter Resulting visual acuity for near, 14/112 
Binocular single vision unaffected Field of vision impaired 
equivalent to concentric contraction of 40 per cent 

Consulting Tabic 2 Visual acuity for near of 14/112 equals 
30 per cent acuity, and allows 35 per cent compensation 

Consulting Table 4 Concentric contraction of visual field 
to 40° allows 104 per cent compensation 

Computation 

Loss to factor A as 70 per cent = compensation 35 per cent 

Loss to factor B =: 0 per cent s= compensation 0 per cent 

Loss to factor C = partial = compensnion JO 4 per cent. 

Total compensation 45 4 per cent. 


Casf 4—Carpenter received penetrating orbital injury from 
splinter of wood lacerating external rectus resulting m con¬ 
vergent strabismus with irremediate diplopia Visual acuitv 
for distance 20/20 Binocular single vision lost Visual field 
umffected This is covered in Section 4 and allows SO per 
cent compensation, additional compensation for cosmetic 
defect to be determined by board or commission 
Case S—Laborer receives burn of both corneas followed by 
dense leukoma Resulting visual acuity of right eye, light 
perception Visual acuity of left eye, 20/120 Visual field, 
intact 

Computation for right eye 


Loss to factor A = total s= compensation 
Loss to factor B total s- compensation 
Loss to factor C sr total = compensation 


50 per cent 
25 per cent 
25 per cent 


Right eye total compensation 


100 per cent 


Computation for left eye (See Table 1) 

Loss to factor A = 50 per cent =r compensation 25 per cent. 

Loss to factor B computed with right eye -s compensation 0 per cent 

Loss to factot 0 = 0?= compensation 0 per cent 

Left eye total compensation 25 per cent. 


He would be entitled to 100 per cent of the compensation 
allowed for the total loss of the essential factors of one eye 
for the right eye, plus 25 per cent for the left eye Additional 
compensation should be allowed for cosmetic appearance of 
right eye 


Percentage of Bemgn Gastric Tumors—Benign tumors of 
the stomach are rare and constitute only 1 3 per cent of all 
gastric tumors that hav e come to operation —Eusterman and 
Senty, Surg Cynic & Obit, January, 192Z 
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A STUDY OF COMMERCIAL VITAMIN 
PREPARATIONS 


The studies of the physiology of nulnlioii in recent 
years have firmly established the indispensability of 
those food factors known as \itamins for the welfare 
of the animal organism A student of the subject ‘ 
lias reminded us lately that, in order to appreciate the 
Mew that has been established by recent researches on 
foods and nutrition, it is essential to understand fully 
the great ad\antages we now enjoy in being able to 
think of foods in an entirely different way from what 
was possible a few years ago Ten years ago the crude 
comparison of alimentation With the stoking of an 
engine seemed satisfactory to most teachers This is 
no longer a suitable figure, he adds, for conve} mg to the 
student of nutrition the conception which it is desired 
he should gain Little more than a decade ago it was 
supposed that a chemical analysis of a food for protein, 
carbohydrate, fat and mineral salts was sufficient to 
reveal its biologic properties Certain standards of 
composition had become established on the authority of 
experts, and it was believed that if any food fulfilled 
the requirements of these standards with respect to 
total digestible nutrients, available energy and protein 
content, it could be counted on to meet the nutritive 
requirements of the body Today we recognize the 
need of essentials which are not indicated by sucii a 
classification At least three play a part in human 
nutrition 

Although many causes might be assigned to the 
alleged physical deterioration of the human race m 
modern times, some persons have felt justified in assert¬ 
ing that the chief factor lies m the unwise choice of 
food Consequently, there has been a quite natural 
tendency on the part of those interested in human bet¬ 
terment to make very specific recommendations as to 
the improvement of the diet There is no reason to 
behei'e that the requisite supplements which might 
improve the supposedly defective rations of mankind 
cannot be secured from widespread natural food 


1 McCollum E V The Newer Knowledge ot Nutnt.on Nerv 
Vork, the Macmillan Company 1922, p 361 
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sources This is as true of vitamins as it is of other 
food factors which may now and then be furnished in 
quantities below the optimum Nevertheless, the well 
meaning nutrition enthusiast (sometimes called a food 
faddist), as well as the omnipresent food faker, has 
hastened to promote special products which might con¬ 
tain or be supposed to furnish the desired food com¬ 
ponents in uniquely saluable form This suffices to 
explain the recent form of quackery that has used the 
remarkable story of the Mtamms m physiology as a 
device to promote the sale of nostrums Thus, too, 
liecause yeast contains vitamin B, the word jeast has 
been used by the promoters to conjure with m their 
advertising propagandas 

Tlie Council on Pharmacy and Chemistry has already 
issued statements in The Journal = embodjing its 
judgment as to the therapeutic possibilities and limita¬ 
tions of so-called vitamin therapy at the present time 
No serious student of the subject can fail to recognize 
the ridiculousness of the recent attempts to supply 
alleged vitamin-beanng preparations as cure-alls It 
IS doubtful whether anj’ latent, not to say more evident, 
avitaminosis is prc\alcnt in this country Without 
prejudging the question as to whether commercial nta- 
mm prcp.irations, as contrasted with less manipulated 
natural food products, are frequently or even occa¬ 
sionally desirable for therapeutic purposes, it should 
nevertheless be insisted that such preparations as are 
offered should at least not be fraudulent It may well 
be debated wdicthcr laxative drugs should be used ir 
so widespread a fashion as has come to be the practice 
III Anierica, but no one w ill contradict the thesis that 
the ])rodiicts offered for sale should fully meet the 
requirements which the labels on them suggest Fur- 
thcrmoi e, they should ne\ er be marketed under fraudu¬ 
lent or exaggerated claims 

Inspired by a similar attitude toward products claim¬ 
ing therapeutic potency or specific nutritue properties, 
Bailcj ^ of the Connecticut Agricultural Experiment 
Station has conducted an ina estigation of a large num¬ 
ber of commercial vitamin preparations publicly offered 
for sale The attitude of the examiner has been sim¬ 
ilar to that long held by the Connecticut station with 
respect to diabetic foods, a iz, that they should be 
offered under as definite statements regarding their 
substance, quality and strength as can be made, and 
that they should not be offered under declarations that 
foster the practice of unwise self-medication A state¬ 
ment of proximate composition, within reasonable 
limits, enables a physician or dietitian to decide w'hetlier 
01 not a particular brand of diabetic food is suitable 
for the patient, or at least it furnishes a basis for 


2 V cast Preparations and Vitamin B Concentrates ^5^? 

Council on Pharmacy and Chemistrj JAMA 78 1146 (April ib) 
1922 Yeast Preparations Report of the Council on Fharrmci ana 

Chemistrj ibid 79 135 (July 8) 1922 Therapeutic Research into the 

Clinical Field of \ cist Prep'irations Report of the Council on Pharmacy 
and Chemistry ibid 79 1354 (Oct 14) 1922 

3 Bailey E M The Potency of Some Commercial 

araUons as Compared \Mth That of Dry Breuers Yeast Bull 240 L 
necticut Agnc Exper Station 1922 A copy of this report oe 
secured without charge by addressing a request to the Connecticut ab 
cultural Experiment Station, New Haven, Conn 
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intelligent determination of the patient’s tolerance So, 
in the case of Mtaniin preparations, the Connecticut 
report adds, biologic methods of testing have been so 
far perfected that a reasonable statement of potency 
can be declared, and the burden of responsibility prop- 
erh rests with the manufacturer to ascertain and 
declare the potency of his product as a reasonable 
guide to Its intelligent use Bailey concludes that the 
indiscriminate offering of vitamin-bearing remedies 
under labels suggesting wide curatue or rcmedi d piop- 
erties places them at once m the category of the ordi- 
niry “patent medicine ” 

This IS not the place m which to repeat details of 
this important iinestigation of the widely heralded 
commeraal vitsnm preparations The report states 
that apparently many manufacturers are not entirely 
conainced of the efficacy of their vitamin preparations 
unassisted, and ha\e therefore added various medica¬ 
ments of established reputation m therapeutics for good 
measure or to insure a reaction of some description 
The comparatne estimates of the potency of the prod¬ 
ucts were made by Bailey on the reasonable assump¬ 
tion that a preparation which, in lOO-milligram doses, 
does not exhibit the potency shown by 100 mg of a 
good grade of dry brewers’ yeast, employed under 
comparable conditions, does not justify a claim of 
superior therapeutic \alue as a source of w'ater-soluble 
B vitamin On this basis nearly half of the adrertised 
products failed conspicuously, while still others show’ed 
only infenor content of the \itamin A few of the 
products equaled good brewery yeast in potency Only 
two or three products among nearly two dozen exam¬ 
ined showed any' superiority of “concentration” o\er 
ordinary y east The lesson is obvious, quite aside from 
the absurdity of the consumption of “patent medicines” 
claimed to contain vitamin B, and apart from any 
reatal of the unwarranted claims, of wdneh a cliaracter- 
istic example w'as recently cited in The Journal^ 


THE PROPORTIONS OF THE NUTRIENTS 
IN THE FOOD OF CHIIDREN 

Successful experience is a good guide in more than 
one department of human affairs, and it still remains 
in many respects the most dependable index of ade¬ 
quate nutrition A recent writer,“ deploring the loss 
of physical prestige which he belieres to be threatening 
a nation exposed to changed conditions of living, 
recommends a system of diet involving the borrowing 
of the best elements in those several systems wdiich 
hare been thoroughly tested in human experience and 
have been found successful Some time must elapse, 
he concludes, before a full appreciation of the impor¬ 
tance of approximating the optimum in the character 
of the food supply can be expected, but when appre¬ 
ciated at Its full value, our knowledge in the field of 

4 Susto— Ncc Vmol Powder, J AM A 79 1533 (Oct 28) 1922 

5 McCollum E V The Newer Knowledge of Nutrition New 
lork, the Macminan Company, 1922 p 433 


the science of nutrition wall be regarded as our most 
precious possession a 

Large interest must consequently center in the sta¬ 
tistics which Holt and his co-workers in New' York 
have been collecting with respect to the food require¬ 
ments of children Some of their published data ha\e 
been rcxiewed from time to time in The Journal 
The facts were secured by a careful study of the actual 
food intakes of a large number of healthy children 
from 1 to 18 years of age They are valuable not only 
in show'ing w'hat the total energy needs apparently are 
but also in indicating the outcome of actual dietarv 
habits w'lth respect to the intake of the different types 
of nutrients The proportion of the energy intake 
consumed as protein shows the least variation, more 
than half of the values being between 14 and 16 per 
cent According to the latest compilation of the per¬ 
centage distribution of calories in the food of adoles¬ 
cents,” “it IS erident that in the mixed diet commonly 
taken by children the calories are distributed w'lth sur¬ 
prising regularity ” According to Holt and Tales, 
the results may conveniently be expressed as protein, 
15 per cent , fat, 35 per cent, and carbohydrate, 50 
per cent of the calory intake In other words, healthy 
children were found to take, on the average, virtually 
half their calories as carbohj drate, a little more than 
one third as fat, and only one sixth as protein Since 
1 gm of fat has two and one-fourth times the caloric 
value of 1 gm of protein, it is evident that in these 
proportions the amounts of fat and protein are about 
equal, while the amount of carboh)drate is a little more 
than three times as great as either the fat or the 
protein 

It is unwise to push standardization too far m any 
field, particularly in practical dietetics Recent studies 
are showing that the organism can successfully utilize 
the foodstuffs m greater variety of proportions than 
was assumed in earlier days Nevertheless, the dictates 
of expenence may be relied on to give direction to 
therapeutic feeding In considering what constitutes 
a well balanced ration, Holt and Pales remark that 
when the distribution cited is deviated from to any 
marked degree for a long period, that is, when what 
seems to be a proper balance of the diet is disturbed 
■various undesirable results may follow' If the protein 
is reduced much below 15 per cent of the caloric 
requirement, the nutritive need may not be met If 
the fat given supplies much less than 35 per cent of 
the total calories, it usuallj happens that the carbo- 
h)drate intake is excessive, and disturbance of diges¬ 
tion may follow If the fat given supplies too high a 
proportion of the calories, the fat tolerance of the 
child may be exceeded and digestive disturbance maj 
result from the excess of fat High fat with high 
protein forms a food combination likely to cause con¬ 
stipation Low fat with high carbohydrate is likely to 

6 Holt L E and Falcs Helen L The Food Requirements oE 
Children, V, Percentage Distribution of Calories Am } Dis. Child 
24 311 (Oct) 1922 
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cause looseness of the bowels A large carbohydrate 
intake means a reduction in the necessary protein and 
probably equally important fat Such a wealth of 
experience cannot profitably be overlooked in the 
planning of a regimen for children 


THE ‘‘PROPAGANDA FOR REFORM” 

' IN GERMANY 

It IS unfortunately true that many members—all too 
many—of our profession still fail to grasp the wide¬ 
spread significance of the labors of the Council on 
Pharmacy and Chemistry of the American Medical 
Association in the interest of decent pharniacculic 
practice We are confident that few, if any, thought¬ 
ful American ph 3 ’siLians would welcome a return to 
the daj’s when the labels on many drug preparations 
meant little to the untutored dispenser, and when the 
simplest compounds or mixtures were allowed to be 
distributed freelj, without challenge, in the guise of 
proprietary remedies heralded to contain m 3 'stcnous 
and novel potencies of uliich only the fortunate 
“discoverer” was aware 

It has, indeed, been a difiicult task, involving con- 
sidciable self-saciificc on the part of leaders in 
science in this countr 3 , to keep up the fight for (he truth 
—the unconcealed truth—in all that pertains to the 
prictice of medicine An cftoit toward the same end 
was made in Germany before the uar, when a similar 
movement was inaugurated there At a meeting of 
the German Congress for Internal hlediciiie m 1911, 
a Gel man Council on Pharmacy and Cliemistry, Die 
ArAueunittelkommission dcs Koiigrcsscs fur innerc 
Meduin, was organized ' 

At the present time, it comes as both encouragement 
and satisfaction to those who have lent their eftorts to 
the propaganda for reform to learn (hat in Gcrinan 3 ', 
in spite of the demoralizing effect of the war, efforts 
tow'ard the establishment of a council on pliarmacy and 
chemistry aic again being made A commission of 
the German Aerztcvereinsbund, including such well 
known leaders as Professors Heffter, Klemperer, Len- 
hoft and Schwalbe, has issued an appeal- directed 
particularly against the misleading or fraudulent adver¬ 
tising still so common in many medical journals Evciy 
“conscientious and scientificall3' educated ph3Sician is 
urged, on the basis of obvious propriety, never to pic- 
sciibe a drug of which the chemical nature (and pai- 
ticularly the chemical ingiedicnts) as well as the 
jjharmacologic action are not known through reputable 
journals or textbooks ffhe plij'sician is further warned 
to be at once suspicious towaid advertisements which 
exhibit cxaggciatcd statements, and he is expected to 
demand of the professional journals to which he sub¬ 
scribes that they keep their columns free from such 

objectionable advertisements__ 

1 The Gernnii Council on Pharmacy and Cliemistry JAMA 
dll Acratcl Dcutsch Arch f him Med 140 253 

(Sept ) 1922 


To acquaint the German medical professioit with the 
methods of the Council on Pharmacy and Chemistn 
of the American Medical Association and the changes 
that have been brought about in the United States, the 
journal of which Dr Schwalbe is editor recently pub¬ 
lished a lengthy article => that detailed the organization, 
aims, objects and accomplishments of the Council To 
any one who has observed the conditions on the conti¬ 
nent, such admonitions and such leadership in the direc¬ 
tion of reform seems most timely Here, in the United 
States, w here two decades of experience have pointed 
the W'ay—the incontrovertible ivay—to honesty in pro¬ 
fessional performance and ideals, the plight of others 
must serve to continue our steadfastness of purpose 
Ihc work of the Council on Pharmacy and Qiemistrv 
of the American iMcdical Association deserves more 
than lethargic approval from the thousands of members 
of our Association, it should command their active 
support and open cooperation 


ARE MITOCHONDRIA IDENTICAL 
WITH BACTERIA? 


About thirty jears ago, the attention of biologists 
was directed bv Altmann ^ to certain structures in the 
cjtoplasm uliicli he believed to be elementary micro¬ 
organisms and to represent the only living constituent 
of tills portion of the cell Subsequently these gran¬ 
ules, visible 111 the living organism and stained only 
bv special processes, were termed mitochondria. As 
they have been assumed to plaj an important physi¬ 
ologic part in the cell, tlie mitochondna have been the 
subject of iiicrcasing study and have had a large variety 
of functions assigned to them Thus, a recent writer® 
has asserted without hesitation that, physiologicallj’, 
mitochondria arc organs of elaboration In them, 
through some unknown phjsicochemical phenomena, 
most of the products of cell activitj may be formed 
ihc product, whatever may be its specific nature, has 
Its origin in a granular mitochondrium or in a rod 
mitochondrium Each product is surrounded by a 
mitochondrial exterior surface inside of which it devel¬ 
ops slovvty, the exterior surface remains until the 
product has reached its state of maturity 

Portier” has supported the assertain that niitochon- 
diia are symbiotic micro-organisms Since the cell 
li IS come to be considered as the “vital unit” in the 
tissues, it w ould force, as one writer ^ has expressed it, 
a complete readjustment of current ideas of the organ¬ 
ization of living matter and the application to it of tlie 
laws of physics and chemistry, if it were actually dem¬ 
onstrated that virtual^ all cells contain structures 
eiidovv'ed with independent vitality such as is repre- 


3 Puckner VV A Die Bekampfung des GeheimmitlelschyindeU in 
Amcrika fUirch die Abtcilung fur 1 harmakologie imd Chemie der Amen 
can Medical Association Deutscli med WchnschT Oct 6 192- P 

4 AUmann R Die Elcmcntarorganismen und ihrc Bezienungcn zu 
den ZeUen Leipzig 1S90 

5 GuiIIicrmond A m Marshalls Microbiology, Ed 3 Philadeipuia, 
P Blalvislon s Son &. Co, p 20 

6 Portier P Les symbiotes Pans Afttrv 

7 Cowdry E V and 01ilzk> P K Bettveen Mito¬ 

chondria and Bacteria, J Exper Med 36 521 (Ko\ ) 1922 
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sented b) bacterial inclusions In pathology, he adds, 
these views, if \erified, would haie a distinct bearing 
on our conception of the significance of Rickcftsta 
bodies in typhus feier, trench fever and other condi¬ 
tions, and w oiild leave us in some doubt regarding the 
criteria to be employed in the identification of micro¬ 
organisms the nature of which remains obscure 

Amid this uncertamt}', reassurance comes from the 
new studies of Cowdry and Olitzky" at the Rockefeller 
Institute for Medical Research A direct comparison 
which they ha\e made between mitochondria and bac- 
tena in the living condition re^eals microchemical dif¬ 
ferences which can be attributed only to fundamental 
dissimilarities in chemical constitution The spores 
and capsules charactenstic of bacteria have not been 
noted in mitochondria, motility due to flagellar action 
has not been observed In fermentation or disease, 
bacteria tend to increase, whereas the mitochondria in 
cells tend to decrease, and there is no reason to belie\ e 
that mitochondria possess the power of independent 
and characteristic growth apart from cells The 
theory of “simbiotes” thus remains without convincing 
support, while the possible importance of the widely 
present mitochondna in cell physiology' still looms 
large _ 

PLACENTAL PERMEABILITY 

Since the pioneer studies of William and John Hun¬ 
ter in the eighteenth century, the placenta has been 
known to act as an obstructne organ The mother’s 
blood, as such, does not enter the fetus, nor is the reverse 
phenomenon possible, nevertheless, the mechanism of 
interchange between tlie maternal and the fetal organ¬ 
ism IS by no means entirely familiar In an excellent 
essay on the nutrition of the fetus, Siemens ^ has 
review'ed the antagonistic hypotheses as to how sub¬ 
stances, either nutnent or excretory' in character, pass 
through tlie placental partition In the mam, two 
antagonistic theories hare dereloped One, the vital- 
istic, assumes that the wall of the chorionic villus takes 
an aebre part in the placental interchange, the other, 
the mechanistic, regards this w'all as a passive, semi- 
permeable membrane conforming w'lth the law'S of 
osmosis and diffusion 

There is general agreement among physiologists that 
insoluble substances do not pass die placenta As 
Siemens reminds us, the formed elements of the blood 
are confined to that arculation m w'hich they originate, 
consequently', an infant whose mother is suffering 
from leukemia presents a normal blood picture More- 
01 er, cinnabar, barium sulphate and other insoluble 
compounds, w'hen introduced into either the mother 
or the fetus, are effectually confined within the circu¬ 
lation m which they are introduced There is, how- 
e\er, an actne interchange of other ty'pes of substances, 
including sugar, amino-acids, urea and other nitrogen¬ 
ous compounds occurring in the blood In order to 

1 Slemons J M The Isutntion of the Fetus, Kcv> Haven \alc 
UnjNersit) Press 1919 


ascertain further to what extent physicochemical proc¬ 
esses can explain the transfers or lack of penetration, 
as the case may be, Shimidzu- has studied the per¬ 
meability of the placenta for dy estuffs of w’ldely differ¬ 
ent properties in pregnant animals when both mother 
and fetus could be experimentally examined at any 
period The outcome, so far as the special products 
investigated are concerned, w'as the demonstration that 
the placenta acts as an ultrafilter Ihe pow'er of the 
dyes to pass through the placenta runs parallel to the 
colloidal state of their solution in the serum, especially 
to their ability to spread m a gel of high percentage In 
view of the size of the colloidal particles which can 
pass the placenta, it is inferred that proteins must be 
decomposed into their components m order to pass 
from the mother to the fetus The facts at hand 
corroborate Slemons’ conclusions, based on the study 
of human data of a different sort, m showing that 
during the latter part of pregnancy, at least, the placen¬ 
tal partition is passive and behaves like a semipermeable 
membrane, the facts at hand, in other words, support 
the mechanistic hypotliesis of placental function Thus, 
the amino-acids, from wluch fetal protein is bmlt, and 
glucose, W'hich supplies the requisite energy for tissue 
construction, pass freely to the new' organism in accord 
with the pnnciples of diffusion While in the mother’s 
blood, these substances are not more accessible to her 
ow n tissues than to the fetus, and probably the quan¬ 
tity of them that reaches the fetus is regulated by tlie 
rate of their consumption in its body When, owing 
to disease of the excretory organs, large quantities of 
waste products accumulate in the mother’s blood, their 
concentration has been shown to be alway s the same m 
both maternal and fetal circulations at the same time 
One may agree w'lth Slemons, therefore, in the belief 
that, not unlikely m the presence of such maternal com¬ 
plications, intra-uterme death may be explained on the 
basis of an inefficient removal of fetal waste 
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THE MORTALITY EROM CANCER 

Statistics again indicate a rise m the mortality from 
cancer The returns for 1921 compiled by the Bureau 
of the Census show that more than 76,000 deaths w'ere 
due to cancer m the death registration area Assuming 
that the death rate from cancer was the same for the 
remainder of the United States, the number of deaths 
from cancer in the entire country in 1921 was 93,000, 
W'hich is 4,000 more thin the number estimated for 
1920 The cancer death rate in the registration area 
in 1921 was 86 per hundred thousand, against 83 4 for 
1920 The Journal has pointed out^ that a part of 
the reported increase m cancer is probably due to 
changes in the sex and age composition of the popula- 

2 Sbimidzti \ On the Permeability to Dj estuffs of the Placenta of 
the AJbino Rat and the White Mouse Axn ) Ph>siol 62 202 (Oct ) 
1922 

3 The Statistical Ev dence of Cancer Increase editorial JAMA 
69 2117 (Dec 22) 1917 
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tion A state, for example, having comparatively more 
women or aged persons would be expected to have a 
higher mortality rate from cancer The Census Bureau 
makes allowance for this difference in the sex and age 
distribution of the population by using “adjusted” rates 
when companng one state with another, but gives no 
data on the “adjusted” cancer rates for the preceding 
■\ear The highest “adjusted” cancer rate for 1921 
was m Massachusetts (99 6 per hundred thousand), 
the loAvest m South Carolina (47 6) When separate 
“adjusted” rates were calculated for the white and 
colored population, the highest rate for white people 
w'as found in New York (95 9), and the lowest in 
Tennessee (51 5) The highest adjusted cancer rate 
for colored people w'as also in New York (90 6), and 
the low^est for colored people m Florida (36 4) In 
commenting on these figures, the Department of Com¬ 
merce says that the w’hite and colored races seem 
equally susceptible to cancer, but both races seem less 
susceptible m tbe South than in the North Statistics 
sometimes lead us astray by their apparent clearness, 
w’hich later is found to be a mere mirage In this 
instance, the strict interpretation of figures fails to con¬ 
sider that “w'e find the cancer death rate highest m the 
most advanced communities, and lowest in the most 
backward, not because 'cancer is a disease of civiliza¬ 
tion,’ but simply because m the former localities the 
statistics come nearer reflecting tlie actual facts ” * The 
Bureau of the Census possibly found more cancer in 
New’ York and Massachusetts because in those states 
there are more hospitals, more physicians, and more 
intense efforts to diagnose cancer 


HUMAN EFFICIENCY 

In his presidential address before the Section of 
Physiology at the Hull meeting of the British Asso¬ 
ciation, E P Cathcart- of Glasgow' called attention 
to the importance of distinguishing clearly between 
mechanical or muscular efficiency, and industrial or 
productive efhciency, in discussions of human perform¬ 
ance Both features involve physiologic factors, so 
that they are fundamentally related The proportion 
of energy converted into mechanical or external mus¬ 
cular work in the use of the contractile tissues has 
often been measured under a variety of conditions of 
performance Generally speaking, the efficiency w’lth 
which work is done satisfactorily in the engineering 
sense is about 25 per cent Industnal efficiency involves 
sometbing more—usually a consideration of the out¬ 
put None of these aspects of human endeavor can 
be adequately considered solely from the statistical 
standpoint, because the organism involved is a com¬ 
plex of many parts in which maintenance and self 
repair through the combined cooperation of circula¬ 
tion, respiration and nutrition play a significant part 
All investigators are agreed that the foremost factor 
influencing both mechanical and industrial efficiency 
is fatigue Cathcart defines this as the "antithesis of 
efficiency” It is the diminished capacity for doing 
work—the failing ability to carry on He has given 

4 The Incdcnce of Cancer editorial J A M A 78 1818 (June 
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special prominence to four features of work which 
affect efficiency and the genesis of fatigue They are 
speed, load, rhythm and rest The effect of undue 
v'ariations of some of these has long been recognized 
It IS known, for example, that when a load becomes 
excessive, the efficiency rapidly falls away, but this 
is all too often overlooked by those W’ho are concerned 
w'lth the ultimate results Less w'ell recognized is the 
fact that a submaximal effort may be inefficient The 
rhythm w'hich experienced workers tend to acquire 
as a habit of w'ork is merely an example of a condi¬ 
tioned reflex, it is the outcome of one of the most 
fundamental properties of the nervous system, and is 
a potent factor in the prevention of fatigue Finally, 
It should be noted that rest is not always secured best 
bv mere quiescence A change of posture or the sub¬ 
stitution of a new' type of work may be equally effica¬ 
cious in tbe attempt to carry on These are a few of 
the features of the problem of industrial efficiency the 
quest of W'hich involves the welfare of the individual, 
the nation and the race 


THE ORIGIN OF CERTAIN TYPES 
OF BLOOD CELLS 


The special significance recently accorded to the 
lymphocytes of the blood lends interest to the prob¬ 
lem of tbeir origin It has long been known that 
lymphocytes accumulate in chronic inflammatory areas 
in which the active infective agent, frequently, is no 
longer present, and it has been surmised that they may 
give off ferments which react on the disordered tissues 
1 he experiments of J B Murphy and his collabo 
rators, w ho asserted that the leukocyte is concerned m 
the resistance and susceptibility of mice to cancer 
grafts, have led to numerous statements regarding the 
role of these blood cells in immunity They are 
challenged, however, by the investigations of F C 
Wood of the Crocker Foundation laboratory, so that 
the question remains an open one ^ In an elaborate 
review of the origin of the cells of the blood, Sabin" 
has contended that the sharp separation of the blood- 
forming organs into two groups bone marrow and 
lymph glands, as Ehrlich thought, has not been borne 
out She belfeves that the lymphocytes arise in the 
bone marrow as well as the so-called lymphoid tissue 
Lee ^ has lately demonstrated that the thoracic duct 
is at least an important avenue for the entrance of 
small lymphocytes into the blood stream, for when the 
duct was ligated intrathoracically in experimental 
animals, there was an immediate large reduction of 
this type of cells in the blood Only with the estab¬ 
lishment of a collateral circulation of the thoracic 
ly mph did the number of small lymphocytes approach 
the blood normal With respect to another type of 
blood cell, the megakaryocyte, which Wright showed 
to be the precursor of the platelets, the latter arising 
as fragmented parts of the cytoplasm, Minot ■* regards 


1 Karsner H T and Fcker E E The Principles of Immunoltigy 
iiiladclphia, J B Lippmcott Coiftpanj 1921 p 171 

2 Sabin F R The Origin of the Cells of the Blood Physiol Kev 
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thcjr presence m the blood as indicative of a bone 
in'irrow under intense ph\siologic strain The mega- 
car) ocyte is commonly seen as an occasional cell m the 
peripheral blood of patients with mjelogenous 
leukemn In general, Minot belieces, the presence 
of these giant bone marrow cells m the blood stream 
is not to be looked on as indicatne of a desirable Upe 
of marrow regeneration, but more often as indicatue 
of a marrow disintegration, recovery from w'hich may, 
how'erer, occur 


THE PHYSIOLOGY OF THE BONE MARROW 
During all periods of life there must be a more or 
less continual formation of red blood corpuscles, the 
hematopoiesis being greatl}" accelerated under condi¬ 
tions of stimulation such as are caused by hemorrhages 
and certain other pathologic states It is generally 
agreed that in the adult the seat of formation of the 
crjthrocjtes is the red marrow of the bones Most 
of the ecidence regarding this important function has 
been denied from histologic studies, and much remains 
to be learned Among the debates, for example, is the 
question as to whether the red blood corpuscles are 
mtrai’ascular or extrai ascular m origin A recent 
renew er^ has remarked that the study of the blood 
at the present time has passed be} ond the morphologic 
stage and is part of the deielopment of modern experi¬ 
mental c} tology In this stud}, it is added, the anato¬ 
mist and the pathologist meet on common ground 
Some of the difficulties inherent in the experimental 
in\ estigation of the function of the bone marrow' have 
been mastered by Drinker and Lund - by an elaborate 
technic iinohang actual perfusion of the bone marrow' 
In this way it has become possible to follow more 
adequateh the movements of the red cells from the 
latter, and to appreciate some of the factors concerned 
in their genesis It has become clear thereby that the 
capillaries conducting blood in the bone marrow of the 
mammal in a condition of normal blood formation are 
closed structures, lined throughout w'lth endothelium, 
and not in communication with the marrow’ paren- 
clnma Under conditions of active red blood-cell for¬ 
mation, the extremely delicate w'alls of these capillaries 
are grown through by irregularly placed red cells m 
rar}ing stages of maturit} According to Drinker and 
his colleagues, the normal mature erythrocytes are 
delivered to the blood stream through the extraordi¬ 
narily thin endothelial membrane lining the capillaries 
This process, he states, must occui constantly and under 
the influence of such slight difference in pressure 
between the outside and inside of the blood vessels as 
to cause no actual vascular rupture The perfection of 
a method of studying a tissue like a marrow -containing 
bone under ph}Siologic conditions subject to variation 
at the will of the investigator is likely soon to bring 
new' knowledge into a field still aw’aiting extensive 
cultnation 

1 Sabm Florence On the Ongm of the Cells of the Blood Pbj'SJoI 
Rev 2 38 (Jan) 1922 

2 Drinker C K Drinker K R and Lund C C The Circula 
tion m the Mammalian Bone Marrow vnth Especial Reference to the 
Factors Concerned in the Moement of Red Blc^ Cells from the Bone 
Marrow into the Circulating Blood as Disclosed by Perfusion of the 
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THE PANCREAS AND CARBOHYDRATE 
METABOLISM 

As it Ins been demonstrated experimentally that 
injection of suitably prepared extracts of the pancreas 
can prevent or reduce the hypergl} cemia which results 
after extirpation of sufficient pancreatic tissue,^ it has 
become desirable to ascertain the mechanism whereby 
this interesting and important result is accomplished 
Is the potency restricted alone to those instances of 
increased content of blood sugar associated with 
inadequate pancreatic function and therefore m a sense 
specific for pancreatic diabetes, or is it more general 
in its mamfestation^ Light has been thrown on this 
question by the recent studies of the group of ph}si- 
ologists at the University of Toronto who are engaged, 
under the leadership of J J R Iilacleod, m the exten¬ 
sive investigation of the control of abnormalities of 
carbohydrate metabolism They" hare just reported 
that when an animal has receired suitable doses of 
pancreatic extracts to winch the name of “insulin” has 
been gi\en tentatively, a variety of procedures which 
ordinanl} provoke hyperglycemia and often glycosuria 
fail to do so In other words, the pancreatic hormone, 
if we may so designate it for the present, may m 
some way inhibit the development of hyperglycemia 
m animals subjected to conditions, such as piqure of 
the fourth ventricle of the brain, dosage with 
epinephrm, and asphyxia, which otherwise cause it 
All the facts now available, therefore, point to the 
conclusion that the action of the hormone on 
carboh}drate metabolism is fundamental It appar¬ 
ently matters not whether there is much or little 
gl} cogen stored in the tissues Furthermore, since the 
pancreatic hormone influences the excretion of ketone 
substances, the mobilization of fats and the respira¬ 
tor} quotient, the behav lor must be interpreted to mean 
that the eftective component is essential m the regula¬ 
tion of the series of intermediary metabolic changes 
that culminate in the complete utilization of both fat 
and carboh} drate One is impelled to ask w hether the 
hormone actually stimulates glycogenesis to the extent 
that It takes glucose away from the s}stemic blood 
Onl} further experiments can furnish a correct answ'er 

1 A Pancreatic Hormone in Diabetes editorial JAMA 79 
1426 tOct 21) 1922 

2 Banting F G Best C H CoIIip J B Maclcod J J R 
and Noble E C. The Effects of Insulin on ELxpcnmental Hjpergb 
cenua in Rabbits Am J Physiol 62 559 (Noi ) 1922 


Good Health Record for 1922 —^The Statistical Bulletin of 
the Metropolitan Life Insurance Companj shows that for 
the first nine months of 1922 the health record is better than 
that of an\ jear in its historj except last jear, and the death 
rate is onlj slightly higher than for last \ear The death 
rate for communicable diseases dropped 28 to 40 per cent 
except for measles influenza and pneumonia The outstand¬ 
ing favorable feature in the drop is the tuberculosis record, 
the rate for the white race being 101 2 per hundred thousand, 
which IS slightly less than for last sear, while the rate for 
negroes has declined from 278 7 to 255 6 Deaths from alco¬ 
holism exclusive of those due to wood alcohol poisoning 
numbered 202 for the nine months, this being eightj more 
than during the whole }car of 1921 Suicides and homicides 
have increased among white policy holders The lowest 
mortahtj rate ever recorded was m September of this jear 
The automobile accident death rate however, was the max- / 
imum recorded being 16 5 per hundred thousand 
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ARKANSAS 

Medical Association of the Southwest—At the seventeenth 
annual convention of the association held in Hot Springs, 
October 16-18, the following officers were elected for the 
ensuing jear president, Dr Frederick H Clark, Dawson 
Springs, Ky , vice presidents, Drs Clinton K Smith, Kansas 
City, Mo, Williston H Addington, Altoona, Kan, R E 
House, Ferris, Texas, and J H Buckley, Hot Springs Ark, 
and secretary-treasurer. Dr Edward H Skinner, Kansas 
City, Mo The next annual meeting will be held at Kansas 
City, Mo, in October, 1923 

CALIFORNIA 

Personal—Dr Percj T Phillips, Santa Cruz, was reelected 
president of the state board of medical examiners at a meet¬ 
ing in Sacramento, October 17 Dr Harry V Brown, Glen¬ 
dale, and Dr Charles B Pinkham, San Francisco, were 

reelected vice president and sccrctarj, respective!}-Dr 

John A Reily, director of the state department of institutions, 
has resigned to take up his former position as superintendent 

of the Southern California State Hospital, at Pattoin-Dr 

Richard H Creel has arrived m San Francisco, to take the 
place of Dr Friench Simpson as medical officer in charge of 
the quarantine station of tlie U S Public Health Sen ice 

Dr Simpson is returning to Washington, D C-Dr Henry 

E Morrison has been appointed medical superintendent of 
the Sacramento Hospital to succeed Dr Edouard S Loizeaux, 

who resigned recently-Dr Ining S Zeimcr, Stockton 

has been appointed county health officer of San Joaquin 

County-Dr David Starr Jordan, San Francisco, has 

sailed for Japan He will return to Stanford Unuersity in 
December-Dr Arthur S Baker has been appointed dis¬ 

trict health officer for Whittier Dr Frank E. Blaisdell, 

city physician of San Francisco, has resigned after two 
years' ser\ice and has gone into pruatc practice at Santa 
Paula 


COLORADO 

Hospital News —Pliny O Clark has resigned as supcriii- 
tendeiit of the Presbyterian Hospital, Denver-A new addi¬ 

tion will be erected for the Union Printers’ Hospital Home 
and Tuberculosis Sanatorium, Colorado Springs, at a cost 

of $125,000-The Haxtum General Hospital, Haxtum, has 

been reopened recently 


CONNECTICUT 

State Health Commissioner Resigns—Dr John T Black 
Hartford, has resigned as state health commissioner Go\- 
ernor Lake has appointed Dr Stanley H Osboni to succeed 
Dr Black 

Yale University News—Dr Arthur Bliss Dayton, asso¬ 
ciate in medicine at the \ale School of Medicine, New 
Haven, has been granted a year’s leave of absence to serve 
as professor of medicine at Hunan-Yale College of Medi¬ 
cine He IS now in Changsha-The annual report of the 

treasurer of Yale Unuersity, New Haven, for the year, pub¬ 
lished, November 19, records an unusually large number of 
gifts made to meet the conditions of the $3,000,000 subscribed 
to general endowment by Mrs Stephen V Harkness As a 
result of these contributions and the establishnmnt of six 
new professorship funds in memory of John W Sterling, of 
almost $250,000 each, the total of Yale s endowment funds 
IS shown to be $32,662,011, an increase of $6,985,001 in the 
last year Gifts for building and other nonPe™anent funds 
received in the same period aggregated $1,651,250, while 
gifts to income amounted to $740,642 Included latter 

were contributions of $185,0W from the General Education 
Board and $30,000 from the Commonwealth Fund, enable 
the Yale School of Medicine to provide funds 
struction of two wards in the New Haven Hospital, and 
build laboratories in that institution, with which the "ledica 
school IS affiliated, $70000 more from the Commonwealth 
Fund toward the expenses of the department of surgerv , 


and $286,664 received through 9,493 contributors to the 
Alumni Fund, the principal of which was also increased by 

$147,060-A new section of the report is devoted to a sum 

mary of the work of the department of university health 
which last year gave 2,757 medical examinations, 915 ortho 
pedic examinations, 1,929 dental examinations, and 9,012 cun 

sultations of various kinds-^Another section dealing with 

the work of the bureau of appointments shows that the total 
value of scholarships, fellowships and loans to students dur¬ 
ing the year was about $200,000, while in addition self 
supporting students reported to the bureau that they had 
earned during the school year and in vacation time more 
than $170,000 

DISTRICT OF COLUMBIA 

Clinics to Be Resumed in Public Schools—Under the 
auspices of the Washington Tuberculosis Association, active 
resumption of seventeen nutrition clinics was effected, 
November 6 The success of the clinics during the last two 
years has convinced those in charge that they are a vital 
necessity in the community It is proposed that this work 
be adequately provided for by the regular public school 
appropriation, but, until such provision can be made, the 
tuberculosis society will continue the work During the 
summer period, this work will be continued at the local 
summer camps for children 

Campaign for University Funds —A get-together meeting 
of Howard University, Washington, was held, November 8 
for inaugurating a campaign to raise $500,000 for the school 
of medicine For the first time, it is stated, the faculties of 
the junior college, schools of liberal arts, applied science 
music, religion, law and medicine conferred as to how the 
entire university may cooperate with the school of medicine 
in securing the conditional gift of $250,000 offered by the 
General Education Board of New York, provided the univer 
sity raises a like sum President J Stanley Durkee presided 
at the dinner It was suggested by one of the members of 
the faculty that each one pledge not less than one months 
salary to the endowment fund Approximately $50,000 is all 
that IS now in hand toward the amount needed 

New Buildings Dedicated —The cornerstone of the new 
building of the National Academy of Sciences and of the 
National Research Council, at Washington, was laid, with a 
simple ceremony, October 30 This building occupies m 
entire block north of the Lincoln Memorial and is designed 
to house the offices of the two organizations and to provide 
exhibition space for the material representing certain of the 
achievements of science The present building will represent 
an expenditure of more than $1,000,000, which was provided 
by the Carnegie Corporation of New York It is expected to 

be ready for occupancy m the fall of 1923-With impressive 

ceremonies attended by many distinguished army officers, the 
cornerstone of the new $500,000 medical school building at 

Walter Reed General Hospital, Washington, was laid, Novem 

her 13. by Brig-Gen Walter D McCavv, commandant of the 
Anny Medical School The new structure is expected to be 
ready for occupancy by April 1, 1923 It will contain a memo 
rnl tablet to members of the medical service who lost their 
lives in France during the World War Another building will 
be erected parallel to the one now under construction, m the 
near future, and the two will be joined by a central structure 
containing an amphitheater 

ILLINOIS 

Diphtheria and Scarlet Fever at White HalL—^When 
twenty cases of diphtheria and twelve of scarlet fever were 
reported recently at White Hall in Greene County, three 
members of the medical field staff of the state department of 
public health, who were promptly detailed for duty there 
took nose and throat cultures from 800 schoolchildren and 
teachers In all suspected and known cases of communicable 
disease, quarantine was established and observation main¬ 
tained, with the result that the situation is rapidly clearing 
up 

State Health News—The schools at Rockbridge, Jersey 
County, were recently closed on account of the prevalence 
of diphtheria-The Red Cross at Rock Island has con¬ 

tributed $500 to the local board of education, to supply milk 
and crackers to the undernourished children of the schools 
-The health authorities at Princeton have begun a sys¬ 
tematic search for diphtheria carriers-A health organiza¬ 

tion has been perfected in the Twenty-Third District, com- 
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posed of the counties of Monroe, St -Clair, Ifadison and 

Randolph- \n epidemic of smallpox now exists at Rock 

Falls, and an order has been issued for general aaccmation 

Personal—Dr James M Neff, Chicago, uas the principal 
speaker at a banquet of the Kankakee Counta Medical 

Societj in that cit\, Noi ember 8-Dr Adelbert M Austin, 

Mendon, has been appointed health superintendent of Dis¬ 
trict 18, nhich comprises the counties of McDonough, Han¬ 
cock, Adams, Pike and Brown-Dr Harlan W Long, head 

of the Peoria U S War Veterans’ Bureau, has recened the 
French bronze medal of honor for work in epidemics Dr 
Long scried as major, M C U S Armj, during the World 
War, and the French Ministrj of Social Hjgicnc and Wel¬ 
fare awarded the medal in recognition of his sen ices in 
treating influenza in southern France 

Chicago 

Institute of Medicine—The Pasteur lecture for 1922 of the 
Institute of Medicine of Chicago, was dcliiercd b\ Dr 
Tacqiies Loeb of the Rockefeller Institute, Noi ember 24 

Work on New Laboratory Started—Ground has been 
broken for the new laboratorj of the department of hjgicne 
and bactcriologj of the Uniiersit) of Chicago, which when 
completed will be deioted to bacteriologic and chemical 
research It will be erected at a cost of ?50,000 

Painters Inaugurate Health Campaign—Under the aus¬ 
pices of the Chicago Painters’ District Council a health 
campaign will be conducted among union painters for the 
purpose of decreasing occupational diseases and injuries, it 
was announced, No\ember 12 Members of the union will 
be examined bi phjsicians at regular intenals as part of the 
campaign 

Medical Library Contracts Let—Contracts amounting to 
almost ?S00(^ base been let for the medical research hbrarj 
vto be erected m connection with the medical group of the Uni- 
lersih of Illinois The building will comprise fi\e stories 
of hbrarj and laboraton facilities, with adequate equipment 
for all kinds of medical research The institution will be 
erected south of Cook Count) Hospital It will be in Gothic 
stjle, finished in brick and stone 

Sex Hygiene Lectures for Parents—Lectures will be given 
bi members of the board of education to instruct parents of 
schoolchildren m moraliti, ethics and sex hjgiene, it was 
announced, November 17 The lectures will be given at 
night in the school buildings Trustees who will lecture are 
Drs Klarkovvski, Sadie Bav A.dair, John Dill Robertson, Mr 
Hart Hanson and J Lewis Coath There are approximate!) 
lift) communitj centers and thirtj evening schools, in addi¬ 
tion to the parent-teacher organizations in Chicago 

Personal—Dr John W Birk, president of the Lakefield 
Hospitql board gave a dinner to the staff of the institution, 
November 16, follow mg his return from an extensive hunting 

trip-Prof D Pahle assistant professor of phjsics at the 

Umversitj of Frankfort, German), arrived m Chicago, 
November 18 Under the auspices of the A.merican Socictj 
for the Control of Cancer, he will give a series of demon¬ 
strations of the deep therapj roentgen-raj machine at the 
Norwegian-A.mencan Hospital Dr Pahle is assistant to 
Dr Dessauer 

Proposed Health and Safety Commission —\a ordinance 
was introduced at a meeting of the citj council, November IS, 
to create a health and safet) commission composed of the 
chief of police, the health commissioner the building com¬ 
missioner and two civilians The purpose of the commission 
was set forth as follows 

It shall be the dut> of the commission to make a complete and com 
prehensile suncj of ail premises and neighborhoods m which it is 
alleged or suspected that prostitution is carried on for the purpose of 
enforcing the health sanitarj safety and police regulations and for the 
purpose of securing the ma-eiraum protection for the public against the 
dangers of prostitution disease fire and accident existing therein 

Under the measure the commission would be given power 
to enforce all laws, ordinances and regulations pertainmg to 
vice and prostitution 

LOTHSIANA 

Personal—Dr W W Knipmejer has been appointed 

health director of Natchitoches Parish-Dr Louis A 

Meraux has been appointed head of the St Bernard Parish 

Health Board-Dr Gaston Trosclair, Thibodaux, has been 

appointed U S Survevor of Customs 


MARYLAND 

Diphtheria Outbreak in County School—State health 
officers are combating an outbreak of diphtheria among the 
schoolchildren of Hjattsville Fourteen cases have atreadj 
been reported to the state department of health Dr Victor 
H DeSomoskeov, rcccntlv appointed deputj state health 
officer and public health nurses are taking cultures and 
administering antitoxin Efforts are being made to isolate 
carriers of the disease 

Hospital News—Bids have been taken on the construction 
of a marine hospital at Baltimore The estimated cost of 
the project will be $189000-The Peninsula General Hos¬ 

pital, Salisburj recentlj moved into its new building which 

when completed will cost approximatelv $140000-The first 

unit of the Louisa Parsons Nurses’ Home of the Universitj 
of Mar)land was dedicated, November 16 Governor Ritchie 
delivered the dedicator) address The monej for the erection 
of the institution was raised during 1920 b) subscription 
It vs named for the first superintendent of the nurses’ home 
of the hospital 

MASSACHTTSETTS 

Antituberculosis Association—At the annual meeting of 
the Lawrence Antituberculosis League Drs Harold M Allen, 
Carl H Eidam William H Merrill, Henrj F Dearborn 
George B Sargent, George W Dow and Nicholas J Scarito 
were appointed directors Dr Alexander L Siskind was 
elected vice president 

Health Department Activities—Owing to the widespread 
interest m the Schick test and the prevalence of diphtheria 
the department of public health is sending form letters 
addressed to the “head of the farail),’’ to houses where diph¬ 
theria IS or has been asking whether proper steps have been 
taken bj the other members of the household to protect them¬ 
selves b) the injection of antitoxm with advice to talk the 
matter over with the famil) phjsician Further information 
IS offered on request 

MICHIGAN 

Personal—Dr Rita B Tower Flint, sailed, November 4, 
on the Wffiite State liner Cedne for Liverpool, enroute to 
Bombav India for missionarj work m that countrj Eleven 
Methodist missionaries recruited from California, Oregon 

and other Western states, sailed with Dr Tower-Dr 

Hugh Cabot Ann Arbor, spoke on “The JIanagement of 
Small Calculi in Kidnej and Ureter” at a meeting and 
banquet given b) the medical staff of the Geneva Citj (N Y ) 
Hospital, November 9 More than 100 phjsicians were 
present at the dinner 

MISSOURI 

Personal—Dr John R Caulk, St Louis, has been elected 
president of the Southwestern Branch of the American 

Neurological Association-Dr Warren P Elmer, St 

Louis, for seventeen jears connected with the teaching staff 
of St Louis Umversitj Medical School, has been appointed 
associate professor of medicine Washington Umversitj 

School of Mediane-Dr Willard Bartlett, St Louis, spoke 

on “The Choice of an Operative Method Especiallj Suited to 
the Individual Goiter Patient,” before the Peona (Ill) Citj 
Medical Societj October 20 

Hospital News—A $50,000 residence has been donated to 
the Methodist Church at Joplin, to be converted into a hos¬ 
pital building Plans are under wav to build an annex and 
open the institution early m the new jear Joplin, at present, 

has onl) one hospital, St Johns a 100-bed institution_■’ 

Cit) officials of St Louis are preparing to submit for the 
approval of the people a bond issue for public improvements 
amounting to $76000,000 Included is an item of $5,000,000 
for hospital facilitiei The director of public welfare recentlv 
declared at a hearing, that 300 patients are sleeping on the 
floors of the Cit) Sanatorium for the Insane, that the Citj 
Hospital IS overcrowded, and that the Koch Hospital for the 
Tuberculous built to house 100 patients, is now caring for 
1000 persons With the $5000000, it is planned to erect an 
addition to the Koch Hospital and to the Citj Sanatorium, 
to continue development of the Training School for the 
Feebleminded, to make additions to the Citj Hospital and 
to erect a new morgue a manual training school for Belle- 
fontame Farm a building at the Girls Farm a negro hospital 
and a smallpox isolation building Dr W W Graves, 
president of the St Louis Medical Societj assured the com¬ 
mittee that the proposition would have the unanimous support 
of the medical societ) 
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Health Clinics At a meeting of the executive committee 
o* Utah Public Health Association, Novemher 9, Dr 
J K Morrell, Ogden, Senator Leroy Dixon, and Dr Robert 
J Scars of the University of Utah, were appointed to a com¬ 
mittee to consider the work of the traveling iicalth clinic as 
a basis of determining the extent of tuberculosis in the state 
It IS expected that a state saintormin will eientually have 

to be provided for ttiberctiloiis patients-Diphtheria clinics 

will be conducted e\cry Saturday morning m Salt Lake City 
from now on it is announced, under the auspices of the citv 
board of healtli The clinics will be held in the Emergence 
Hospital 


VIRGINIA 

Personal—Edgar Sydenstrickcr, Ljnclibiirg, has been 
appointed director of all health actieities under the control 
of the League of Nations, it is announced Mr Syden- 
strickcr was formerly editor of the Lynchburg Advance, 
and at present is statistician of the U S Public Health 

Service-Dr Perkins Glover Arvonia, has been elected 

president of the Buckingham County Medical Society 

Virginia Leads in Births—The state bureau of vital statis¬ 
tics has jus_t completed its annual report, in which Virginia 
registered 70,299 birtlis in 1921, the largest number ever 
recorded for that state This is 4,289 in excess of 1920 and 
9,806 more than were registered m 1919 The rate for 1921 
was approximately 30 per thousand population as compared 
V ith a rate of 24 3 for the whole registration area of the 
entire country 

WASHINGTON 

Personal—Dr Mice M Smith, Tacoma, has been appointed 
a member of the state institutional board of health under 
the state code, which decrees that one member of the board 
shall be a woman 


WISCONSIN 

Fine for Violation of Harrison Narcotic Law—It is 
reported that Dr Albert E Ottovv, Beloit, was fined $500 in 
the United States district court, Madison, November 17, 
hen he pleaded guilty to issuing narcotic prescriptions to 
hets The judge stated that only the fact that he had 
cr been arrested on a similar charge averted a more 
penalty 

CANADA 


Academy of Medicine of Toronto —The annual academv 
dinner was held, October 2, the night preceding the first 
stated meeting Nearly 200 fellows attended President W 
H Harris delivered his inaugural address following the 
banquet \ memorial was presented by Dr Hugh B Mait¬ 
land on the death of Prof J J MacKenzic Dr Erank C 
Neal, Peterhorough, president of the Ontario Radiological 
SoLicty, also gave an address 


Personal—Dr Beverly Hannah, for many years on the 
staff of the Hospital for Sick Children, has been appointed 
physician-in-chicf of the Riverdale Isolation Hospital, 
Toronto-Dr Erank H Pratten has been appointed med¬ 

ical supermtciKlcnt of the Queen Alexandra Sanatorium 

Byron, East Middlesex-Dr Ercd L Grasett has recently 

returned from England to his home m Toronto -Dr 

George H Stevenson has been appointed assistant superin¬ 
tendent at the Ontario Hospital London -Dr Jennie 

Smillie was appointed a delegate to the Intcrnatmnal 

Conference of Medical Women in Geneva-Dr Elizabeth 

L Kitelcy has been appointed medical iiisp^tor of rural 
schools, with residence at St Catharines-—Dr James \\ 
Ross has returned to Toronto, following three years at the 

Mavo Clinic, Rochester, Minn-Gen John T Eotlicring- 

ham MD, returned to loronto m October, following 3 , tour 
of the United States and Canada—-Dr Sylvester E Uharl- 
ton, mayor of Galt has been elected president of the Union 

of Canadian Municipalities--Dr Samuel J^nslon Uiief 

of the anesthetic department of the Toronto General Hos¬ 
pital, and president of the American Inter-State Association 
of 'knesthctisfs, read a paper at the First Congress of Anes¬ 
thetists held in Columbus, Ohio, October 30-Novembcr 1 
—^ior Lome F Robertson, Stratford, has returned from 
Toronto where he went for surgical treatment for a tliroat 
infection-Dr Reginald Morton, London, England, grad¬ 

uate of Trinity Medical College, Toronto, gave the smmt.fic 

address before the first itated meeting of the Academy of 

Medicine, Toronto, October 3, on Recent Advances 
Roentgen-Ray Therapy ” 
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American Sanatorium Association-The midwinter mm 
mg of the association will be held in Buffalo, December 8 9 
This meeting will be devoted to questions of hehotheram 
roentgen-ray and artificial light therapy 

Association—It is announced bv 
the association that a banner and certificate of merit will be 

seal sale for 1922 The contest is so arranged that every 
state has an equal chance to win ^ 

Trainmen Fight Tuberculosis—The Brotherhood of Rail 
road trainmen started a nation-wide campaign against tuber 
ciilosis, November M ^h member of the union, which 
has a membership of 180,000, is paying 25 cents a month to 
the antitubcrculosis fund This provides about $500000 a 
year for the campaign 

<he A M A Session—Dr Malcolm C Rose, 152 
West Forty-Second Street, New York, is chairman of the 
touring committee of the Medical Society of the State of 
New York, which is arranging a trip to California for mem 
hers and friends of the society This tour will be scheduled 
to take place during the Annual Session of the Amencan 
Medical Association in San Francisco, June 25-29 
Suit Brought Against Prohibition Law—On November 18, 
the Association for the Protection of Constitutional Rights, 
a group of physicians, brought suit against what they believe 
Tiitl are ad\iscd b> counsel as an encroachment by Congress 
not authorized by the prohibition amendment The action is 
to determine whether it is within the power of Congress to 
autliorizc the limitations placed by the national prohibition 
act and the regulations made thereunder on the right of a 
patient, on the advice of a phvsician, to avail himself of 
alcoholic liquors for the relief and cure of disease 


American Committee for Vienna Rehef—The treasurer, 
Prof A C Noe, University of Oiicago, has requested that 
if any one desires to contribute money for the relief of the 
destitute middle class in Austria, be will accept it and trans 
mit It without expense to the Distribution Committee in 
Viciiin The help of the American Relief Administration and 
tint of the Qinkcrs have been withdrawn, it is announced 
Discarded clothing and shoes vv ill be accepted for trans 
portition by Dr Karl Kocssicr, University of Chicago, S729 
EIIis Avenue, Rickctt’s Laboratory, Suite 21-25, Chicago 

Near East Relief—The American Red Cross has purchased 
from the W'lr Department 100 Lister water purification bags 
to be Sent to the Near East for use in the refuge zone in 
Greece The consignment will arrive in Greece coincident 
with the arrival of Dr R M Taylor, Red Cross medical 
director of the Near East Relief The consignment, in addi 
tion to the bags, consists of 10,000 tubes of lime, 1,000 yards 
of rubber sheeting, 1,500 pounds of enamel ware, 98 tons 
of drugs and medicines, 500 pounds of surgical instru¬ 
ments, 1,000 pounds of medical tablets and 1,300 pounds of 
gauze and plasters, valued at $18,000 

State Legislation for Vision Conservation—The National 
Committee for the Prevention of Blindness, Inc., announces 
that if any state legislation is needed which provides either 
directly or indirectly for the prevention of blindness and the 
conservation of vision, steps will be taken at once to formu¬ 
late bills and to arouse public opinion in their favor, before 
the legislatures in some forty states meet, in January The 
national committee for the prevention of blindness will be 
glad to be of serv ice to any state or local organization con¬ 
sidering state legislation and will send the field secretar 
to any state seriously contemplating such legislation, h 
time permitting 

Retirement of Government Employees —A bill recently 
passed the Senate providing that every government employee 
retiring under the civil service law shall be examined every 
vear after the date of his retirement under the direction of 
the Commissioner of Pensions, by a medical officer of the 
United States, to ascertain the nature and degree of his ais 
ability if examination shows that the annuitant has recov 
ercd and is physically able, he shall again be placed in the 
gov ernment serv ice The proposed law also provudes that in 
case retired government employees fail to appear for meoica 
examination after receiving instructions to do so, tlieir 
annuity shall cease 

National Research Council’s Medical Fellowships --Early 
this year the Rockefeller Foundation and the General Edu¬ 
cation Board jointly pledged to the National Research Conn 
cil the total sum of $500,000. payable annual^ trough a 
period of five years in sums not to exceed $100,000 a year, 
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for the administration of medical fellowships through its 
division of medical sciences A special board for adminis¬ 
tering these fellowships is composed of the following mem¬ 
bers, with the chairman of the division of medical sciences 
of the National Research Council (at present, Dr F P Gay, 
professor of bacteriologj. University of California) as chair¬ 
man, ex ofticio, David L Edsall, professor of medicine and 
dean of the medical school of Harvard University, Joseph 
Erlangcr, professor of physiology, school of medicine of 
Washington University, St Louis, G Carl Huber, professor 
of anatomy and director of the anatomic laboratories. Uni¬ 
versity of Michigan, E O Jordan, professor of bacteriology. 
University of Chicago, W G MacCallum, professor of 
patholog} and bacteriology, Johns Hopkins University, Dean 
Lewis, professor of surgery. Rush Medical School, Chicago, 
Lafayette B Mendel, professor of physiologic chemistry, 
Yale Universitj, and W W Palmer, professor of medicine, 
Columbia University This board has outlined certain reg¬ 
ulations to govern decisions in connection with the appoint¬ 
ment of fellows and the method and place of their work 
The most essential points deeided on are 

1 The fcllo\\ ships are designed primarily for research as funda 
mental to a teaching career in one of the medical sciences For the 
latter reason it is prescribed that the fellow must work where facilities 
for but not obligations in teacliing are afforded 

2 The fellowships arc for full time and basal salaries of $1 800 for 
unmarried, men and $2 300 for roamed men have been determined 
Salaries in either of these grides may be larger than the minimum 
depending upon the number of dependents and the locality chosen by 
the candidate for work 

3 The place of work and the subject chosen for investigation arc 
determined bj the candidate with due consideration for the feasibility 
of the plan proposed It has been decided that the work may be car 
Tied out cither in this country or abroad 


The first fellows have been appointed and are now at work 
In spite of the fact that the funds for these fellowships 
generously donated by the Rockefeller Foundation and Gen¬ 
eral Education Board were not available and that announce¬ 
ments concerning the fellowships could not be made until 
relatively late m the year, numerous applications have been 
received and twenty-six candidates have already been 
accepted The work is now being carried out in various 
medical centers, as follows 


Harvard 7 

Columbia 3 

Chicago 3 

Hopkins 3 

Cincinnati 2 

Ohio 1 

California 1 


Iowa 1 

Northwestern 1 

Cornell t 

Yale 1 

Leipzig 1 


N Y Post Graduate Hospital i 


LATIN AMERICA 

Bubonic Plague Holds Ship —Discovery of a case of bubonic 
plague aboard the Spanish transatlantic liner Barcelona 
resulted, November 10, in the vessel, with 264 passengers 
aboard, being quarantined at Mariel for one week 

Brazilian Journal Changes Editor—Dr J P Fontenelle 
has become editor of Folha Medica of Rio de Janeiro The 
assistant editors are Drs Gustavo Lessa and Carlos Sa 
Improvements m appearance and contents are promised by 
the new editor 

Dental Clinics in Montevideo—Four dental clinics are now 
in operation at Montevideo, according to Dr R Schiaffino, 
chief of the Uruguay school medical corps During the year 
1921 1870 schoolchildren were treated So far, treatment 
has been limited to pupils admitted during the year, not more 
than 12 years of age 

Personal—Dr Luis V Velasco has been appointed dean 
of the Salvador Medical School Dr Velasco will also 
represent his country at the Latin-American Medical Con¬ 
gress in Havana-Dr Carlos Guillen has been appointed 

director general of the Rosales Hospital with full charge of 

all matters-Prof F Krause, of the University of Berlin, 

IS now in Mexico City, giving a course of lectures on nerve 

surgery-Dr F Castillo Najera has been appointed 

Mexican minister to China He left for his post via San 
Francisco 

Brazilian Centennial Exposition —^The Medical Department 
of the U S Army has on exhibition at the Brazilian Cen¬ 
tennial Exposition, held at Rio de Janeiro, a display of mili¬ 
tary medical specimens recently prepared and shipped at the 
direction of Surgeon-General Ireland The exhibit is housed in 
the War Department section of the United States building and 
IS under the immediate charge of Major Roland F Walsh 
of the Army The exhibit consists of certain pathologic 
specimens, four mounted specimens showing gunshot wounds, 
nnd four mounted speenmens of influenzal pneumonia, statis¬ 
tical charts, photographs of pathologic specimens and a 


transfusion set from the Army Medical Museum, one bat¬ 
talion dispensary equipment and six laboratory chests from 
the Medical Supply Depot, Washington, D C , views of the 
hospital and assembled personnel and photographs and charts 
illustrative of the various activities, particularly physio¬ 
therapy, occupational therapy and war surgery, from Walter 
Reed General Hospital, pamphlets, photographs and charts 
from the Army School of Nursing showing the courses, 
methods of teaching and work of the students, the various 
graphs and charts from the office of the Surgeon-General, 
relating chiefly to the composition of the m^ical depart¬ 
ment units and their activities m the theater of opera¬ 
tions The pathologic specimens are duplicates and will be 
donated to the Oswaldo Cruz Institute at Rio de Janeiro at 
the close of the exposition 

The American Conference on Leprosy—^At the invitation 
of the government of Brazil, this conference was held at Rio 
de Janeiro, in October, with the minister of foreign affairs 
presiding Paz Soldan reported on conditions in regard to 
leprosy in Peru, Foresti in Uruguay, Aberastury in Argen¬ 
tina, Carbonell m Venezuela, and Torre Diaz in Mexico 
Denney described the organization of the leper asylums in 
the United States J I Uribe spoke on behalf of (Colombia, 
Perez Cisneros of Cuba, Estrada Coelho of Ecuador 
J Ricalde of Paraguay, Carlos Faller of Guatemala and 
Galvao Bueno of Costa Rica The Brastl-Medtco gives a 
number of conclusions voted by the assembly One was to 
the effect that these conferences for study of leprosy should 
be held every four years and that the various governments 
should be urged to organize on a solid basis the medical and 
social care of lepers and their families, appropriating funds 
for that purpose The conference voted in favor of leper 
colonies but also of isolation in the home if it can be made 
effectual The colonies must be equipped to conform to 
modern and humanitarian views for the physical and moral 
welfare of the lepers National centralization of the over¬ 
sight over leprosy was advocated and the systematic appli¬ 
cation of the most approved methods of treatment Chaul- 
moogra oil esters were commended for prolonged use, but 
their employment was not endorsed as a definite therapeutic 
procedure Search for a prompt and positively effectual 
remedy must be continued, and medical schools must include 
the subject of leprosy in their teaching, how to recognize, 
treat and prevent its spread This conference on Iepros> 
was proposed by the second South American medical congress 
held at Montevideo last year Dr C Chagas, chief of the 
national public health service of Brazil, was president of 
the committee of organization, assisted by Dr E Rabello 
inspector of the national prophylaxis of leprosy, and Dr 
O Silva Araujo, secretary of this service 

FOREIGN 

Physicians Needed for the Belgian Congo—Our French 
exchanges state that the Belgian authorities are asking foi 
French physicians to take service in the Belgian Congo 
They want physicians who have taken the course in tropical 
medicine, and they offer a 40,000 francs salary 

British Medical Association—The first council dinner ol 
the association was given, October 25, with Dr R A Bolam 
in the chair The toast of the commonwealth was given b\ 
Sir William Macewen, president of the British Medical 
Association, and acknowledged by Sir Anthony Bowlby 
president of the Royal College of Surgeons of England 

Typhoon Casualhes—The American Red Cross in China is 
appealing for funds following the typhoon disaster in Swatow 
in September, where 20,000 lives were lost Thousands of 
injured are in need of medical attention and food It is 
stated that it is the most serious disaster that has befallen 
China in recent years Funds are needed to purchase food 
and medical supplies Checks or cash should be sent to 
Dr W W Peter, China Central Committee, American Red 
Cross, 4 Quinsan Gardens, or to the China Press 

The Nobel Prize—It was announced last week in The 
Journal that Prof Albert Einstein, of the University of 
Berlin had been awarded the Nobel prize in physics for 
the vear 1921 Since then it has been announced that Prof 
Neils Bohr, of the Unuersit} of Copenhagen has received 
the prize in physics for 1922 The Nobel prize in chemistry 
for the year 1921 has been awarded to Prof Frederiek Soddy 
of the University of Oxford and for the year 1922 to Prof 
F W Ashton, of the University of Cambridge It is 
announced from Stockholm that since it has been decided 
not to award the Nobel prize in medicine for 1921, the prize 
will be added to the special medical fund The prize 
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MONTANA 

0r Hhoads a Senator—Dr Harmon T Rhoads, Choteau, 
president of the Medical Association of Montana, has been 
elected to the state senate Dr Rhoads has served two terms 
in the lower house of the Montana legislature 

NEBRASKA 

Medical Women Orgamze—At a meeting of women physi¬ 
cians at the office of Dr H Kathleen Sulluan, Omaha, 
November 7, the Omaha Women's Medical Society was 
organized The membership will be limited to women 

Personal—Dr Ginton H Smith, Big Springs, has been 
in the Smith Hospital, Hanna, Wyo, for the past three 
months, suffering from septic poisoning, following infection 

of one thumb -Dr Ira O Giurch, Belvedere, has been 

appointed count> health officer of Geary County, Kan, with 
headquarters at Junction City, to succeed Dr Clarence Kin- 
naman, who has been appointed state epidemiologist 


NEVADA 

Nevada State Prohibition Act—At the annual meetidg of 
the Nevada State Medical Association the following resolu¬ 
tion was passed 

Whereas The Ne\ada state prohibition act forbids the use of alcohol 
and alcoholic liquors by the medical profession in the treatment of dis 
eases and 

Whereas The majority of the physicniis of the United States belicsc 
that alcohol is a necessary and essential therafcutic agent >n the treat 
ment of disease and 

Whereas This fact has been recognized by the National Prohibition 
Act by sirtue of its provision permitting the use of alcohol and aleo 
holic liquors by the medical protcssioii and 

Whereas There appears to be no sound or valid reason that there 
should be anj difference betneen the state and federal law in this 
respect now therefore be it 

Resolved That it is the sense of this association tliat the Nevada pro 
liibition act be amended so as to permit the use of alcohol by the medical 
profession of this state in the treatment of disease and be it further 

Resolved, That the officers of this association in its behalf use their 
utmost endeavors at the next session of the legislature of the state of 
Nevada to secure an amendment to the Nevada prohibition act in con 
formity with the view of this association as herein expressed 

NEW JERSEY 

Decoration for Dr Nittoh—TIic Frcncb government has 
awarded the distinguished service medal to Dr Rosco M 
Nittoli, Elizabeth, for services rendered during the World 
War, when attached to Base Hospital No 67 

Gift for Pediatrics—Dr Willnm P Wilson, jersev Citj, 
consulting medical director of the Prudential Insurance Com¬ 
pany of America, has donated the sum of $5,000 for the estab¬ 
lishment of a permanent fund, to be known as the Dr 
William Perry Watson Foundation in Pediatrics, to the Col¬ 
lege of Physicians and Surgeons of Columbia University 
New York, his alma mater The annuil income of this fund 
will be given m cash to the member of the graduating class 
showing the most valuable work in the study of the diseases 
of children during a regular course at the college 


NEW YORK 


Deaths from Alcoholism Increase—An increase in the 
death rate in New York state for the first seven months of 
1922 was recently reported by the health department The 
rate up to the end of July last was 13 9, while a year ago 
the same period showed a rate of 12 7, a difference equivalent 
to 7,083 deaths Deaths from alcoholism showed a marked 
increase as compared with last year, numbering 172 as 
against 83 The greatest increase in deaths from this cause 
was in New York City 


Hospital News—Mr Boris Fingerhood has been appointed 
superintendent of the United Israel Zion Hospital, which 
recently opened at Brooklyn-The Suffolk Board of Super¬ 

visors adopted a resolution, recently, to complete the infir¬ 
mary building of the county tuberculosis sanatorium at 
Holtsville, at a cost of $85,000 and to erect a building for 

the employees, at a cost of $7,000-A new mental clinic, 

the fortieth now in operation under state hospital auspices, 
has been established in Batavia, by the Rochester State 
Hospital The first dime was held, October 9, with two 
physicians and a social worker from the state hospital m 

charge_The staff of the Bushwick Hospital Brooklyn, 

gave their annual dinner, November 9 The dinner was the 
occasion of starting a campaign to raise funds tovviard the 
building of a new home for the Jewett Training School for 

Nurses , 

Society News—-An extensive program has been arranpa 
by the Rochester Academy of Medicine for the coming winter 


Nov 25 1922 


Among the speakers will be Drs Haven Emerson and Henrv 
-Dwight Chapin, both of New York, Prof F G Banbni; 
University of Toronto, and Dr Joseph Earl Moore, Johns 
Hopkins Hospital, Baltimore, delivered the first lecture 
November 22, on "A Clinical Study of the Course of 

Syphilitic Infection as Modified by Pregnancy’’-Prof John 

R. Murlin, PhD, University of Rochester, addressed a 
special meeting of the Rochester Medical Association 
November 10 His subject was “Progress in the Preparation 
of Pancreatic Extracts for the Treatment of Diabetes Mel- 

litus ’’-At a meeting of the Medical Society of Queen’s 

County, recently, a resolution was passed recommending that 
every physician, attending, associate or complementary, at a 

hospital shall become a member of the society--The 

American Society for the Control of Cancer, m connection 
with National Cancer Week, held a meeting under the aus 
pices of the New York Academy of Medicine, November 18 
Dr Howard Canning Taylor spoke on “Cancer from the 
Educational and Public Health Standpoint” 


New York City 

Reception for Serbian Reeonstruction Workers—The Inter¬ 
national Educational Committee, of which Dr Rosalie 
Slaughter Morton is founder and chairman gave a reception 
on the afternoon of November 12, at the Hotel Leonori, to 
Dr Alice Barlow-Brown of Winnetka, Ill, and Dr Gladys 
Pateick Shaliovitch of Los Angeles to welcome them home 
after five years’ war and reconstruction work in France and 
Serbia 


Personal—Dr Henry Hciman has been appointed consult 
ing pediatrician to the Mount Smai Hospital, New York 
-Dr Jacob Sobel has been appointed attending pediatri¬ 
cian to the Beth David Hospital, New York.-A testimo 

nial dinner will lie given for Dr Ernest R Birkins, at the 
Hotel Astor, January 20, to commemorate the completion of 
his forty-fifth year of service with the public schools of 

Manhattan-Dr Joseph B Stenbuck sailed recently on the 

Pittsburgh {or Bremen He will take graduate courses in 
Berlin 


Appomtments at Medical College and Hospital—The fol 
lowing appointments have been made at the New York Home 
opathic Medical College and Hospital dean, Israel S 
Kleiner, emeritus professor of ophthalmology. Dr George W 
McDowell, emeritus professor of surgerv. Dr William Ted 
Hclmuth, emeritus professor of pathologv. Dr Louis Heitz- 
mann, professor of bacteriology. Dr Archibald McNeil, 
professor of ophthalmology, Dr Edwin S Munson, head of 
the department of surgery. Dr William Francis Honan and 
head of the department of gynecology. Dr Joseph H Fobes 
Follow-TJp of Typhoid Cases—In 1921, the department of 
health initiated the procedure of following up recovered 
typhoid fever patients two months after the termination of 
quarantine, in order to discover anv carriers who might have 
been missed in previous examinations Since that time, in 
219 cases that were terminated according to the usual routine, 
ind in which negative stools had been obtained, four persons 
were found with positive stools The department of health 
considers this a clear indication of the necessity of making 
this procedure a regular part of the routine for the detection 
and control of carriers 


Report of Special Committee on Whooping Cough Vaccine 
-A committee composed of Dr J J Blumenthal, Dr Robert 
Wilson, Dr Louis I Harris and Dr William H Park, 
ppointed by the health commissioner to consider the value 
f whooping cough vaccine, has submitted its report It was 
lie judgment of the committee that a definite pronouncement 
n the question of its preventive value should be deferrea 
intil a special studv which has just been inaugurated by 
he bureau of laboratories, is completed The report states 
liat, in the judgment of the committee pertussis vaccine 
eems to be a symptomatic remedy which has appeared o 
avc some value in abating the severity and frequency o 
lie paroxy sms The committee is unanimous in its reco 
icndation that whooping cough, in view of its serious corn 
lications and sequelae, and its high mortality rate, snou 
e regarded as a major communicable disease, and that pa 
Ills and phvsicians should be instructed and urged to recog 
izc that strict quarantine is as essential in this disease as 
ther major communicable diseases 
Hospital News—A clinic for the treatment of 
tlicr diseases of the thyroid gland has been opened at 

Jew York Hospital-The Laura Franklin HosPR®'> 

f the institutions consolidated in the new Fifw “J®" 
lospital, has been sold by the latter institution to Dr Morr s 
.ess, who plans to remodel the building and conduct a p 
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^ate sanatdnum there-At a recent meeting of the state 

board of chanties, the incorporators of the Commiinif> E>c 
and Ear Infimiarj, ^\ho ha%c applied for a license to estab¬ 
lish a dispensary at 283 East Broadway, were gnen a hear¬ 
ing Opposition to the plan has been \oiced bj the Medical 
Society of the County of New \orK, Beth Israel Hospital 
and the Good Samaritan East Side Dispensary on the ground 
that another dispensary is not needed on the East Side The 
decision of the New \ork Federation of Jewish Chanties 
will be accepted by both sides, it is announced A syndi¬ 
cate of New York physicians has purchased the southeast 
corner of One Hundred and Third Street and Fifth Ayenue 
as a site for a priyate hospital, to be erected at a cost of 
?1 500,000 The syndicate will incorporate under the name 
of the Physicians’ Medical Hotel Company It proposes to 
erect an eight-story fireproof structure of the hotel type, 
containing all the latest features and equipment of a priyate 
hospital of the highest order Only pay patients yvill be 
admitted to the institution 

NORTH CAROLINA 

Neyw Milk Rules Passed—The Carteret County Board of 
Health has recently issued strict milk rules and regulations 
yyhich are to be rigidly enforced, beginning December 1 In 
order that the dairymen and farmers may be able to comply 
with the regulations, free tuberculin tests yyill be made by 
the state yetermarian 

NORTH DAKOTA 

Mental Hygiene Survey—During August, September and 
October, the National Committee for Mental Hygiene was 
engaged in conducting a mental hygiene suney throughout 
the state Following these surveys, yyhich haye been made 
m seyeral states, recommendations are made to the goyernor 
and legislature for appropriate action Dr Thomas H 
Haines, consultant for the National Committee for Mental 
Hygiene, and Ward G Reeder, assistant professor of school 
administration in the Ohio State Unnersity, with a psychol¬ 
ogist and two social workers, conducted the yyork in North 
Dakota 

OHIO 

Narcotic Thieves Raid Physicians’ Offices—The offices of 
Drs James B Poling and Enos G Burton in the American 
Bank Building, Lima yyere ransacked recently by narcotic 
thieves Entrance yvas gained from the roof of an adjoining 
building The same offices yyere ransacked several yyeeks 
ago 

Physicians Indicted by Grand Jury—Indictments charging 
five Toledo physicians yvith violation of the Harrison Nar¬ 
cotic Law were returned by the federal grand jury, October 
30 The indicted are Addison D Hobart, James C Price, 
John A Gardner, Charles H Mills and Peter E Kem All 
are charged with illegal disposition of narcotics Dr Samuel 
J Derbyshire, Lima, was indicted on the same charge 
Social Service Directory for Cincinnati—The Helen S 
Trounstine Foundation has just issued a handbook of Social 
Service Research of Cincinnati and Hamilton County Infor¬ 
mation IS supplied concerning 264 organizations functioning 
for the good of the public The handbook was prepared by 
Miss H D Sleeker and Miss E. L Remelin Complete 
information is furnished relative to hospitals, dispensaries, 
nuihber of beds, available hours, type of service given and 
similar matters 

OREGON 

Personal—Dr George Rebec has gone to Europe for one 

year-Dr Alexander Reid, Stanfield has been appointed 

railroad physician in the absence of Dr Raymond Logan, 

who has gone to Chicago for graduate study-Following 

the resignation of Dr Abram L Houseworth, Marshfield, 
who moved to Los Angeles, Dr Edward B McDaniel, Port¬ 
land was elected president of the state medical association 
for 1924 

PENNSYLVANIA 

Premedical Course Discontinued—The Lafayette College 
of Liberal Arts faculty has voted to discontinue the two-year 
p^medical course, but has announced that those students 
who entered this year will be able to continue their pre- 
medical work through the second year No new men will 
be enrolled This step was taken because of the crowded 
condition of the college and to give vacancies in the fresh¬ 
man class for those who expect to attend for four years 


Hospital News —The new nurses’ home was formally 
turned over to the Citizen’s General Hospital, New Kensing¬ 
ton, October 24 This building which was erected at a cost 
of $125,000, was the gift of Mr and Mrs Kinlock Thd 
citizens of New Kensington in a six-day campaign raised 
$17S,0M in addition for the institution of which $80 000 will 
be used to liquidate indebtedness and $70,000 for an endow¬ 
ment fund-Representatives of 123 welfare agencies of 

Dauphin County, at a joint meeting in Harrisburg, October 
12, unanimously adopted a resolution endorsing the proposi¬ 
tion for a county tuberculosis hospital-A prenatal clinic 

was established, October 19, at the Williamsport Health 
Center under the direction of the state department of health 
Dr John B Nutt is in charge of the clinic 

Police Surgeons’ Convenhon—Physicians and surgeons of 
the police and fire departments of nearly every large city in 
the country attended a convention at the Bellevue-Stratford 
November 20-21 The purpose of the convention was to 
establish a national association of such medical directors in 
order that uniform methods may be attained in improving 
the healtli conditions of all the police and firemen in cities 
of the first class, such as Philadelphia New Aork, Chicago, 
Detroit, Cleveland, Kansas City, San Francisco and New 
Orleans The new methods will also be used by the doctors 
in charge of prisoners Dr Hubley R Owen, chief surgeon 
of the Philadelphia Police Department, who proposed the 
"national association ’ succeeded in getting the council to 
appropriate $1 000 for the purpose of bringing the convention 
to Philadelphia 

Philadelphia 

Aesculapian Club of Philadelphia —The 1922 Traditional 
Banquet was held, November 16 at “Le Trianon,’ the club 
house having been found inadequate for the accommodation 
of the large number that attended the banquet 

Personal.—Dr Alfred G Stengel, professor of medicine. 
University of Pennsylvania, addressed the Rochester (N Y) 
Medical Association November 1, on the subject of ‘Treat¬ 
ment of Compensated Cardiac Disease’’-^Dr Edward B 

Krumbhaar Philadelphia, has been made a corresponding 

member of the Mexican Society of Biology-^Dr Israel 

Bram Philadelphia will deliver a lecture before the Brook¬ 
lyn (N Y) Cardiological Society, November 27, on “The 

Heart in Graves Disease”-August Krogh, professor of 

zoophysiology in the University of Copenhagen, winner of 
the Nobel prize in Physiology and Medicine in 1920, accepted 
an invitation of the acting provost and trustees of the Uni¬ 
versity of Pennsylvania to deliver two lectures before the 
medical schools of the institution, November 14 and IS The 
lectures were held m Houston Hall, and were illustrated by 
lantern slides and moving pictures The subjects discussed 
were ‘The Nervous and Hormonal Control of Capillary Con¬ 
tractility’ and “The Exchange of Substances 'Through the 
Capillary Wall ” 

TEXAS 

State Rights to Compel Vaccination Upheld—The U S 
Supreme Court upheld the courts of Texas, November 13, 
m the case of Rosalyn Zucht, who brought suit against San 
Antonio officials after she had been excluded from school 
owing to her not being vaccinated Judge Brandeis held 
that It IS within the police power of a state to provide for 
compulsory vaccination and that this power could be dele¬ 
gated to a city for the promulgation of regulations under 
which the law should become operative 

Association News—At the annual meeting of the Texas 
Surgical Society, held recently. Dr Frank C Beall, Fort 
Worth, was elected president, Drs Charles S Venable San 
Antonio and George V Brindley, Temple vice presidents 
Dr Harold L D Kirkham, Houston, secretary, and Dr John 
B Smoot Dallas, treasurer Dr John T Moore, Houston 

presided at the meeting-The Texas Methodist Hospital 

Association w as recently organized for the purpose of taking 
charge of the hospital movement in the Methodist Church as 
far as it relates to Texas The Rev Walter J Johnson 
Dallas was elected president of the organization, and Dr’ 
John W Torbett Marlin, treasurer-^The Tn-State Med¬ 

ical Association (Arkansas Louisiana and Texas) will hold 

Its annual session in Marshall, Texas, December 5-6_A 

series of clinics will be held in connection with the meeting- 
of the Southwest Texas District Medical Society, in Januaiy 
It IS announced by the staff of the Robert Green Memorial 
Hospital San Antonio A complete program will be pub¬ 
lished later Morning clinics will be divided among the 
various hospitals and the afternoon sessions will be held at 
the Green Memorial Hospital 
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UTAH 

Health Climes—At a meeting of the executive committee 
of the Utah Public Health Association, November 9, Dr 
J R Morrell, Ogden, Senator Leroy Dixon, and Dr Robert 
J Sears of the University of Utah, were appointed to a com¬ 
mittee to consider the work of the traveling health clinic as 
a basis of determining the extent of tuberculosis in the state 
It IS expected that a state sanatorium will eventuallj have 

to be provided for tuberculous patients-Diphtheria clinics 

will be conducted every Saturday morning in Salt Lake City 
from now on, it is announced, under the auspices of the city 
board of health The clinics will he held in the Emergency 
Hospital 

VIRGINIA 

Personal — Edgar Sydenstricker, Lynchburg, has been 
appointed director of all health activities under the control 
of the League of Nations, it is announced Mr Syden¬ 
stricker was formerly editor of the Lynchburg Advance 
and at present is statistician of the U S Public Health 

Service-Dr Perkins Glover, Arvonia, has been elected 

president of the Buckingham County Medical Society 

Virginia Leads in Births—The state bureau of vital statis¬ 
tics has just completed its annual report, in which Virginia 
registered 70,299 births in 1921, the largest number ever 
recorded for that state This is 4,289 in excess of 1920 and 
9,806 more than were registered in 1919 The rate for 1921 
was approximately 30 per thousand population, as compared 
with a rate of 24 3 for the whole registration area of the 
entire countrj 

WASHINGTON 

Personal—Dr Alice M Smith, Tacoma, has been appointed 
a member of the state institutional board of health under 
the state code, which decrees that one member of the board 
shall be a woman 

WISCONSIN 

Fine for Violation of Harrison Narcotic Law—It is 
reported that Dr Albert P Ottow, Beloit, was fined $500 in 
the United States district court, Madison, No\ ember 17, 
when he pleaded guilty to issuing narcotic prescriptions to 
addicts The judge stated that only the fact that he had 
never been arrested on a similar charge averted a more 
severe penalty 

CANADA 


Academy of Medicine of Toronto —The annual academy 
dinner was held, October 2, the night preceding the first 
stated meeting Nearly 200 fellows attended President W 
H Harris delivered his inaugural address following the 
banquet A memorial was presented by Dr Hugh B Mai^ 
land on the death of Prof J J MacKcnzie Dr Prank C 
Neal, Peterborough, president of the Ontario Radiological 
Society, also gave an address 


Personal—Dr Beverly Hannah, for many years on the 
staff of the Hospital for Sick Children, has been appointed 
physician-in-chief of the Rivcrdale Isolation Hospital, 
Toronto-Dr Frank H Pratten has been appointed med¬ 

ical superintendent of the Queen Alexandra Sanatorium, 

Byron, East Middlesex-Dr Fred L Grasett has recently 

returned from England to his home in Toronto-Dr 

George H Stevenson has been appointed assistant superin¬ 
tendent at the Ontario Hospital, London —-Dr Jennie 
Smillie was appointed a delegate to the International 

Conference of Medical Women in Geneva-Dr Elizabeth 

L Kiteley has been appointed medical inspector of rural 

schools, with residence at St Catharines-Dr James W 

Ross has returned to Toronto, following three years at the 

Mavo Clinic, Rochester, Minn-Gen John T Fothering- 

ham MD, returned to Toronto in October, following a tour 
of the United States and Canada--Dr Sylvester E Charl¬ 

ton, mayor of Galt has been elected president of the Union 

of Canadian Municipalities--Dr Samuel Johnston chief 

of the anesthetic department of the Toronto General Hos 
pital, and president of the American Inter-State Association 
Anesthetists read a paper at the First Congress of Aiies- 
TheE ts he d m Columbul Ohio, October 30-November 1 
—Dr Lome F Robertson, Stratford, has returned from 
Toronto, where he went for surgical treatment for a throat 

Roentgen-Ray Therapy 


GENERAL 

American Sanatorium Association—The midwinter meet 
ing of the association will be held in Buffalo, December 8 9 
This meeting will be devoted to questions of heliotherapy 
roentgen-ray and artificial light therapy 

National Tuberculosis Association —It is announced by 
the association that a banner and certificate of merit will be 
awarded to the state which makes the highest per capita 
seal sale for 1922 The contest is so arranged that every 
state has an equal chance to win ^ 

Trainmen Fight Tuberculosis—The Brotherhood of Rail 
road Trainmen started a nation-wide campaign against tuber 
culosis, November 11 Each member of the union, which 
has a membership of 180000, is paying 25 cents a month to 
the antituberculosis fund This provides about $500,000 a 
year for the campaign 

Tour to the A M A Session—Dr Malcolm C Rose, 152 
West Forty-Second Street, New York, is chairman of the 
touring committee of the Medical Society of the State of 
New York, which is arranging a trip to California for mem 
hers and friends of the society This tour will be scheduled 
to take place during the Annual Session of the American 
Medical Association in San Francisco, June 25 29 

Suit Brought Against Prohibition Law—On November 18 
the Association for the Protection of Constitutional Rights, 
a group of physicians, brought suit against what they believe 
and are advised by counsel as an encroachment by Congress 
not authorized by the prohibition amendment The action is 
to determine whether it is within the power of Congress to 
authorize the limitations placed bv the national prohibition 
act and the regulations made thereunder on the right of a 
patient, on the advice of a phvsician, to avail himself of 
alcoholic liquors for the relief and cure of disease 

American Committee for Vienna Relief—The treasurer. 
Prof A C Noe, University of Chicago, has requested that 
if any one desires to contribute money for the relief of the 
destitute middle class in Austria, he will accept it and trans 
mit It without expense to the Distribution Committee in 
Vienna The help of the American Relief Administration and 
that of the Quakers have been withdrawn, it is announced 
Discarded clothing and shoes will be accepted for trans¬ 
portation by Dr Karl Koessler, University of Chicago, 5729 
Ellis Avenue, Ricketts Laboratory, Suite 21-25, Chicago 

Near East Relief—The American Red Cross has purchased 
from the War Department 100 Lister water purification bags 
to be sent to the Near East for use in the refuge zone in 
Greece The consignment will arrive in Greece coincident 
with the arrival of Dr R M Taylor, Red Cross medical 
director of the Near East Relief The consignment in addi¬ 
tion to the bags, consists of 10,000 tubes of lime, 1,000 yards 
of rubber sheeting, 1,5M pounds of enamel ware, 98 tons 
of drugs and medicines, 500 pounds of surgical instru¬ 
ments, 1 OOO pounds of medical tablets and 1,300 pounds of 
gauze and plasters, valued at $18,000 

State Legislation for Vision Conservation—The National 
Committee for the Prevention of Blindness, Inc, announces 
that if anv state legislation is needed which provides either 
directly or indirectly for the prevention of blindness and the 
conservation of vision, steps will be taken at once to formu 
late bills and to arouse public opinion in their favor, before 
the legislatures in some forty states meet, in January The 
national committee for the prevention of blindness will be 
glad to be of service to any state or local organization con¬ 
sidering state legislation and will send the field secretar 
to any state seriously contemplating such legislation, h 
time permitting 

Retirement of Government Employees —A bill rccratly 
passed the Senate providing that every government employee 
retiring under the civil service law shall be examined every 
vear after the date of his retirement under the direction ot 
the Commissioner of Pensions, by a medical officer of the 
United States, to ascertain the nature and degree of his dis 
ability If examination shows that the annuitant has recov 
ered and is physically able, he shall again be placed in the 
government service The proposed law also provides that ni 
case retired government employees fail to appear for medical 
examination after receiving instructions to do so, their 
annuity shall cease 

National Research Council’s Medical Fellowships-—^rly 
this year the Rockefeller Foundation and the General Edu¬ 
cation Board jointly pledged to the National Research Coun¬ 
cil the total sum of $5(W,000, payable annually through a 
period of five years in sums not to exceed $100000 a year. 
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for the administration of medical fellowships through its 
division of medical sciences A special board for adminis¬ 
tering these fellowships is composed of the following mem¬ 
bers, with the chairman of the division of medical sciences 
of the National Research Council (at present, Dr F P Gay, 
professor of bacteriologj. University of California) as chair¬ 
man, c\ officio, David L Edsall, professor of medicine and 
dean of the medical school of Harvard University, Joseph 
Erlangcr, professor of physiology, school of medicine of 
Washington University, St Louis, G Carl Huber, professor 
of anatomy and director of the anatomic laboratories, Uni¬ 
versity of Michigan, E O Jordan, professor of bacteriology, 
University of Chicago, W G MacCallum, professor of 
pathology and bacteriology, Johns Hopkins University, Dean 
Lewis, professor of surgery. Rush Medical School, Chicago, 
Lafayette E Mendel, professor of physiologic chemistry, 
Yale University, and W W Palmer, professor of medicine, 
Columbia University This board has outlined certain reg¬ 
ulations to govern decisions in connection with the appoint¬ 
ment of fellows and the method and place of their work. 
The most essential points decided on are 

1 The fellowships are designed primarily for research as ftinda 
mental to a teaching career m one of the medical sciences For the 
htter Tetisott it is prescribed that the fellow must work where facilities 
for but not obligations in teaching arc afforded 

2 The fellowships are for full time and basal salaries of $1 800 for 
nnmamed men and $2 300 for married men have been determined 
Salaries in either of these grades may be larger than the minimum 
depending Upon the number of dependents and the locality chosen by 
the candidate for work 

3 The place of work and the subject chosen for investigation are 
detcmiincd by the candidate with due consideration for the fcasibiUty 
of the plan proposed It has been decided that the work may be car 
ried out either in this country or abroad 


The first fellows have been appointed and are now at work 
In spite of the fact that the funds for these fellowships 
generously donated by the Rockefeller Foundation and Gen¬ 
eral Education Board were not available and that announce¬ 
ments concerning the fellowships could not be made until 
relatively late in the year, numerous applications have been 
received and twenty-si\ candidates have already been 
accepted The work is now being carried out m various 
medical centers as follows 


Harvard 7 

Columbia 3 

Chicago 3 

Hopkins 3 

Cincinnati 2 

Ohio 1 

California 1 


Iowa 1 

Northwestern 1 

Cornell I 

Yale I 

Leipiig 1 


N y Post Graduate Hospital 1 


LATIN AMERICA 

Bubonic Plague Holds Ship—Discovery of a case of bubonic 
plague aboard the Spanish transatlantic liner Barcelona 
resulted, November 10, in the vessel, with 264 passengers 
aboard, being quarantined at Mariel for one week 

Brazilian Journal Changes Editor—Dr J P Fontenelle 
has become editor of Follia ilcdtca of Rio de Janeiro The 
assistant editors are Drs Gustavo Lessa and Carlos Sa 
Improvements m appearance and contents are promised by 
the new editor 

Dental Clinics in Montevideo—Four dental clinics are now 
in operation at Montevideo, according to Dr R Schiaffino, 
chief of the Uruguay school medical corps During the year 
1921 1870 schoolchildren were treated So far, treatment 
has been limited to pupils admitted during the year not more 
than 12 years of age 

Personal—Dr Luis V Velasco has been appointed dean 
of the Salvador Medical School Dr Velasco will also 
represent his country at the Latin-American Medical Con¬ 
gress in Havana-Dr Carlos Guillen has been appointed 

director general of the Rosales Hospital with full charge of 

all matters-Prof F Krause, of the University of Berlin 

is now in Mcmco City giving a course of lectures on nerve 

surgery-Dr F Castillo Najera has been appointed 

Mexican minister to China He left for his post via San 
Francisco 

Brazilian Centennial Exposition—^The Medical Department 
of the U S Army has on exhibition at the Brazilian Cen¬ 
tennial Exposition held at Rto -de Janeiro a display of mili¬ 
tary medical specimens recently prepared and shipped at the 
(hrection of Surgeon-General Ireland The exhibit is housed m 
the War Department section of the United States building and 
is under the immediate charge of Major Roland F Walsh 
of the Army The exhibit consists of certain pathologic 
specimens, four mounted specimens showing gunshot wounds, 
and four mounted speramens of influenzal pneumonia, statis¬ 
tical charts, photographs of pathologic specimens and a 


transfusion set from the Army Medical Museum, one bat¬ 
talion dispensary equipment and six laboratory chests from 
the Medical Supply Depot, Washington, D C , views of the 
hospital and assembled personnel and photographs and charts 
illustrative of the various activities, particularly physio¬ 
therapy occupational therapy and war surgery, from Walter 
Reed General Hospital, pamphlets, photographs and charts 
from the Army School of Nursing showing the courses, 
methods of teaching and work of the students, the various 
graphs and charts from the office of the Surgeon-General 
relating chiefly to the composition of the medical depart¬ 
ment units and their activities m the theater of opera¬ 
tions The pathologic specimens are duplicates and will be 
donated to the Osvvaldo Cruz Institute at Rio de Janeiro at 
the close of the exposition 

The American Conference on Leprosy—^At the invitation 
of the government of Brazil this conference was held at Rio 
de Janeiro, m October, with the minister of foreign affairs 
presiding Paz Soldan reported on conditions in regard to 
leprosy m Peru, Foresti in Uruguay, Aberastury in Argen¬ 
tina, Carbonell m Venezuela, and Torre Diaz m Mexico 
Denney described the organization of the leper asylums in 
the United States J I Uribe spoke on behalf of Colombia, 
Perez Cisneros of Cuba, Estrada Coelho of Ecuador 
J Ricalde of Paraguay, Carlos Faller of Guatemala and 
Galvao Bueno of Costa Rica The Brastl-Mcdtco gives a 
number of conclusions voted by the assembly One was to 
the effect that these conferences for study of leprosy should 
be held every four years and that the various governments 
should be urged to organize on a solid basis the medical and 
social care of lepers and their families, appropriating funds 
for that purpose The conference voted m favor of leper 
colonies but also of isolation in the home if it can be made 
effectual The colonies must be equipped to conform to 
modern and humanitarian views for the physical and moral 
welfare of the lepers National centralization of the over¬ 
sight over leprosy was advocated and the systematic appli¬ 
cation of the most approved methods of treatment Chaul- 
raoogra oil esters were commended for prolonged use, but 
their employment was not endorsed as a definite therapeutic 
procedure Search for a prompt and positively effectual 
remedy must be continued, and medical schools must include 
the subject of leprosy m their teaching, how to recognize 
treat and prevent its spread This conference on leprosy 
was proposed by the second South American medical congress 
held at Montevideo last year Dr C Chagas, chief of the 
national public health service of Brazil, was president of 
the committee of organization assisted by Dr E Rabello 
inspector of the national prophylaxis of leprosy, and Dr 
O Silva Araujo, secretary of this service 

FOREIGN 

Physicians Needed for the Belgian Congo—Our French 
exchanges state that the Belgian authonties are asking foi 
French physicians to take service in the Belgian Congo 
They want physicians who have taken the course in tropical 
medicine and they offer a 40000 francs salary 

Bntiah Medical Association—The first council dinner ol 
the association was given, October 25. with Dr R A Bolam 
m the chair The toast of the commonwealth was given by 
Sir William Macevven, president of the British Medical 
Association and acknowledged by Sir Anthony Bowlby 
president of the Royal College of Surgeons of England 

Typhoon Casualties—The American Red Cross m China is 
appealing for funds following the typhoon disaster in Swatow 
m September, where 20000 lives were lost Thousands of 
injured are in need of medical attention and food It is 
stated that it is the most serious disaster that has befallen 
China in recent years Funds are needed to purchase food 
and medical supplies Checks or cash should be sent to 
Dr W W Peter, China Central Committee American Red 
Cross, 4 Quinsan Gardens, or to the China Press 

The Nobel Prize —It was announced last week in The 
J ouRNAi, that Prof Albert Einstein of the University of 
Berlin had been awarded the Nobel prize in physics for 
the vear 1921 Since then if has been announced that Prof 
Neils Bohr, of the Unnersity of Copenhagen, has received 
the prize m physics for 1922 The Nobel prize in chemistry 
for the year 1921 has been awarded to Prof Frederick Soddy 
of the University of Oxford, and for the year 1922 to Prof’ 
F W Ashton, of the Unnersity of Cambridge It is 
announced from Stockholm that since it has been decided 
not to award the Nobel prize in medicine for 1921, the prize 
will be added to the special medical fund The 19^ prize 
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LONDON 

(Prom Our Pcffuhr Correspondent) 

Oct 30, 1922 

Epidemic Encephalitis 

The niinistrj of health has issued an important report on 
epidemic (lethargic) encephalitis, for which one of its med¬ 
ical officers. Dr 4!Ian Parsons, is niainlj responsible The 
immense mass of material that has accumulated m the com- 
parativelj short time since the disease was first obsersed m 
this countrj has been garnered and lucidly arranged In an 
introduction, Sir George Newman, principal medical officer of 
the ministry, states that the report is ill probably be of the 
greatest \ alue as a storehouse of statistical information, and 
that in It hate been collected facts and figures that cannot 
be found in any similar report The possible relations to 
influenza, poliomyelitis and “epidemic hiccup” are fully dis¬ 
cussed The general opinion regarding the low infectivity 
of the disease is confirmed, and the transmission from the 
mother to the new-born child is noted Difficulty m differ¬ 
entiating the condition from tuberculous meningitis, cerebral 
tumors and cerebral hemorrhage is mentioned A section 
on the pathologic anatomy is contributed by Dr MacNalty 
The lesions are held to be definitely inflammatory, consisting 
of cellular infiltration of the perivascular lymphatic sheaths 
and of certain areas of gray matter, particularly in the pons 
and basal nuclei The view is adopted that the disease is 
due to a filtrable virus Dr Perdrau contributes a chapter 
on the cerebrospinal fluid He considers that in the acute 
stage the changes are pleocytosis, varying with the seventy 
of the disease, and a small increase in the total protein con¬ 
tent, not keeping pace with the pleocytosis (dissociation 
cyto-alburainique), the cells present are lymphocytes In 
the subacute or chronic stage, the fluid is virtually normal 

The Church and Psychotherapy 
At the church congress held at Sheffield, Dr Chandler, 
lately bishop of Bloemfontein, described the church system 
of therapeutics as consisting of the sacramental rites of con¬ 
fession, unction or the laying on of hands, and communion 
Physicians had made the criticism that such healing was 
illusory and superficial, dealing only with symptoms and not 
penetrating to deep underlying moral causes In many func¬ 
tional nervous disorders, there was an underlying moral 
cause, a repressed complex resulting from some moral 
struggle He believed that the cause ought to be dealt with 
by a skilled confessor before the symptoms were touched at 
all Tlie priest in confession ought to be able to supply, 
with equal effectiveness and under more rigorous safeguards, 
the services which the psychanalyst strove to render It was 
claimed that psychanalytic treatment differed from spiritual 
direction in securing a more complete and radical cure, so 
that repetition was not necessary This might be true in 
the case of sudden violent and emotional shocks m which 
the struggle between instinct and the ethical code had driven 
the instinctive reaction underground and produced a neurosis 
In such cases, of which war shock was a typical instance, 
the reassociation or breaking into consciousness of the 
repressed complex might be all that was required But, m 
the more usual cases, there was necessity for repeated treat¬ 
ment, in the way cither of precaution or of cure, and this 
was best done by the sacrament of confession Afterward, 
the physical symptoms might well be treated more directly 
by the further sacramental r>te of unction or of the laying 
on of hands The reconsecration of the body to the Divine 
which was thus effected came as a natural and proper sequel 


to the absolution previously received Finally, the whole 
nature of the man was strengthened spiritually and hodi'y, 
and built up by the sacrament of communion 

THE PSVCHOLOGY OF CONVERSIO'V 
A discussion of the psychology of conversion was opened 
by Dean Inge, who criticized the view that conversion was 
always or even usually a sudden event But Dr William 
Brown, Wilde reader in mental philosophy at Oxford, argued 
that conversion was not primarily psychologic it was 
religious, which meant that it belonged to a realm beyond 
the reach of psychology Psychology could not explain the 
distinctive religious experience, and had to do only with the 
pathologic It could explain deviations, errors and evil, but 
It could not explain normal appreciations, truth or goodness 
He believed that it was better for conversion, or the turning 
away from the naturalistic to the religious, to come grad¬ 
ually, but there were certain temperaments in which the 
gradual process was impossible In these cases, conversion 
was frequently preceded by melancholia, which was a sign 
of maladjustment and of unsolved conflicts in the subcon¬ 
scious The fact that the mystical experience came suddenly 
did not mean that it was pathologic, although, in the case 
of sudden conversions, the danger of pathologic characters 
linking themselves to the normal process was greater He 
profoundly disagreed with the psychanalytic theory that 
explained religious experience as a regression to the infantile 
attitude of mind 

French Guests of the Rockefeller Foundation 

Several members of the medical faculty of the recently 
reconstituted French University of Strasbourg are visiting 
Great Britain as the guests of the Rockefeller Foundation 
to study the organization and teaching methods of British 
universities and medical schools, with a view to the coming 
reorganization of their own university They will study 
work in their respective subjects at some of the London 
medical schools and at the Universities of Cambridge, 
Oxford and Glasgow The arrangements are being made bv 
the Medical Research Council on behalf of the Rockefeller 
Foundation The party consists of Drs Georges Weiss, dean 
of the faculty and professor of biophysics, Leon Blum, pro¬ 
fessor of clinical medicine, Paul Bouin, professor of his¬ 
tology, Camille Duverger, professor of ophthalmology, 
Pierre Masson, professor of pathologic anatomy, Maurice 
Nicloux, professor of physiologic chemistry, and Lucien 
Pautrier, professor of dermatology The deputation has 
visited the United States with the same object 

National Milk Conference 

A national milk conference, called by the National Qean 
Milk Society, supported by the British Medical Association, 
the Royal Institute of Public Health, the Royal Sanitary 
Institute and the Federation of Medical and Allied Societies, 
has been held at the Guildhall, London Sir A Griffith- 
Boscawen, minister of agriculture, who took the chair at the 
first session, said that the nations which consumed the most 
milk per capita were the most virile Dr R S Williams 
research professor of dairy bacteriology. University College, 
Reading, opened a discussion on clean milk, in which he 
showed how the clean milk campaign had made considerable 
progress in certain parts of England An animated discus¬ 
sion on the pasteurization of milk was opened by Prof 
Georges Dreyer of Oxford He said that though compara¬ 
tively low temperatures of 60 C, or rather more, for twenty 
or thirty minutes would kill the bacteria in milk, it was 
better to have a temperature of from 130 to 135 C for fifty 
or sixty seconds The antiscorbutic vitamin would probablv 
be the only vitamin affected, but boiling for a short time 
se<'med to be less harmful to this vitamin than exposure to 
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IS resen cd for next year The prize this year amounted to 
122,500 Swedish kronor, approximately $35,000 

Annual Meeting of French Orthopedic Society—^This was 
one of the numerous medical gatherings at Pans in October 
The attendance was large and the discussions spirited Seven 
French members were elected and five from other countries. 
Dr Audet of Canada, Jentzer of Geneva, Lcdent of Liege 
and van Neck and de Mees of Brussels The main subject 
discussed was operative treatment of tuberculous vertebral 
disease to stiffen the spine It was introduced by Estor of 
Montpellier, who had collected the experiences of seventeen 
French surgeons in this line Only this small number had 
attempted these operations out of the 300 consulted, and the 
interventions totaled onlj nmety-one Children of course do 
not require these operations, and he agrees with Roux of 
Lausanne, Sorrel, Calve and others that thev should not be 
attempted for adults until the lesion is cured, generallj about 
the third year, as they are merely a “safety bolt against 
recurrence " 

Copenhagen Medical Society Celebration—At the recent 
celebration of the one hundred and fiftieth anniversary of the 
founding of the Copenhagen Medical Society, a number of 
honorary members were elected, six in Denmark, five m 
other Scandinavian countries and twelve elsewhere The 
latter group includes Prof Abraham Flexncr of New "iork 
and Dr W J Mayo of this country. Sir James Mackenzie 
and Dr John Chiene of Scotland, Dr A Calmette and Dr 
P Mane of Pans, Dr A Depage of Belgium, Dr H Sahli 
of Switzerland, Dr W Emthoven of the Netherlands Dr 
H Kummel of Hamburg, Dr M Rubner of Berlin and Dr 
A. Eiselsberg of Vienna The Danish honorary members 
elected are Profs B Bang, O Bloch, C J Salomonscn, C O 
Jensen, A. Krogh and S P L Sorensen Those in the other 
Scandinavian countries arc Profs A. Holst of Qiristiania 
K Petren of Lund, J Berg of Stockholm, R Tigerstedt of 
Helsingfors and G Magnusson of Iceland All arc listed as 
professors except Calmette, who is director of the Pans 
Pasteur Institute, and Dr Mayo The celebration included 
a collection of historical portraits, a cantata written for the 
occasion, a reception at the city hall, an address by Rovsing 
president of the Danish Medical Association, and the gala 
meeting where Scheel, the president of the Copenhagen 
society, delivered the historical rev levv of the one hundred 
and fifty years, and read some of the numerous congratu¬ 
latory telegrams received from near and far The addresses 
are reproduced in the Hospitalstidcndc for October 11 

PeraonaL—Dr K. C Middlemiss has been appointed lec¬ 
turer in infectious diseases in the Victoria University, Man¬ 
chester, England-Prof W W Stifler has accepted an 

appointment from the China Medical Board of the Rocke¬ 
feller Foundation as visiting professor of physics at the 
Canton Christian College for the academic year 1922-1923 
He has been connected with the Peking Union Medical Col¬ 
lege since Its organization, as head of the physics department, 
and dean of the Premedical School in Peking Following 
his year in Canton, Professor Stifler will return to the United 

States-Dr Robert Platt has been appointed demonstrator 

in pathology and bacteriology at the University of Sheffield, 

England-Dr E. L. Gros, chief of the American Hospital, 

Pans, with Drs C O Mailloux and M L King, sailed for 

Cherbourg on the Ohmpxc, November 4-Drs Vincent 

Van Peski, Louis Hcrly, T H Beer and Prof, H J Ham¬ 
burger sailed, November 4, for Rotterdam.-Sir Alfred 

Keogh MD, was awarded the gold medal of the Institu¬ 
tion of Mining and Metallurgy on the occasion of his retire¬ 
ment from the rectorship of the Imperial College of Science 
and Technology, “in recognition of his great services m the 

advancement of technological education "-Dr Michael 

Francis Cox was elected president of the Royal College of 

Physicians of Ireland, recently-Sir A Griffith-Boscawen 

IS the newly appointed minister of health of England——Sir 
David Wallace has been reelected president of the Roval 

College of Surgeons of Edinburgh-Dr Thomas Beaton 

senior assistant physician of the Bethlehem Royal Ho^ital, 
London, is visiting America at the suggestion of Sir Fred¬ 
erick Mott to investigate the methods of the mental hygiene 
organizations in this countrv England has recently estab¬ 
lished a national council of mental hygiene 


Deaths in Other Countries 

Sir Tames Galloway, senior physician to Charing Cross 
Hospital, London, veteran of the Boer and World wars, 
author of several novels, died, October 18—-Dr Edward 
C Hort, bacteriologist, October 14, at Cannes, France 


Dr Herbert Langton, October 12, at Brighton, England 

aged 61-Dr Charles H Evans, late R. A M C, in London’ 

October 21-Dr Bratul Kumar Ghosh, a Hindu practi- 

tioner of Sheffield, England-Lieut -Col Patrick Murphy 

Bombay Medical Service (retired), was killed in the sack 

of Smyrna by the Turks, September 13, aged 78_Dr 

Roberto Wernicke, professor emeritus at the University of 
Buenos Aires, who introduced modern methods of expert 
mental medicine and bacteriology into Argentina, one of the 
founders and a president of the Argentine Medical Associa¬ 
tion-Dr Emil Holmgren, professor of histologv at the 

Karolinska Institut at Stockholm, author of nearly 100 works 
on this specialty and other scientific subjects and of the large 

“Manual of Histology” published in 1920, aged 56-Dr 

Christian Sibelius, professor of psychiatry at Helsingfors, 
who has published much on mental disturbances from poi 
sonings, spinal cord tumors, etc The Finska HandUngar 

calls him the leading psychiatrist of Finland, aged 56- 

Dr E dc Albertiis, of the surgical clinic at the University 

of Naples, aged 45-Dr Marcehno Mendoza, of Mexico 

City, former armv physician, professor of hygiene in the 
Army Medical School and author of a textbook on this sub 

jeet-Dr Karl Weil, professor emeritus of surgery at the 

German University at Prague, aged 78-Dr Ezeqiuel Dias, 

director of the branch at Bello-Horizonte of the Institute 
Oswaldo Cruz, of which he was one of the founders 


Government Services 


Survey of Biologic Production 

The U S Public Health SerMce has begun a stud> of 
the methods used in the United States in the manufacture 
of biologic products Passed Assist-Surg W T Harrison 
started a tour of the countr> this neck to investigate this 
subject, going to Toronto, Canada, Boston, New York, Otis- 
m!1c and Pcirl Rncr, N \ , New Brunswick, N J , Phila 
dclphn, Suifluater, Glenolden, Ambler and Manette, Pa ^ 
AshcNillc, N C> Buffalo, and Baltimore 


Camp Held for R O T C 


Three hundred and cightj-eight students of the medical 
department Reserve Officers Training Corps attended the 
camp held at the Medical Field Service School at Carlisle 
Barracks, Pa, according to information just given out by 
the Surgeon-General of the Arm> Units from most of the 
medical schools of the country were represented The list 
of attendance follows 


Name of College State and Unit No of Students 

Cornell University Medical College, N \ —medical 21 

Albanj Medical College, N \ —medical 
University of Penns}ivania School of Medicine Pa—dental 
Georgetown Univ School of Medicine Washington D C—medical 
George Washington Univ Med School Washington D C—medical 
Jefferson Medical College of Philadelphia Pa —medical 
lohns HopLins University Medical Department Md—medical 
Vanderbilt Universitj Medical Department Tenn ^medical 
Western Reserve Universit) School of Medicine, Ohio —medical 
Ohio State University College of Mcdianc Ohio—medical dental 
veterinary 

Rush Medical College Ill —medical 
Northwestern Univcrsit> Medical School Ill—dental 
State Univcrsiti of Iowa College of iMcdicine Iowa—rnedical 
dental 

University of Minnesota Medical School Minn—medical dental 
St Louis Universit> School of Medicine Mo—medical dental 
Kansas State Agricultural College Kansas—vctennaiy 
Bajlor University College of Medicine Texas—medical 
Washington University School of Medicine, Mo—medical 

Total 


2 

20 

26 

5 

31 

3 

28 

3 

20 

56 
62 

57 
11 

I 

17 


tJ S Veterans' Bureau News 
The medical division has recently issued a manual entitled 
Hygiene and Efficnncy for the Tuberculous, b> the assistant 
clinical director This manual was prepared as a orehm- 
inary stud> and is to be used as a working basis for a 
course in hjgiene for the tuberculosis hospitals and voca¬ 
tional schools-^A large number of special male emplojces 

in physiotherapy are being emplojed by the medical division 
to do work, especially in h}drotherapj, at the v^ious chmes 
and hospitals These men are chosen from the Civil Service 
eligible list of reconstruction assistants—-A con^rence or 
all subdistnct managers and medical officers of District o 
was held, November 16-18 
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Epidemic Encephalitis 

The ministrj of health has issued an important report on 
epidemic (lethargic) encephalitis, for which one of its med¬ 
ical officers, Dr Allan Parsons, is mainly responsible The 
immense mass of material that has accumulated in the com¬ 
paratively short time since the disease was first obsened in 
this country has been garnered and lucidly arranged In an 
introduction, Sir George Newman, principal medical officer of 
the ministry, states that the report will probably be of the 
greatest V alue as a storehouse of statistical information, and 
that in it ha\e been collected facts and figures that cannot 
be found m any similar report The possible relations to 
influenza, poliomyelitis and epidemic hiccup" are fully dis¬ 
cussed The general opinion regarding the low infectuity 
of the disease is confirmed, and the transmission from the 
mother to the new-born child is noted Difficulty in differ¬ 
entiating the condition from tuberculous meningitis, cerebral 
tumors and cerebral hemorrhage is mentioned A section 
on the pathologic anatomy is contributed by Dr MacNalfy 
The lesions are held to be definitely inflammatory, consisting 
of cellular infiltration of the perivascular lymphatic sheaths 
and of certain areas of gray matter, particularly in the pons 
and basal nuclei The \ lew is adopted that the disease is 
due to a filtrable virus Dr Perdrau contributes a chapter 
on the cerebrospinal fluid He considers that in the acute 
stage the changes are pleocytosis, varying with the seventy 
of the disease, and a small increase in the total protein con¬ 
tent, not keeping pace with the pleocytosis (dissociation 
cyto-albuminique), the cells present are lymphocytes In 
the subacute or chronic stage, the fluid is virtually normal 

The Church and Psychotherapy 

At the church congress held at Sheffield, Dr Chandler, 
lately bishop of Bloemfontein described the church system 
of therapeutics as consisting of the sacramental rites of con¬ 
fession, unction or the laying on of hands, and communion 
Physicians had made the criticism that such healing was 
illusory and superficial, dealing only with symptoms and not 
penetrating to deep underlying moral causes In many func¬ 
tional nervous disorders, there was an underlying moral 
cause, a repressed complex resulting from some moral 
struggle He believed that the cause ought to be dealt with 
by a skilled confessor before the symptoms were touched at 
all The priest in confession ought to be able to supply, 
with equal effectiveness and under more rigorous safeguards 
the services which the psychanafyst strove to render It was 
claimed that psychanalytic treatment differed from spiritual 
direction m securing a more complete and radical cure, so 
that repetition was not necessary This might be true in 
the case of sudden violent and emotional shocks m which 
the struggle between instinct and the ethical code had driven 
the instinctive reaction underground and produced a neurosis 
In such cases, of which war shock was a typical instance, 
the reassociation or breaking into consciousness of the 
repressed complex might be all that was required But in 
the more usual cases, there was necessity for repeated treat¬ 
ment, in the way either of precaution or of cure, and this 
was best done by the sacrament of confession Afterward 
the physical symptoms might well be treated more directly 
by the further sacramental r te of unction or of the laying 
on of hands The reconsecration of the body to the Divine 
which was thus effected came as a natural and proper sequel 


LETTERS 

to the absolution previously received Finally, the whole 
nature of the man was strengthened spiritually and bodi'y, 
"Uid built up by the sacrament of communion 

THE PSVCHOLOCy OF COXVERSIOX 

A discussion of the psychology of conversion vvas opened 
by Dean Inge, who criticized the view that conversion was 
always or even usually a sudden event But Dr William 
Brown Wilde reader in mental philosophy at Oxford, argued 
that conversion vvas not primarily psychologic it vvas 
religious, which meant that it belonged to a realm beyond 
llic reach of psychology Psychology could not explain the 
distinctive religious experience, and had to do only with the 
pathologic It could explain deviations, errors and evil, but 
it could not explain normal appreciations, truth or goodness 
He believed that it vvas better for conversion, or the turning 
away from the naturalistic to the religious, to come grad¬ 
ually, but there were certain temperaments in which the 
gradual process was impossible In these cases, conversion 
vvas frequently preceded by melancholia, which vvas a sign 
of maladjustment and of unsolved conflicts in the subcon¬ 
scious The fact that the mystical experience came suddenly 
did not mean that it was pathologic although, in the case 
of sudden conversions the danger of pathologic characters 
linking themselves to the normal process vvas greater He 
profoundly disagreed with the psychanalytic theory that 
explained religious experience as a regression to the infantile 
attitude of mind 

French Guests of the Rockefeller Foundation 

Several members of the medical faculty of the recently 
reconstituted French University of Strasbourg are visiting 
Great Britain as the guests of the Rockefeller Foundation 
to study the organization and teaching methods of British 
universities and medical schools, with a view to the coming 
reorganization of their own university They will study 
work m their respective subjects at some of the London 
medical schools and at the Universities of Cambridge 
Oxford and Glasgow The arrangements are being made bv 
the Medical Research Council on behalf of the Rockefeller 
Foundation The party consists of Drs Georges Weiss, dean 
of the faculty and professor of biophysics, Leon Blum, pro¬ 
fessor of clinical medicine, Paul Bouin, professor of his¬ 
tology, Camille Duverger, professor of ophthalmology, 
Pierre Masson professor of pathologic anatomy, Maurice 
Nicloux, professor of physiologic chemistry, and Lucien 
Pautner, professor of dermatology The deputation has 
visited the United States with the same object 

National Milk Conference 

A national milk conference, called by the National Gean 
Milk Society, supported by the British Medical Association, 
the Royal Institute of Public Health, the Royal Sanitary 
Institute and the Federation of Medical and Allied Societies 
has been held at the Guildhall London Sir A Gnffith- 
Boscawen minister of agriculture, who took the chair at the 
first session said that the nations which consumed the most 
milk per capita were the most virile Dr R S Williams 
research professor of dairy bacteriology University College 
Reading opened a discussion on clean milk m which ho 
showed how the clean milk campaign had made considerable 
progress in certain parts of England An animated discus¬ 
sion on the pasteurization of milk was opened by Prof 
Georges Dreyer of Oxford He said that though compara¬ 
tively low temperatures of 60 C or rather more, for twenty 
or thirty minutes would kill the bacteria in milk it was 
better to have a temperature of from 130 to 135 C for fifty 
or sixty seconds The antiscorbutic vitamin would probabh 
be the only vitamin affected, but boiling for a short time 
se'-med to be less harmful to this vitamin than exposure to 



1860 


FOREIGN LETTERS 


a lower temperature for a longet time, while reheating \\as 
fatal to It Pasteurization would not make sanitary precau¬ 
tions on the farm less necessary He considered that dried 
milk offered the best solution of tlie problem of milk dis¬ 
tribution in cities 

Dr Charles E North of New York said that at the infant 
milk stations m New York about 25,000 babies were fed on 
pasteurized milk from one source of supply Since the adop¬ 
tion of pasteurization, the death rate of infants in New York 
had been reduced from 165 to 70 per thousand Dr Eric 
Pritchard said that the decrease in infant morfalitj in this 
countrj in the last twenty years corresponded to the increas¬ 
ing use of sterilizing methods, though that was not the only 
factor The application of heat was the simplest method of 
sterilization, and the food laliie of milk suffered m no degree 
Mr Nathan Straus, formerly president of the New \ork 
department of health, considered the flash point system of 
commercial pasteurization inefficient, as the milk flowing 
through the chamber was not all subjected to the pasteur¬ 
izing temperature To be rendered innocuous, the milk 
should be retained for twenty-fi\e minutes at from 145 to 
160 F Dr Robert Hutchison strongly fa^ored pasteuriza¬ 
tion All the milk at the Great Ormond Street Hospital was 
pasteurized in the hospital's own plant In the case of out¬ 
patients, in the absence of pasteurization, scalding of the 
milk m a double-jacketed saucepan was recommended He 
had ne\cr seen a case of scur\y from the use of cither pas¬ 
teurized or dried milk 


Demand for Grant for Cancer Research 


The Federation of Medical and Allied Services, of which 
Sir Berkeley Moynihan is chairman, has decided to urge the 
government to allocate ?2,S00000 to cancer research In 
moving a resolution to that effect, Mr Lockhart Mummery, 
senior surgeon to St Mark's Hospital for Cancer, pointed 
out that It Was part of the function of the state to protect 
against disease With regard to cancer, it had done prac¬ 
tically nothing The most recent returns showed that the 
disease was responsible for a mortality per annum of more 
than 1 per thousand It had been calculated that cancer 
caused 25 per cent of the deaths of persons more than 45 
It attacked the worker rather than the drone, the strong 
rather than the weak, the useful rather than the useless In 
his private practice, 68 per cent of cancer patients were 
incurable when first seen, and in hospital 83 per cent The 
obvious remedy was to find a method of prevention, but so 
far they had failed even to suggest one At present, the only 
funds available for research had been contributed by a few 
generous individuals, but the sum was not nearly large 
enough A government grant of ?2,500,000—one twelfth of 
what we spent in a single day during the war—^vvould go far 
toward solving the problem This hope seems rather opti¬ 
mistic, for, in the aggregate, an immense sum must now 
have been spent all over the world on cancer research Great 
discoveries cannot be made to order, however much money' is 
provided, they require the time and the man Subsidized 
laboratory workers, however able and industrious, elaborate 
knowledge rather than make discoveries 


Mosquitoes and Malaria m England 
Malaria as an indigenous disease had not appeared in 
England for many years, until, during the war, a few cases 
were recorded in which the malady had been contracted in 
the country Since 1917, the government has conducted a 
systematic inquiry as to the occurrence of malaria in Eng¬ 
land The problem is concerned with relapsing cases among 
ex-soldiers who contracted the disease abroad, and with new 
cases arising m this country The latter are usually due o 
the former Since 1917, there has been a rapid decrease in 
both classes of these cases During the year ending Feb¬ 
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ruary 28, last, the cases of exotic malaria notified numbered 
only 1,644, as compared with 4,168 in the previous year and 
nearly 16000 m 1919 These ngures show that most of the 
patients who contracted malaria abroad during the war have 
recovered The number of new indigenous cases detected in 
1921 numbered only twelve, as compared with thirty-six m 
the previous year and 103 in 1919 Nine of them originated 
in a village in Kent, and the remainder in other countries 
toward the southeast of England 
Col S P James, medical officer to the ministry of health 
and an authority on malaria, points out that, although the 
dryness of the seasons in the parts of the country concerned 
was Without precedent. Anopheles niacuhpcnms was prevalent 
not only in the dwellings of those who contracted the disease 
during the year, but also in various localities where the 
prolonged drought brought about abolition of breeding places 
The anopheles had adapted itself to the adverse conditions 
When nearly all breeding places in an area had dried up, 
there was a great increase in the larvae found in the few 
permanent breeding places that remained Failing more 
suitable places, the species breed freely in rivers and in 
great collections of water, such as pools in abandoned quarrv 
pits In previous years, sources of this kind were repeatedlv 
examined for larvae vvithout success, but this vear they 
appeared to act as "mosquito sanctuaries,” enabling the 
insects to tide over the period of drought 


PARIS 

(From Our Regular Correspondent) 

Oct 27, 1922 

Aid for Russian Physicians 

The great distress of Russian physicians has resulted in 
the launching of a movement in the United States and 
England looking toward definite action in their behalf In 
France, considerations of a political nature associated with 
the unfavorable outcome of the Genoa Conference, coupled 
with the fear that money and clothing if sent might not reach 
their destination have paralvzcd, for the most part, all initia¬ 
tive along this line But this state of things appears to be 
undergoing a change Dr Hartmann of Pans, president of 
the Association for the Establishment of Medical Relations 
between France and Allied and Friendly Foreign Countnes, 
stated that the association has opened a subscription in favor 
of Russian physicians, and the Presse medicale has pub- 
I shed a special appeal for help This appeal reproduces 
an extract from the report of T A Gorter, the delegate from 
the Netherlands to the Comite international des secours 
russes, which gives a startling account of the pitiable situa¬ 
tion of scientific workers in Petrograd 

The Need of Medical Specialists for the 
Chemical Industries 

In the chemical industries in France in which toxic sub¬ 
stances are handled, industrial accidents are frequent At 
the congress of industrial chemistry, recently held in Mar¬ 
seilles, Dr Paul Cazeneuve of Lyons emphasized the need 
of specially trained physicians in these industries But he 
raised the question whether recently graduated physicians, 
or even older physicians, are sufficiently prepared to be equal 
to the demands that would be made on these medical spe¬ 
cialists The toxic accidents are of a very special and vari¬ 
able character, often of a masked type that has to be ferreted 
out before treatment can be begun The physician should, 
therefore, be specially prepared for the task by graduate 
courses 

The ordinary course in legal medicine is entirely inade¬ 
quate and It was for this reason that the late Dr Brouarde 
recommended that special graduate courses be established m 
Pans, leading to the degree “medecin legiste ’ (medicolega 
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expert) Such special courses have been established at 
Lillc and L>ons Toxicology occupies a prominent place m 
the curriculum, but it emphasizes, more particularly, criminal 
poisoning In planning courses for specialists in chemical 
establishments, the emphasis should be quite different They 
need to know rather about accidents caused by benzin, carbon 
bisulpliid, anilin, phosphorus pentasulphid, etc The special 
courses m legal medicine should, therefore, include two 
different t\pes of instruction m toxicology, one designed to 
tram the medicolegal expert, properly so called, and the 
other intended to prepare the “factory physician”—to use a 
term employed in some foreign countries Cazeneuve referred 
to the work that has been done in the United States, where 
‘ the heads of large American manufacturing plants have 
accorded to the factory physician a prominent place in their 
establishments, holding, as they do, that his daily assistance 
and Ills Mgilant and enlightened watchfulness are just as 
necessary for the increase of production as the experimental 
laboratory for raw materials and the laboratory for the study 
of technical problems ” 

A New Postage Stamp with the Likeness of Pasteur 
At the instance of M Paul Laflfout, undersecretary of state 
for the mail and telegraph sen ice, a postage stamp with the 
likeness of Pasteur is to be introduced 

Pulmonary Tuberculosis and the War 
Dr V de Lavergne has just published a report on the 
part played by the armv medical corps in combating tuber¬ 
culosis during the war From August, 1914, to June, 1919, 
there were 40,000 deaths from pulmonary tuberculosis (30000 
deaths throughout the proimces and 10000 in the army) In 
addition, 110,000 men were discharged from the service for 
the same cause, making a total of 130,000 patients with 
pulmonary tuberculosis Before the war, men in the service 
suffering from tuberculosis were "refonnes No 2’, that is, 
they were discharged without any indemnity It was specified 
that, under certain circumstances, the length or the fatigues 
of the service might be of such a nature as to entitle one to 
an indemnity, but oflScers and men who had taken part in 
colonial expeditions were about the only ones to benefit by 
this clause The vast majority of soldiers discharged on 
account of tuberculosis were dismissed without receiving an 
indemnity The same conditions prevailed during the first 
months of the war In March, 1915, Landouzy called atten¬ 
tion to the injustice and danger associated with this manner 
of dealing with the tuberculous Landouzy’s initiative 
resulted in the issuance of a ministerial circular calling 
attention to the fact that “reforme No 1”, that is, discharge 
with indemnity, can be granted on account of sickness con¬ 
tracted in the service or aggravated by it The number of 
indemnities granted the tuberculous increased very much 
in the later years of the war, especially during the period 
from 1917 to the end of the war 
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Later, the principle of granting an indemnity was given 
even wider application ending in the law of March 31, 1919, 
which allows the granting of an indemnity to all ex-service 
men who, since the war have contracted tuberculosis 
Oct 1, 1920, there were 80918 ex-service men drawing 
allowances for'pulmonary tuberculosis Of these 80,918 men, 
49,603 had been granted a disability of from 1 to 45 per cent, 
9,381, from 50 to 80 per cent, and 17 447, from 80 to 100 per 
“cnt It can be definitely stated, therefore, that of these 80,918 


men there were 17,447 who were suffering from pulmonary 
tuberculosis, and about 50.000 m whom tuberculosis was 
cicatricial, dormant or merely suspected 

The Book of Good Health 

Under the title ‘ Kitab Eq-Cih’ha,” which signifies, in 
Arabian, Book of Good Health,” the collaborators of the 
Pasteur Institute of Algiers have just published a small work 
intended for the Mussulmans of northern Africa The advice 
and the prescriptions that it contains are edited in the style 
that the followers of Islam appreciate that of the sourates 
(stories of the orient), and each chapter is headed by an 
epigraph, a citation from the prophet The exordium or 
introduction reads somewhat as follows “In the name of 
Allah, who is merciful and compassionate, may health rest 
upon you, O reader* We have written this book to teach 
you to preserve the most precious of gifts—the gift which 
may bring you all othfcr gifts m the world and aid you to 
merit the blessings from above We have written this book 
to teach you to safeguard the health of your body” The 
titles of the seven chapters that follow are Be clean — 
Fulfil your duties as a father —Learn how to protect yourself 
against contagious diseases—The preventable diseases — 
How to treat wounds,—Diseases of domestic animals—The 
duties of chiefs 

The booklet makes reference to the words of Mahomet 
"Cleanliness is the sword of the believer If any evil over¬ 
takes you when you have not performed your ablutions, blame 
no one but yourself” 

The passage of the Koran, ‘Allah creates beings that you 
know not of,” has been introduced in the chapter on con¬ 
tagious diseases, the beings that man knows not of are the 
micro organisms 

The Restorer of Youth 

In a previous letter, I mentioned that the president of the 
congress of surgery would not permit Dr Serge Voronoff 
to present to the congress his communication on grafts ol 
the genital glands (The Journal, Nov 11, 1922, p 1704) 
Voronoff lost nothing by it, for since then the daily press 
has showered praises on him The illustrated supplement 
of a popular journal even contained, on its first page, a pic¬ 
ture which shows Voronoff about to perform an operation 
Under the picture we read the modest legend 'L'homnte qiii 
rend la jeunessc' (The restorer of youth) 

BELGIUM 

(From Our Regular Correspondent) 

Liege, Nov 8, 1922 

Lead Poisoning 

Just now, when the League of Nations has interested itself 
in the problem of the use of white lead, a vigorous campaign 
has been launched m Belgium to bring about the complete 
suppression of this product Dr Rene Sand has agreed to 
give the idea wide dissemination through public lectures 
The labor unions recently published leaflets calling attention 
to the dangers of lead poisoning, and demanding the organ¬ 
ization of a thorough system of prophylaxis against such 
industrial diseases Parallel with these endeavors medical 
science continues its attempts to induce the public authori¬ 
ties to adopt strict regulations for the lead industries 

At a recent meeting of the Academy of Medicine, Herman 
touched upon the matter He regards air-borne lead poison¬ 
ing as probable These conclusions are based on (1) the 
presence of lead in a disk of filter paper placed in a drier 
above a layer of white-lead paint, and (2) the lead reaction 
secured seventeen times out of twenty with slips of filter 
paper suspended at various heights in a room freshly painted 
with white lead Herman stated that a current of air raav 


1862 


FOREIGN LETTERS 


JOUB A M A. 

Ao% 2o 1922 


carry extremel> minute particles of lead products, c\cn after 
remaining a long time in a gnen spot To intercept these 
minute particles, it is necessar> to interpose a tampon of 
cotton, which retains them in the felt of its fibers, where 
their presence can be shown by chemical analysis A prac¬ 
tical conclusion of the highest importance is therefore 
imperatne During the use of white-lead paints, micro¬ 
scopic droplets containing lead are produced These remain 
suspended in the air sufficient!) long to allow them to pene¬ 
trate the respiratory passages (mouth and nose) of the 
w orkmen 

Inoculation Against the Rinderpest, or Cattle Plague 

The rinderpest, or cattle plague, is causing terrible raiages 
in eastern Africa at present, in spite of the vigorous cam¬ 
paign undertaken against it in the form of sanitary mea¬ 
sures and inoculation with immunized blood serum Van 
Saceghem, director of the Veterinary Institute of Ruanda- 
Urandi, asserts that macerated fecal matter of bonnes that 
have recently recovered from the plague will prevent intes¬ 
tinal localizations in sick cattle to vvhich it is administered 
h) mouth The product is not, however, infectious It ren¬ 
ders new stock immune to infection by the buccal route In 
September, 1920, Nicolas and Ruijard discovered the innocu- 
ousness of excrement taken two days after defervescence 
from animals convalescent from the inoculated infection A 
bovine to which 2 kg was administered gave no reaction, 
but was not immunized Van Saceghem sees in fresh macer¬ 
ated fecal matter of cured animals a new remedy against 
rinderpest All that is needed, he states, is to administer 
daily doses to the sick cattle He also found that the blood 
of infected animals, administered in fairly large doses (100 
cc), bv mouth, had a certain immunizing effect, but a sub¬ 
cutaneous injection of virus a month later was found to 
produce the disease These facts deserve to be carefully 
studied, since they may have great practical value 

Inspection of IHilk 

The Commission dc medccinc vefcrinairc recently issued 
a report in vvhich it is held that a systematic and regular 
examination of milch cows, with a view to discovering, more 
particularh, what animals arc suflcniig from mammitis 
should be instituted If tuberculous mammitis is found, the 
animal should be slaughtered Parts of the animal affected 
by streptococcic mammitis should be destroved Milk from 
cows suffering from ordinary, nonspecific mammitis should 
not be sold to consumers until the animals fully recover 
The commission likewise erapliasizcd the conditions that 
must be realized in order to secure healthy milk Absolute 
cleanliness should surround the milking operation With 
this object in view, the commission recommends the reestab¬ 
lishment of competitive tests for dairies, based on scientific 
facts, in which cleanliness of the cows should weigh heavily 
in the scale of points Tlie water supply of cattle should be 
pure, being examined regularly for its hactcnologic content 
Milk, having been strained and cooled immediately after it 
IS drawn, should be protected against all contamination It 
should not be subjected to any deceptive alteration, but 
should be furnished to the consumer just as it comes from 
the cow 

Physical Education 

Dr Gravchnes, head of the sanitary service of the restored 
regions of Belgium (Eupen-Malmedy), has published the 
details of tlie plan that he has worked out for the organiza¬ 
tion, on a wide scale, of a system of physical education He 
proposes that, beginning with the age of 8, every male child 
shall pursue a course of physical education, to be carried out 
under exclusive charge of instructors officially appointed 
and under the general control of a national institute con¬ 


stituting a subdepartment of the department of national 
defense The courses in physical education would be regarded 
as preliminary to military training Medical control bearing 
on such matters as the index of robustness (physical fitness), 
respiratory capacity, chest expansion, cardiac excitability 
and the power of performance would be applicable to the 
pupils of the higher grades beginning with the sixteenth 
year A permanent record card would set forth the medical 
examiners’ findings for each year These record cards will 
mike it possible to divide the young men into classes Their 
general robustness and their physical training will affect to 
a great extent their assignment after entering the military 
service 

BUENOS AIRES 

(Trom Our Regular Correspond-nt) 

Sept 30, 1922 

University Conditions 

Conditions at medical schools have not as yet become fully 
stibihrcd Thus, at the Rosario school, at a meeting of the 
executive hoard, a quarrel arose between a medical student 
and the dean, and eggs were thrown at the assembly table 
As the board suspended the guilty parties for different 
periods, the sliidcnfs went on strike The high school pupils 
followed suit, and the students in the Cordoba medical 
school also did not attend classes for twenty-four hours 
The situation is still anomalous Without passing on the merits 
of the case, the president of the university has sent strong 
letters both to the students and to the executive board of 
the medical school, asking them to put an end to their conflict 
At La Plata, the students asked the dean of the medical 
school, a young physician. Dr Cortelezzi, to attend a meet¬ 
ing called by them Although he had been appointed at their 
request and he answered fully all charges made against him 
this new court typical of a world out of joint asked for his 
resignation, and he complied verv meekly with their request 
At Cordoba, following an ultimatum by the students, the 
executive board of the medical school has decided to import 
eight German professors This action seems a reflection on 
scientists in this countrv, where there is no scarcitv of 
teachers So far, the results secured by foreign professors 

here have not been overly brilliant Curiously, there prevails 
still among uninformed people, a superstitious belief to the 
effect that scientists arc made only in Germany and that 
competence is assured provided the appointee is a German 
In tlie Buenos Aires school, conditions are infinitely better, 
and no difficulties have been found The harm caused by 
the present elective system in appointing executive boards 
mav be thus summarized Professors are reluctant to vote 
against the students’ wishes and so keep avvav from elections 
Some professors bid for the students’ good will So far, 
these influences have not caused serious consequences but 
in the last election two physicians were appointed who did 
not belong to the school Afterward, it was shown that one 
of them, the secretary of the public health assistance depart 
ment was elected after appointing several interns, not 
according to the regulations m force but as demanded by 
the interns themselves It is important to give publicity to 
these facts, as this revolutionary virus, now on the decline 
here and probably soon to die, is beginning to spread to 
neighboring countries—Chile, Peru and Uruguay This agi¬ 
tation IS one of the after-effects of the World War, 
and IS also due to the demagogic policy of the previous 
administration 

Malaria 

Malaria prevails in an enormous area in the north of this 
country In the last years, the disease has made heavy 
inroads in other regpons, such as El Chaco, where about 
25 000 persons hav e been attacked by the disease In 
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Formosa, malaria has become endemic In all these places, 
attempts are made to control the disease The curative and 
prercntive measures instituted by the national department of 
public health have proved successful, when gitcn a fair trial 

Public Health Stations 

A sanitarj station is being completed at San Luis It is 
similar to those recentlj opened at La Rioja and elsewhere 
There will be a babies’ dispensary connected with it Similar 
stations are being planned for Paso de los Libres Mercedes 
(Cornentes) and Las Cueias (Mendoza), to insure prophj- 
lactic and disinfecting measures on importations from Brazil 
and Chile Another station will be located at Salta The 
sanitary station at La Quiaca, charged with the supervision 
of passengers and freight from Bolivia, is about to be 
enlarged A station for the study of malaria is to be opened 
at Famailh (Tucuman) 

Smallpot 

Sporadic smallpox cases continue to develop in Buenos 
Aires and nearbj places In the capital itself, however, cases 
have been very rare, and there seems to be no danger of an 
outbreak In the provinces, a decrease in the disease is 
reported 

Lectures 

Several foreign professors have given courses of lectures 

Professor Nonne of Hamburg discussed neurosjphilis- 

Prof Pierre Abrami of Pans gave several lectures on malaria 

and hemoclastic shock-Professor Faure gave two lectures, 

on h>sterectomy and on the surgical treatment of cancer 
They were illustrated with moving pictures 

BUDAPEST 

(From Our Regular Corresfondent) 

Nov 5, 1922 

The Influence of High Frequency Current on the Organs 
of Circulation 

Dr Paul Grosz, roentgenologist in a large provincial town 
in Hungarj, has investigated the action of high frequency 
currents on the volume, frequencj and tension of the pulse, 
on the tracings of the heart and on blood pressure The 
research was carried out thus In a number of cardiac 
patients and in a few healtbj persons he determined imme- 
diatelj before and after each treatment, lasting from ten to 
twenty minutes, the area of cardiac dulness, the frequency 
volume, tension and rhythm of the pulse, and the blood 
pressure On an average, the pulse rate diminished after 
the high frequency treatment by five beats a minute, and the 
blood pressure rose 8 mm of mercury The largest fall m 
the blood pressure (sjstolic) was 12 a minute, and the 
greatest rise, 25 He uniformly noted an increase in the 
tension of the arteries As regards the important question 
whether a single treatment can remove a certain amount of 
cardiac dilatation, he found that, in a measure, this question 
can be answered in the affirmative 

He described one of his cases, an aortic insufficiency, with 
marked dilatation to the left and a heaving apex beat, which 
permitted of the precise localization of the left border bj 
palpation Here he could satisfy himself that, after the 
application, sinistral dilatation was distinctly reduced, the 
apex beat being less v lolent and having appreciably receded 

Dangers of Phosphoric and Hydrocyanic Acid Vapors 

Dr Schnellen, medical adviser in a large match factory, 
made experiments on animals with the vapors of phosphoric 
acid and hydrocyanic acid, with findings m perfect accord 
with those of Wayschall, Yanote and Lehmann Hydro¬ 
cyanic acid, when given in the strength of from 003 to 004 
per cent, has no effect on cats after three or four hours’ 


exposure As soon as the strength of the vapor is raised to 
005 and the animal is immersed in it for an hour and a 
half, grave symptoms appear, such as deep respiration 
increased salivation, dilatation of the pupils, cramp and vom¬ 
iting If the animal is kept in this atmosphere for from 
two and a half to five hours, death ensues If ti c 
strength of the vapor is raised to 0 12 or 0 IS per cent, death 
occurs within thirty minutes, accompanied by the foregoing 
symptoms In calculating the amount of hydrocyanic acid 
necessary to destroy life, the dose is found to vary from 1 
mg of the acid to 5 mg for each kilogram of body weight 
of the animal For man, it is calculated that 60 mg, or 
from 08 to 1 mg for each kilogram of the body weight, 
would be a minimal lethal dose 
For phosphoric acid it is found that doses of from 06 to 
04 per cent for a quarter of an hour render the animal quiet 
(Lehmann’s experiments) After twenty minutes’ immersion 
the saliva is emitted from the mouth, with vomiting, an 1 
feebleness and unsteady movements are noted An immer¬ 
sion lasting half an hour causes death If the animal is 
allowed to remain fifteen minutes in the saturated receptacle 
it requires two days in the open air to recover 

Involvement of the Ovanes in Mumps 
Dr Streplinger of Debreczen, at a recent medical meeting 
stated that he had found that the genital glands were affected 
by mumps, infection occurring in twenty-six of si\ty-six 
cases The region over the ovaries was sensitive to pres¬ 
sure, and was more or less painful He suggested that 
possibly mumps may be responsible for some of the patho¬ 
logic changes observed in later life, and he suggests that 
this region be carefully observed in girls, and local measure i 
applied on the slightest symptom of inflammation of the 
ovaries or their environment By warding off or overcoming 
inflammation in the early stage, we can safely guarantee that 
the ovaries escape injury 

Sanitary Hairdressing 

The sanitary board of the Council of Budapest has sub¬ 
mitted to the public health department of the ministry' of 
health a series of regulations for the formation of a register 
of sanitary hairdressers and barbers, it being proposed that 
any failure to comply with the regulations be followed by 
the removal of the name of the offender from the register 
The board recommends, among other things, that regular 
customers provide their own toilet requisites, that all shelves 
and fittings be made of glass, that the use of powder puffs 
be discarded in favor of powder pulverizers, that a barber 
or hairdresser refuse to serve a customer who is apparently 
suffering from any skin or hair affection, and that all razors 
and combs be kept for five minutes in a 5 per cent solution 
of sodium bicarbonate The board insists also that hair 
curlers and tongs used in ladies’ hair dressing establishments 
be boiled ten minutes 

PRAGUE 

(From Our Regular Correspondeut) 

Oct 31, 1922 

Lectures by Dr Hrdlicka 

Dr Alois Hrdlicka of Washington is giving a course of 
lectures on anthropology, with special reference to Czecho¬ 
slovakia, at the Prague medical faculty, on invitation from 
the Czech university Dr Hrdlicka was bom in Humpolec, 
a small town m Bohemia, in 1869 At the age of 13 he 
emigrated to America with his father Following hts grad¬ 
uation in medicine, he returned to Europe for the first time 
m 1896, when he began to study anthropology in Pans He 
also visited his native country His career is well known 
in the United States, his position in the Washington National 
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Sruseum making him one of the leading Czechs in America 
Dr Hrdlicka has ahvajs maintained warm relations with 
Czech scientists, having become a member of the Czech 
Academy of Sciences in Prague He has also created a 
foundation for the study of anthropology at Prague unner- 
sits, which has conferred on him the honorary degree of 
doctor of philosophy During the war, he took an actnc 
part m tlic movement for the liberation of his native land, 
and he has greatly aided the political leaders of the Czecho¬ 
slovak revolution through his acquaintances in American 
scientific circles The course of lectures which he is delner- 
ing now in Prague has been made an occasion for an ovation 
to this famous American scientist for his promotion of 
interest m a seience which, up to today, has not rcceiv ed the 
attention which it deserves Dr Hrdlicka has also visited 
the new medical faculties at Brno and Bratislava, where his 
addresses have aroused similar enthusiasm 

Social Hygiene 

At the fifth session of the delegates of tlic National Council 
of Social Hjgiene, October 18, further important steps toward 
the coordination of private health and social agencies were 
taken The Moravian association for the care of the voung, 
which presented a large child welfare exhibit last month in 
Brno, was admitted as a member of the council Through 
this provision, all the child welfare agencies are now organ¬ 
ized under the council, forming a special group The council 
has decided to undertake a cooperate drive in 1923 The 
spring drive will be made bj the Czechoslovakian Red Cross, 
cooperation with the antitiibcrciilosis league, the associa- 
in for combating venereal disease, and the temperance 
-Hgue The second drive will be made in carl> winter, and 
funds obtained will be shared b\ the child welfare organ- 
*ions It IS planned to make the second drive a seal sale 
jjaign The second point of discussion was the erection 
of a common building for all the associations participating 
m the council A committee of seven representatives was 
appointed to carrj out the project The Czechoslovakian 
Red Cross is vv illing to furnish the site for the building and 
the Red Cross and the antitubcrculosis league will probablj 
be able to contribute a million crowns each The architect 
will begin work on the plans immediately The council will 
endeavor to spread the idea of concentration into the field 
A circular letter, which has been approved by all the par¬ 
ticipating organizations, vv ill be sent to all the local branches 
of the council, November 1, in the name of each respective 
organization It will call for coordination in local branches 
along the lines followed by the central organizations Tinally, 
the preparation of a diet of social and public health workers 
IS being planned for the spring of 1923, on the occasion 
of the antitubcrculosis congress in Prague Annua! meetings 
of all members of the council are to be held at approximately 
the same time, and all the delegates will assemble to discuss 
the concentration and coordination of social and public 
health work in the field 

New Venereal Disease Law 

The daily press is devoting much attention to the new 
venereal disease law which was enacted, August 22, abolish¬ 
ing all brothels and the system of reglemcntation of prosti¬ 
tution It was a mistake on the part of the parliament that 
he law was enacted at the date of its publication, and that 
the rules and regulations could not be published at the same 
time, because it could not be anticipated what changes the 
parliament would make in the law As a result, some parts 
of the law were carried through at once, while, as to the 
rest, the authorities are waiting for the publication of the 
rules and regulations The enemies of the law are, of course, 
using these facts in the campaign against this law A part 
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of the press maintains, for instance, that prostitution on the 
streets has considerably increased since the publication of 
the law Some voices were heard in the press in defense of 
reglemcntation of prostitution The partisans of the aboli¬ 
tion system maintain that the increase of prostitution on the 
streets is due to the resistance of the police, which was 
against the law from the beginning of its preparation, and 
wishes now to demonstrate that the system of abolition is 
impossible in practice. The Czech Association for Combat¬ 
ing Venereal Disease has issued a proclamation stating that 
It stands behind the law, that it has participated m its prep 
aration, and that it supports all the provisions of the law 
In the meantime, the ministry of health has prepared the 
rules and regulations for the law and has started organizing 
dispensaries for treating venereal patients 

BERLIN 

(Trodi Oiir Reaular Correst’ond nt) 

Nov 4, 1922 

Death of Oscar Hertwig 

Oscar Hertvvig, biologist, who for many vears was director 
of the Anatomicobiologic Institute of the University of Berlin, 
died, October 27, at the age of 73 He was a pupil of Gegen- 
baur, Haeckel and Max Schultzc, and became Schultzes 
assistant in Bonn In 1875, he established the nature of the 
impregnation process in the ovum of the sea urchin as a 
purely morphologic process This discovery overthrew all 
the conceptions (hat had been advanced up to that time and 
it remains to this day uncontested Virchovv s dictum "otwiis 
ccUula c It Hula was thus extended, and we could say "omiiw 
nucleus c iiuclco” Hcrtwig’s second great contribution was 
Ills textbook on embryology, published in Jena in 1855, the 
first to expound clearly, from a strictly chronological stand¬ 
point and with a thorough consideration of the develop¬ 
mental phases, lhe__ processes of maturation of the ovum, 
fecundation or impregnation, segmentation, formation of 
germinal layers, and the development of the various organs 

In 1888, he was called to the University of Berlin as the 
director of the ncwlv founded Anatomicobiologic Institute 
Here he published a large number of articles and mono¬ 
graphs, and was a frequent contributor to the Archw /iir 
mikroshol’ischc hia/oiiiir mid Entzmckhmgsgcschichtc The 
results of manv of his researches are published in the “Hand- 
buch dcr vcrglcichcnden Entw icUungsgeschichte der Wir- 
bcltierc" His "Elements of Embrvologv ' is also well known 
as a textbook In liis book "Allgcmeme Biologic," he com¬ 
bined the fundamental principles of cellular transmission of 
hereditary characteristics with the theory of evolution He 
was also the publisher of “Zeit- and Streitfragen der Bio 
logic" (mooted questions of biology ) It seems almost tragic 
that, during the last vears of his life, he felt compelled, as 
a strictly objective investigator, to take a stand against 
Darwinism, in opposition to his teacher Haeckel His works 
devoted to this polemic question, "Das Werden der Organis- 
mcn" and “Abwehr des ethischen, sozialen und politischen 
Darwmismus," passed through several editions in a short 
time Only a few weeks ago, Hertwig had a clearly worked- 
out article in No 37 of the Deutsche inedLeintsche Woeheu- 
schnft on "The Theory of Hercditv Its Historv and Sig¬ 
nificance for the Present” It was doubtless the last artice 
from the pen of this great scientist 

Effect of Social and Economic Conditions on Births 
and Mortality 

The question has often been raised whether the percentage 
of children dying before reaching maturity is influenced by 
the number of children in the familv, or by the social an 
economic position of the parents A short time ago, the 
social hy gienists Reiter and Helm stated, on the basis o 
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their investigations, that the favorable or unfavorable eco¬ 
nomic situation of the parents exerts almost no appreciable 
effect on the prospects of children as far as length of life 
IS concerned The Heidelberg lijgicnists Drcsel and Fries 
have been testing this finding bj a senes of investigations 
conducted in the Hvgicnic Institute Their special purpose 
was to detcrniine the birth rate and the child mortality 
among the various social classes of Heidelberg, and they 
reach the following generalizations The birth of children 
IS largclv dependent on the vocation or profession and on 
the social or economic position of tlie parents When there 
is a high birth rate, there is often a heavj child mortalitj, 
though not necessaril) Besides the economic and social 
position of the parents, the mode of living exerts a marked 
effect on child mortalit) The income, the housing condi¬ 
tions, defective preparation of joung women for motherhood, 
and disturbed social relations between mother and child, 
ovv mg to the necessitv of the mother s seeking industrial 
emploj-ment, along with the resulting undeveloped sense of 
responsibilitj and suppressed desire for a more normal, 
health) existence, with consequent careless modes of living 
exert a harmful effect on the conditions of growth as affecting 
the children 

Personal 

^dolf Loewj, professor of physiology at the University 
of Berlin, has been appointed director of an institute at 
Davos, Switzerland, for research on the physiologic effects 
of residence in high altitudes as pertaining to the treatment 
of tuberculosis Professor Loevvy was born in Berlin in 1862, 
and received his education in Berlin and Vienna, having 
been a pupil of du Bois-Revmond He devoted himself for 
a time to physiology m Vienna, and was later an assistant 
in the laboratory of animal physiology connected with the 
Berlin agricultural college at Zuntz In 1895 he became a 
member of the medical facultv of the University of Berlin 
The same year he received a medal from the Smithsonian 
Institution at Washington Of his numerous writings, I will 
mention ‘Ueber Respiration und Zirkulation,” 1895, "Blut- 
zirkulation beim Menschen," in collaboration with Schrotter, 
1S06, "Hohenkliraa und Bergvvanderungen,” in collaboration 
with Zuntz, Caspari and Muller, 1906, ‘Lehrbuch der Phy¬ 
siologic," in collaboration with Zuntz, 1909, and "Seeklima 
und Seebader,” 1910 

During the last few vveeks. Dr Baruch, vice president of 
the Central Relief Committee and president of the New York 
committee, visited Alunich, Stuttgart, Darmstadt Tubingen, 
Dresden, Vienna and Berlin, where he contributed to the 
relief of those in distress The medical faculty of the Uni¬ 
versity of Tubingen, where Baruch was once a student, con¬ 
ferred on him the title of doctor honons causa For the 
needy of Berlin, Baruch left’’S00,000 marks as a gift of the 
committees he represented 

Professor Hellpach of Karlsruhe, who was for many years 
editor of the drinffic/ic MUtethmgeii, the official organ of 
the so-called Leipzig League (a league of German physicians 
for the protection of their economic interests), has been 
chosen Kultusiuiuistcr (of public instruction, etc ) of Baden 
Hellpach has been politically active for many years, and is 
one of the leaders of the democratic Landcsparlei He is 41 
years old In 1906 he became an instructor in the poly tech¬ 
nical school m Karlsruhe, where, after the war, he accepted 
the chair of applied psychology and pedagogics He has 
been devoting himself of late to the problems of technical 
industrial education, and has been collecting material for a 
large work on the scope of the educational task of secondary 
schools, viewed from a critical and technical standpoint 
He was a member of the Landcschulkonfercna of Baden and 
the Scitulkonferciic of the German empire 


Marriages 


Charles Sidney Burwell, Jr., Baltimore, to Miss Edith 
Mary Churchill of New York, October 10 
William Andrew Lee, Fergus Falls, Minn^ to Miss Lucille 
L Moses of Mankato, Mmn, recently 
Frank C Johnson, to Miss Frances Adele M Smith, both 
of New Brunswick, N J, October 21 
Alfred Smith O Conkor, to Miss Frances Willard Hull, 
both of Worcester, Mass , October 18 
John A Campbell Colston, to Miss Harriet Lippincott 
Zell, both of Baltimore, November 9 
George M McCreicht, to Miss Maurine McThernn, both 
of Des Moines, Iowa recently' 

Coxstvvtixe P Filler Jr, to Mrs Mary Boas Boll, both 
of Harrisburg in October 

Richard S Major Pittsburgh, to Miss Cornel Gilbert of 
Cincinnati October 21 

James O Ritchev, to Miss Helen Hare, both of Indianap¬ 
olis, recently 


Deaths 


Andrew Walker McAlester, Sr, Columbia, Mo , St Louis 
Medical College 1866 chairman of the medical education 
board, and at one time president of the Missouri State Med¬ 
ical dissociation, professor of surgery, 1873-1910 dean of 
the department of medicine, 1880-1910, emeritus dean and 
professor 1910, University of Missouri, formerly superin¬ 
tendent of the Parker Memorial Hospital, first health com¬ 
missioner and president of the state board of health, 1901- 
1905 represented Missouri at the Vienna Exposition, aged 
81, died, November 2, at the Boone County Hospital, from 
acute dilatation of the heart 

John Dwyer, New Rochelle, N \ , New York Medical 
College, 1861, formerly on the staff of the New York State 
Immigrants Hospital, Wards Island and health inspector of 
the New York Board of Health in 1870, served during the 
Civil War as a correspondent for the New York Herald, 
member of the Medico-Legal Society of New York, foimder 
and vice president of the Celtic Medical Association, died, 
November 14, aged 91, from heart disease 
Charles Edward Stewart Webster, Jr, Philadelphia, 
Columbia University College of Physicians and Surgeons, 
New York 1902, served during the World War, first with 
the French army and later with the American Expeditionary 
Forces, and the American Red Cross in Russia, honorably 
discharged with rank of major, 1919, aged 45, died, Novem¬ 
ber S, at the Lankenau Hospital, from pneumonia 
James Mitchell Reese, Phillipsburg N J , Bellevue Hos¬ 
pital Medical College New York, 1883, member of the Med¬ 
ical Society of New Jersey , member, and at one time presi¬ 
dent, of both the school board and the board of trade, for 
many years surgeon for the Pennsylvania, Delaware and 
Lackawanna, and the Lehigh Valley and Central railroads, 
died, November S, aged 64, from heart disease 
Curtis G Kenyon, Hollywood Calif , Lledical Department 
University College of San Francisco, 1873, member of the 
Medical Society of the State of California, formerly presi¬ 
dent of the board of Qara Barton Hospital, Los Angeles, 
for twenty years on the staff of the St Luke's Hospital, San 
Francisco, died, November 9, in Los Angeles aged 76, from 
injuries received in an automobile accident 
Thomas Lynn Sutton ® Zanesville, Ohio, Johns Hopkins 
University Medical Department, Baltimore, 1916, served in 
the U S Navy during the World War, on the staffs of the 
Good Samantan and Bethesda hospitals, aged 32, died 
November 4, at the Grant Hospital, Columbus, from a frac¬ 
tured skull, received in an automobile accident 
Roderick MacNeill, Charlottetown, Prince Edward Island 
University of Pennsylvania, School of Medicine Philadel¬ 
phia 1872, member, and at one time president, of the Med 
ical Council of Prince Edward Island, formerlv president of 
the Maritime Provinces Medical Association, died, October 
17, aged 82, from senility 
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Errest M Keys, Atlanta, Calif , College of Physicians and 
Surgeons, Keokuk, Iowa, 1878, formerly president of the 
Alameda County Medical Association, at one time member 
of the board of education and of the board of health, for 
twenty years surgeon of the Southern Pacific Railroad, died, 
November 2, aged 65 

John H Riley, DeKalb, Ill , Baltimore University School 
oL Medicine, 1899, member of the Illinois State Medical 
Society, formerly on the staff of St Elizabeth’s Hospital, 
Chicago, at one time surgeon on the Red Star liners, died, 
November 8, aged 47, at the Wilgus Sanitarium, Rockford 

Lucius Frank Hoyt, Jefferson, Iowa, Hahnemann Medical 
College and Hospital of Chicago, 1889, member of the Iowa 
State Medical Society, died, November 1, aged 64, from car¬ 
cinoma of the shoulder, following the removal of his arm 
one year ago for roentgen-ray burns 

Daniel Francis Frederick, Ashlej, Pa , Universitj of Penn¬ 
sylvania, School of Medicine, Philadelphia, 1917, member of 
the Medical Society of the State of Pcnnsjlvania, served in 
the M C, U S Army, during the IVorld War, died, October 
21, aged 29, from chronic nephritis 

William Seward Hunter ® Norton, Kan , Hering Medical 
College, Chicago, 1904, served during the World War, aged 
43, was found dead in the Park Hotel, Arapahoe, Neb, 
November 3, from an overdose of morphm sulphate, presum¬ 
ably self-administered 

Vincent Sebastian MarrafiSno, New York, New York 
Homeopathic Medical College and Flower Hospital, New 
York, 1922, served m the M C, U S Army, during the 
World War, died, October 31, aged 26, from acute edema 
of the larynx 

Robert Emmett Marshall, Elwood, Ind , Central College 
of Phvsicians and Surgeons, Indianapolis, 1903, member of 
the Indiana State Medical Association, aged 47, died, 
November S, at a hospital in Indianapolis, following an 
operation 

Edgar Williams Watkins, Washington, D C , National 
University Medical Department, Washin^on, D C, 1896, 
member of the Medical Societv of the District of Columbia, 
aged 65, died, November 2, at the Garfield Memorial 
Hospital 

Richard Ferdinand Noth ® American Falls, Idaho, Denver 
and Gross College of Medicine, 1903, state health officer, 
and chairman of the school board, formerly member of the 
city council, died, October 29, aged 43, from pernicious 
anemia 


Jacob Benjamin Walker, Louisville Kj , Medical Depart¬ 
ment, University of Louisville, Louisville, Kv , 1872, for¬ 
merly adjunct professor of obstetrics at liis alma mater, 
died, October 24, aged 76, following a nervous breakdown 
Walter A Scott ® Niagara Falls, N Y , Syracuse Uni¬ 
versity, College of Medicine Syracuse, N Y, 1892, member 
of the American Roentgen Ray Society, died, November 6, 
aged 51, from acute dilatation of the heart 

Charles Francis Hyland Tafel, Unadilla, N Y , Long 
Island College Hospital, Brooklyn, 1SK)8, formerly demon¬ 
strator of anatomy at his alma mater, died, November 6, 
aged 38, m a hospital at Asheville, N C 

Archibald Arthur Frederick Stewart Beatty, New York, 
Detroit College of Medicine and Surgerv, Detroit 1900, on 
the staff of the Harlem Hospital, where he died, October 21, 
aged 47, from cerebral hemorrhage 

Charles Mathias Linehan, Dubuque, Iowa, Rush Medical 
College, Chicago, 1901, member of the Iowa State Medical 
Society, on the staff of the Finley and St Joseph's Mercy 
hospitals, died, October 29, aged 45 

Frank C Hess, Cadiz, Ind , Medical College of Ohio, Cin¬ 
cinnati, 1881, member of the Indiana State Medical Asso¬ 
ciation, died suddenly, November 4, aged 66, from cerebral 
hemorrhage and heart disease 

Willard Sbles Stevens, Iron River, Mich , University of 
Michigan Medical School, Ann Arbor, 1897, died, November 
6, aged 49, at the Presbyterian Hospital, Chicago, from 
gastro-esopliageal ulcer 

Marcus M Lown, Rhinebeck, N Y , Albany Medical Col¬ 
lege, Albany, N Y, 1877, member of the Medical Society of 
the State of New York, died, November 13, aged 72, follow¬ 
ing a long illness ^ . , 

William Hay Halbert, Lebanon, Tenn , Eclectic Medica 
In^itute, Cincinnati, 1888, died, November 5, aged 75, from 
paralysis and senility 


Charles Bunch Graf, New York, Eclectic Medical College 
of the City of New York, 1899, aged 54, died suddenly 
November 12, in the railroad station at Philadelphia, fibm 
heart disease 

Henry Clay Doan ® Humboldt, Iowa, University of Mich 
igan Medical School, Ann Arbor, 18^, formerly county 
coroner, died suddenly, November 6, aged 67, from cerebral 
hemorrhage 

John F Hobson ® Cleveland, Charity Hospital Mfdical 
College, Cleveland, 1868, for many years president of the 
board of education, died, November 7, aged 79, from 
pneumonia 

Volney A Hoard, Rochester, N Y , New York Homeo¬ 
pathic Medical College, New York, 1881, member of the 
Medical Society of the State of New York, died, November 
7, aged 63 

Austin F Olmstead, Green Bay, \Vis , Homeopathic Hos 
pital College, Cleveland, 1874, died, November 5, aged 79 
from injuries received when knocked down by a hospital 
truck 

John Osborne Teasley, Lillv, Ga , Atlanta College of Phy 
sicians and Surgeons, Atlanta, Ga, 1906, member of the 
Medical Association of Georgia, died, October 28, aged 45 
Elias C Fleimng, Htirlock, Md , College of Physicians 
and Surgeons, Baltimore, 1878, member of the Medical and 
Cliirurgical Faculty of Maryland, died, October 31, aged 68 
Susie L Burkett ® Chicago, Harvey Medical College 
Chicago, 1905, specialized in gynecology, died November 3, 
aged 47, from carcinoma of the stomach and liver 
Trintis V Miller, Silkeston, kfo , Barnes Medical College, 
St Louis, 1904, served in the M C, U S Army, durmg the 
World War, died suddenly, November 7, aged 41 
Thomas U Gourley, Phillipsburg, Mo , Missouri Medical 
College, St Louis, 18^, member of the Missouri State Med¬ 
ical Association, died, October 12, aged 67 
J R Henderson, Sandersvillc, Ga , University of Georgia 
Medical Department, Augusta, Ga, 1880, died, September 29, 
aged 65, from cerebral hemorrhage 
Lycurgus Wellington Taylor, Petersburg, Tenn , Vander¬ 
bilt University, Medical Department, Nashville, Tenn, 1877, 
died November 3, aged 77 

William McMinne Hanna, Aurora, Ill , Rush Medical Col¬ 
lege Qiicago, 1886, Civil War veteran, died, November 4, 
aged 82, from senility 

E B Weldon, Inman, Ga , Medical College of Georgia, 
Augusta, Ga, 1871, Civil War veteran, died, October 14, 
aged 79, from senility 

Henry A Mackaman, Bovverston, Ohio, University of 
Wooster Medical Department, Qeveland, 1877, died recently, 
aged 76, from senility 

Arthur Monteith Cole, Akron, Ohio, University of Woos 
ter Medical Department, Cleveland, 1875, died suddenly, 
November 8, aged 67 

Theodore Parker Stanton ® Chariton, Iowa, Rush Medical 
College, Chicago, 1879, died, October 26, aged 69, from cere¬ 
bral hemorrhage 

William Pearl Abell, Princeton, Ind , Kansas City Hahne¬ 
mann Medical College, Kansas Gitv, Mo, 1908, died, Novem¬ 
ber II, aged 46 

William y Wells, Laketon, Ind , Indiana Medical Col¬ 
lege, Indianapolis, 1873, aged 82, died, November 10, from 
heart disease 

Henry C Dale, Chicago, Bennett Medical College, ^i- 
cago 1884, died, November IS, aged 66, from cerebral 
hemorrhage 

Benton Haynes, Grand Isle, Vt , Bellevue Hospital Med¬ 
ical College, New York, 1865, died, October 2, aged 86, from 
pneumonia 

Martm Bowen Arnold, Chicago, Eclectic Medical Insti¬ 
tute, Cincinnati, 1864, died, November 12, aged 87, from 
pneumonia 

Walter Irving Blanchard ® Farmington, N H , Dartmoutu 
Medical School, Hanover, N H, 1884, died, October 31, 
aged 60 

Reuben Eves Phillips, Rochester, N Y , United 
Medical College, New York, 1881, died, November 8, aged /3 
Jacob Ervin Fisher, Indianapolis, Medical College o 
Indiana, Indianapolis, 1903, died, November 7, aged 5/ 
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The Propaganda for Reform 


Iv This Depaktmeht Aitear Reports or The Journals 
Bureau or In'estioation or the Council oh Pharmacy and 
Chemistry and or the Association Laboratory, ToorTiirn 
YTiTH Other General Material or an Inpormatiye Nature 


Dioxide and Iodine 
(non toxic) ’ 


BI-OXO-DYN NOT ADMITTED TO N N R 
Report of the Council on Phannacj and Chemistry 
The Council has authorized publication of the folioning 
repoil W A Puckner, Secretarj 

Bi 0\o-D)n IS put out bj “Bi-0\o-Djn,” SaYannali Ga 
According to the information furnished the Council b> W F 
Kennedj, Jr, Y\ho states that he is the originator and maber 
of this product, the quantitative composition of Bi-Oxo D\n 
IS 

‘ Bismuth Hydroxide Id per cent 

Iodine 2 per cent 

• Dioxide (Borated) (H 0. + IIsBOa -p 

, H C,H,0,) to 1 per cent 

• Menthol 2 If Bmins to ounce 

' Hydrasfine V. gr to ounce 

• Petrolatum 9 J to ounces 1 

The following statement hearing on the composition of 
Bi-Oxo-Djai appears on the trade package 

‘Bi Oxo-Dyn Iodized petroleum of Bismuth 
Chloral 3 per cent, Iodine 2 per cent Dioxide 

RelatiYC to the vodin content it is claimed that Bt-Oxo- 
Djai “is an iodized petroleum of 2 per cent iodine 
With reference to the dio\id constituent of the preparation the 
advertising circular declares that the ‘ Di-0\ide that enters 
into Bi-Oxo-DjTi is identical with Hydrogen Di-Oxide This 
valuable Dt-0\tde is in turn borated" The following state¬ 
ment With reference to the dioxid said to be contained in the 
product IS given m a letter sent by W F Kennedy, Jr to 
the Council “ the Dioxide that is used as the anti¬ 

septic m Bi-Oxo-Djm is obtained from Hjdrogen Dioxide 
(Strong Sol) treated with Anbydnd. this is in turn borated” 
From the various claims submitted it is to be inferred tliat 
Bi-Oxo-D)n contains 2 per cent of free (elementary) lodm 
and 01 per cent of h) drastm, 3 per cent of chloral hydrate, 
14 per cent of bismuth hjdroxid, 1 per cent of menthol in a 
petrolatum base, and from % to 1 per cent of a compound 
of succinjl perovid and bone acid 
The A M A Chemical Laboratorj reports that Bi-O\o- 
Dvn contains no free lodm but that it contains combined 
lodm m the form of lodid ions The presence of hydrogen 
peroxid or other pcroxids could not be demonstrated If 
present, their amounts must be minute Since it is known 
that pcToxids, particularly hydrogen peroxid and succinjl 
peroxid, are unstable in the presence of organic matter, the 
presence of peroxids in a mixture of the character of Bi-Oxo- 
Djm would not be expected In a circular addressed to 
“Physicians Wio Think” Bi-Oxo-Djn is designated as a 
"Urethral Bland—Rectal Lubricant’ and it is stated 

“Bi Oxo-Dyn is of inestimable value for injecting into the inflamed 
urethra and is recommended in specific urethritis and uterine hemorrliagc 
and painful cliordce 

In this circular instructions are given for the use of this 
indefinite, complex and irrational hodgepodge in 

‘Urethritis (Acute and Chrome) Prostatorrhca—ProsUtia (Acute or 
Chronic), Cj slitis—Vaginitis (Male or Female) Fistulas, Piles Orchitis 
Epidyinitis, and Bubo, 

The Council declares Bi-Oxo-Djn inadmissible to New 
and Nonofhcial Remedies because (1) the statements of its 
composition are indefinite, misleading and incorrect, (2) the 
therapeutic claims are unwarranted, (3) the name is not 
descriptive of the composition of the product and is mis¬ 
leading, and (4) Bt-Oxo-Dyn is a complex, irrational mix¬ 
ture, the marketing of which is detrimental alike to the 
interests of the public and of scientific medicine. 


ADAMS* WONDER CAPSDLES 
The Earle Chemical Company Brings Benzyl Succinate 
into the “Patent Medicine” Field 
“Adams’ Wonder Capsules” are sold, although, apparently, 
not made by the Earle Chemical Company, Inc, of WTieehng, 
W Va This same concern puts out a line of "patent medi¬ 
cines" "Hypo Cod ’ ‘Gray-Tabs” and “Phos-Pho Yitarame.’| 
In some of the newspaper advertisements of Adams’ 
Wonder Capsules, women and girls are urged to call at 
some local drug store and "talk about their ailments with a 
kindly, motherly woman of the experience and sympathetic 
undcrstindmg of Mrs Gene Case, the noted Health Advo¬ 
cate” The public is told, further, that “Mrs Case has been 
giving free treatments daily” and those who call on her 
are in no way ‘obligated or importuned constantly to try some 
expensive long weary treatment" This “noted Health Advo¬ 
cate,’ It appears, recommends “Adams’ Wonder Capsules’ 
for girls and vvomen "who are troubled w ith Periodical pains 
cramps and headache at Menstrual time or who have Neu¬ 
ritis, Neuralgia, Stomach, bowel or bladder pains 
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T>pical 

Capsules 


nev\cpaper advertisement (reduced) of Adams Wondci 


“Adams’ Wonder Capsules’’ were submitted to the A M A 
Chemical Laboratory for analysis Here is what the labora¬ 
tory reported 

“The package of Adams’ Wonder Capsules contained 
twenty capsules, the average weight of each capsule being 
about S 1 grams No information is furnished by the manu¬ 
facturer concerning the composition but the statement is 
made that the product is ‘A Wonderful New Discovery’ 
discovered by chemists m Germany during war 
The capsules contained a coarsely granular, white, odorless 
powder which, under the microscope was seen to be in the 
form of hexagonal rhombohedra, although many of the crys¬ 
tals were broken and irregular in shape The material was 
compared with known specimens of benzyl succinate, the 
two were seen to have the same crystalline structure 

‘The powdered and dried crystals melted at 46 C, the same 
temperature at which a specimen of Vmown benzyl succinate 
melted The crystals also responded to other tests for this 
substance As a result of the examination it was concluded 
that Adams’ Wonder Capsules are simply capsules of benzyl 
succinate ” 

Incidentally, it is of interest to note that the claim made 
by the exploiters of tins preparation that Adams Wonder 
Capsules were “discovered by chemists in Germany during 
the War’ is untrue Benzyl succinate was first prepared hyi 
Italian chemists over forty years ago (Zanna and Giiareschi, 
Gass f/iiiii tial t7 256, 1881), but its therapeutic properties 
were discovered by American pharmacologists about 1920 
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THE QUESTIONABLE VALUE OF PRESENT- 
DAY MORTALITY STATISTICS 
To the Editor —One cannot help being impressed by the 
casual way m which most hospitals regard the accuracy of 
their assigned cause of death, as expressed in the regulation 
death certificate Particularly can this be observed m any 
large city hospital in which chronicity of all grades is treated 
In some hospitals, in order to comply with the regulations 
of the “Manual of the International List of the Causes of 
Death,” when an elderly man or woman dies as the result 
of senile changes, general arteriosclerosis or cardiorenal 
disease, it is more than likely that the death certificate will 
contain as the cause of death, "chronic myocarditis” Statis¬ 
tics, then, compiled from these data, contain such cases as 
cardiac deaths, thus falsely raising the general mortality rate 
for this type of disease Then, too, the physician sees, in 
the course of a jear, many sudden deaths, carelessly assigned 
to "acute cardiac dilatation,” when it is not unlikely that the 
death may have been due to nerve palsy, coronary blocking, 
massive cerebral hemorrhage, or any one of many other con¬ 
ditions which might have been causative of a patient’s death 
I have also seen a lack of appreciation, on the part of 
interns, visiting physicians and others, of the importance of 
the information set forth in the death certificate, when it 
becomes known that a needy family will be deprived of life 
insurance if an accurate cause of death, such as syphilis, 
alcoholism or tuberculosis, is assigned 
In the courses on ethics in our medical schools, it would 
appear that not sufficient stress is laid upon the absolute 
necessity of the physician’s furnishing, faithfully and truth¬ 
fully, any information which, in his opinion, was the deter¬ 
mining cause of death Professional veracity must not 
countenance juggling of death certificates, even though needy 
and blameless persons suffer by telling the truth 
In some localities, the assignment of the cause of death 
IS, under certain conditions, in the hands of hy civil officers 
and as a result little confidence can be placed in any 
mortality statistics from this source 
How often does the physician, practicing in a hospital, 
see at postmortem that he has made gross errors in his 
diagnoses, even though the patients in question have been 
carefully and conscientiously studied? Such errors may be 
eliminated from the death certificate by the systematic per¬ 
formance of necropsies Until all hospitals are awake to 
the fact that, from the standpoints both of teaching and of 
the advancement of medical learning, a strenuous attempt 
should be made to raise (and, in some instances, to bring 
into existence) their postmortem percentages, it can hardly 
be expected that clinical and pathologic diagnoses will coin¬ 
cide with any degree of accuracy It seems evident that the 
administrators and visiting staffs of most hospitals do not 
have the courage of their convictions, in regard to the 
advisability of postmortem examinations on a large per¬ 
centage of their deaths, or that they are not convinced of 
their duty to the cause of medical education 

When It IS stated that the Philadelphia General Hospital, 
which handles from eighteen to twenty thousand patients 
anmnlly, has increased its postmortem percentage, in three 
vears from 10 per cent 'to 51 55 per cent, it should be clear 
that any hospital, making an intelligent attempt, could succeed 
in improving this most important branch of medical teaching 
-md at the same time increase the accuracy of its mortality 


statistics , r 

The utter disregard, on the part of most hospit , 
serious attempt to confirm accurately the cause of death by 


postmortem examination is appalling One cannot help being 
impressed by the utter worthlessness of present-day civilian 
mortality statistics 

Joseph C Doane, MD, Philadelphia 


APPARATUS LEAK AS A CAUSE OF FALSE 
LOW BASAL METABOLISM READINGS 

To the Editor —Basal metabolism determinations having 
become of the widest clinical use, it is well for all concerned 
in the performance of the test to be informed about every 
pitfall which may be encountered 
As a general proposition, whenever a leak occurs in the 
apparatus used for the test, it will give an apparent increase 
in oxygen consumption, and consequently a false positive 
reading This is, apparently, because a certain degree of 
positive pressure in the machine is developed by each exhala¬ 
tion, a certain amount of air being forced out at each respira¬ 
tion , vvhereas, inhalation does not create a negative pressure 
sufficient to cause the same amount of intake through the 
leak The variation from the true consumption of oxygen is 
dependent on the amount of air escaping through the leak 
Usually the presence of a leak in the apparatus is easily 
determined, and no test should be performed without a pre¬ 
liminary test of the machine \ good routine to follow is to 
test the machine by closing the circuit and placing a weight 
on the spirometer bell at the time when the patient is put on 
the bed for the preliminary test If the reading of the scale 
has changed by the time the patient is ready for the test 
there is a leak, this change in the reading showing a loss of 
air from the diambcr 

Recently, an experience with a leak which caused an intake 
of air and a consequent false low reading has shown that 
leaks are not always productive of false positive readings 
In this case, a metabolism test had been made by a tech¬ 
nician, with a resulting low reading which apparently did not 
correspond with the clinical aspect of the case A test of 
the machine, a portable Benedict apparatus, demonstrated a 
leak present, the chamber losing air when the motor was idle 
but showing an increase in volume, amounting to 80 cc per 
minute, with the motor running This increase in volume 
within the oxvgen chamber demonstrated that the machine 
was taking m air under the influence of the circulating motor, 
this continuing during the metabolism test, and explaining the 
seemingly low oxygen consumption of the patient 
Failure to locate the leak by the usual methods, including 
immersion of all accessible parts in water, led to a procedure 
wIikIi I have not seen recommended as a method of locating 
leaks but which is convenient and easily applied when there 
is difiiciilty and may be used to test parts of some machines 
which are accessible m no other way This consisted simply 
in filling tlie apparatus with illuminating gas, in the same 
manner as it is filled with oxygen, and, vvhile pressure was 
applied on the spirometer bell, a lighted match was carried 
over the machine until a flame revealed the leak of gas Of 
course, with this procedure the soda lime should be removed 
beforehand, and afterward a thorough ventilation of the 
apparatus is necessarv 

In this instance, the leak was located in a brass pipe lead¬ 
ing from the oxygen chamber into the blower, the influence 
of suction from the blower being sufficient to draw air in 
from the exterior 

Kexneth M Lvnch, md, Dallas, Texas 


Untreated Cancer of Prostate—The average duration of 
cancer of the prostate, if untreated, is approximately three 
years—Bumpus, H C,Jr 
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Queries and Minor Notes 


AsoWMOUS CoiiMUMCATiONS anti queries on postal cards wdl not 
be noticed E>co letter must contnin the writers name and address 
but these wiH be omitted on request 


THE OZIAS HOSPITAL ASSOCIATION 
To the Editor —I have rcccntlj been in receipt of one or two letters 
from the Onas Hospital Association t a Business Trust — * Chas O 
Oztas Chairman of Board 'J of Kansas Citj Mo relative to the Iiypo 
dermic method for the cure of cancer, demised by Dr Chas O Oiias 
In these letters they arc requesting ph>sicians to form a committee of 
one hundred to bring patients to Kansas Cit) for demonstration of the 
value of this method Can }oa gi\e rac some information about Dr 
Orias and his actiMtics? 

Fred \Vilkbrson M D , Montgomery Ah 

Answer —Qiarles O Ozias was graduated in 1892 b> the 
Kansas Cit) Medical College, recening Ins Missouri license 
the same jear From 1893 until 1914 Dr Ozias practiced 
m M'arrensburg, Mo He then mo\ed to Kansas Citj 
In an adtertising sheet put out bj the “\nimal Therap> 
Co” which exploits the “R -H Ljuiph Compound,” a nostrum 
that was long ago refused recognition bj the Council on 
Pharmacj and Chem!str 3 there are testimonials credited to 
Ozias, when he was at Warrensburg telling of three "cures ’ 
in cases of pulmonari tuberculosis, and two ‘cures” in cases 
of cpilepsj, following the use of the "R-H Ljmph Com¬ 
pound” This was in 1911 

In a Biilktin issued as an adiertising sheet bj one Sweenj 
of Pittsburgh, who for jears has been the evploifer of a 
nostrum, “Anti-Tuberculous Ljmipli Compound (Sweenj),” 
there is a testimonial credited to Charles O Ozias of War¬ 
rensburg, Mo, describing his ‘cure” of a case of generalized 
tuberculous infection m six weeks’ time with the use of 
Sweenj‘s “Anti-Tuherculous Ljmph Compound’ This was 
m 1912 

In a tj-pewritten letter, signed Qias 0 Ozias and written 
to a Boston phjsician, it was stated that the writer was 
about readj’ to announce a ‘core’ for paraljsis following 
pohomj-elitis This was in 1918 
In a letter sent to a lajman by Ozias and forwarded to us, 
statements appeared indicating that Ozias was compounding 
a “scrum” for cancer This was m 1919 
In the circular letter referred to by Dr Wilkerson and 
widelj distributed to phjsicians o\er the countrj, Ozias 
states that he is the “originator’ of “ a medicinal treatment 
for the effectne cure of cancer by the hjpodermic method” 
He offers to treat a hundred cancer patients before a com¬ 
mittee of phjsicians, stating that as soon as the committee 
passed faiorably on the merits of the treatment, the matter 
would be brought to the attention of Lord Atholstan who 
has offered a prize of one hundred thousand dollars for an 
effectne cure of cancer This is m 1922 
What will Charles O Ozias be doing m 1923? 


BARBITAL ADDICTION 

To the Editor —In Queries and Minor Notes (Tbe Journal, Nov 11 
1922 p 1709) antipyrm salicylate is reported as being useful in tbe 
treatment of barbital (veronM) addiction Please gi\c dosage and 
method as I have a case of veronal addiction Please omit my name 

W F S 

Answer. —Fog {Vgesk f Lager 79 370 [March 8] 1917) 
treated a case of addiction by graduallj substituting anti- 
pjnn salicjlate in the powders which were being taken until 
the patient was getting no barbital at all 


PRESERVATION OF BLOOD 

To the Editor —1 I am desirous of sending to our state laboratory 
blood of a diabetic patient for the purpose of haMng made a percentage 
sugar test Please inform me as to the best method of prescrsing blood 
2 Is a test of this kind reliable’ 

J M Covington, M D Wadesboro N C 

Answer.—1 Blood may be presened for at least four dajs 
for blood sugar determinations bj adding solution of for- 
maldehjd, U S P in the proportion of 1 drop to 5 cc of 
o\alated blood The dropper employed should gi\e 30 drops 
per cubic centimeter A convenient method of obtaining the 
oxalated blood Is as follows To the tip of a perfectlj clean, 
drj serologic pipet, the usual serologic needle is attached bj 


means of a short piece of pure gum tubing A small pinch 
of powdered potassium oxalate (20 rag of the oxalate is 
sufficient for 10 cc of blood) is dropped into the upper end 
of the pipet, and allowed to run down into the tip The 
upper end of the pipet is connected w ith a rubber suction 
tube which is m turn connected with a short glass mouth¬ 
piece The needle is inserted into the median basilic vein, 
and bj suction the pipet is filled with blood 
2 Percentage estimations of blood sugar, when properlj 
made, are reliable and practical 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomerj Jan 9 Chairman Dr Samuel Welch 
Montgomety 

Arizona Phoenix Jan 2 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix. 

Colorado Denxer Jan 2 Sec Dr David A StneWer 612 Empire 
Bldg Denver 

Delaware Wilmington Dec 32 14 See Dr P S Downs Dover 

District of Columbia Washington Jan 9 Sec Dr Edgar P 
CopcHnd Stoneleigh Court Washington 

Hawaii Honolulu Jan 8 Sec Dr G C Milnor, 401 Beretania St 
Honotuiti 

Illinois Chicago Jan 9 11 Supt of Registration Mr V C 
Michels Springfield 

Indiana Indianapolis Jan 9 Sec Dr U T Gott Crawfordsville 

Kentlcm Louisville Tree 5 7 Sec Dr A, T McCormack State 

Board of Health Bldg Louisville 

Louisiana Kew Orleans Dec 7 9 Sec Dr Ro> B Hamson 

1507 Hibernia Bank Bldg New Orleans 

Marvland Baltimore Dec 12 Sec, Dr J MeP Scott 341 W 

Washington St Hagerstown 

Minnesota Minneapolis Jan 2 4 Sec Dr Thomas S McDavilt 
539 Lo«r) Bldg St Paul 

Kevv Mexico Santa Fe Jan 8 9 Sec, Dr R E McBndc Las 

Cruces 

North Carolina Durham, Dec 12 Sec, Dr Kemp P B Bonner 
Raleigh 

North Dakota Grand Forks Jan 1 Sec, Dr G M WMliamson 
860 Belmont Ave Grand Forks 

Ohio Columbus Dec. 6 8 Sec Dr H M Platter Hartman Hotel 

Bldg Columbus 

Oklahoma Oklahoma City Jan 9 10 Sec Dr J M B>rum 

Shawnee 

Rhode Island Providence Jan 4 5 Sec Dr Byron U Richards 
State House Providence 

Texas W^aco Kov 28 30 Sec, Dr T J Crowe Dallas Countv 
Bank Bldg Dallas 

Virginia Richmond Dec 5*8 Sec Dr J W Preston McDami 
Bldg Roanoke 

West Vircima Charleston Jan 9 State Health Commissioner 
Dr W S Henshavv Charleston. 

Wisconsin iladisoo Jan 9 11 Sec,, Dr John M Dodd 220 L, 

Second St Ashland 


Alabama Julji Exaaunation 

Dr Samuel W Welch, chairman, Alabama State Board 
of Medical Examiners, reports the written examination held 
at Montgomerj, Julj 11-14 1922 The e.xamtnation covered 
10 subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 26 candidates examined, 
25 passed and 1 failed The following colleges were repre¬ 
sented 


82 5, 

83 2 


Year 

Grad 

(1915) 


Per 
Cent 
79 6 


(3921) 85 3 


88 4 
85 5 


College PASSED 

Birmiogfaam Medical College 
Emory University (1922) 78 3, 80 2, 80 7, 83 6 
84 5 88 6, 88 8 

Tulane University (1921) 77 6 (1922) 75 80 2 
8^8 84 9 85 86 7 87 2 
Dartmouth Medical School 
jeffersoo Medical College 
Meharry Medical College 
University of Tennessee 
Vanderbilt University 

FAIL 

University of Alabama 

Dr Samuel W Welch also reports that from Maj 2 I 9 Z 7 
to June 6 1922, eight candidates were licensed by reciprocity 
The following colleges were represented 


(1905) 

(1922) 

(1928) 80 2 82 6 
(1922) 88 J 

(1921) 29 6 


(1909) 


66 ) 


College licensed by reciprocity 

Emory University 

Kentucky University Medical Dept 

Liouisville Medical College 

epu ot Pb>5 and Surgs Baltimore 

University of Mississippi 

Memphis Hospital Medical College 

Uniiersily of Tennessee (1892) Tennessee 


\ear 

Grad 

(1919) 

(1906) 

(1904) 

(1882) 

(1910) 

(1910) 

(1905) 


Reciprocity 

With 

Georgia 

Kentucky 

Kentucky 

Missouri 

Mississippi 

Mississippi 

Kentuc^ 
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Nebraska June Examination 

Mr H H Andes, secretary, Nebraska State Department 
of Public Walfarc, reports the written and practical examina¬ 
tion held at Lincoln, June 6-8, 1922 The examination covered 
10 subjects and included 100 questions An aierage of 70 per 
cent was required to pass Of the 41 candidates examined, 
40 passed and 1 failed Seven candidates ivere licensed to 
practice as chiropractors Seven candidates were licensed 
by reciprocity, and one candidate received an osteopathic 
license by reciprocity The following colleges were repre¬ 
sented 


College PASSED 

College of Physieians and Surgeons Chieago 
University of Illinois 
Creighton University 
University of Nebraska 


Year Numlier 
Grad Liecnsed 
11897) 1 

<I92?)* 1 

<1922) 21 

(1922)t 17 


University of Nebraska 


(1922) 


1 


College licensed dy reciprocity 

George Washington University 
Kush Medieal College 

State University of Iowa College of Medicine 
Southern Homeopathic Medical College 
University of Michigan Medical School 
Meharry Medical College 
University of Vermont 
Osteopath 

* This candidate has finished the medical course and will obtain the 
M D degree after he has completed a year s internship in a hospital 
t This candidate will receive the M D degree in February, 1923 


Year 

Grad 

(1909) 

(1921) 

(1920) 

(1902) 

(1915) 

(1918) 


Reciprocity 
with 

S Dakota 
Illinois 
Iowa 
Maryland 
Michigan 
Tennessee 
(1903) New Hamp 
Illinois 
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ON THE MENTAL LIFE OF A PROFESSOR 
OF MEDICINE 

[Being part of a personal letter written by Prof Friedrich Muller of 
Munich to Prof Graham Lusk of New \ork and published with the per 
mission of both ] 

Diar Dr Lusl — I hope you have received m> 

Leiden adress upon “Problems of Metabolism ” ‘ I felt com¬ 
pelled to put together mj ideas on the subject of protein 
metabolism I cannot completely accept the dynamic theory 
of protein metabolism of Rubner or of Grafc, and I wished 
to express the idea that it is essentially a chemical problem 
Many favorite theories which have come down from Carl 
Volt are no longer valid in the light of modern chemistry 
I am keenly interested as to how you will handle this prob¬ 
lem in the next edition of your "Science of Nutrition ” The 
analysis of the specific dynamic action will be an especially 
difficult point I can interpret it only as a problem of inter¬ 
nal chemical work 

You write in a recent letter that Benedict [S R ] holds 
it to be an anomaly that I, as a clinician, should concern 
mvself with these physiologic problems The responsibility 
for this belongs not alone to my training in Voit’s laboratory 
but also and especially to the circumstance that, as physician 
at the sick bed, my attention is constantly called to the sig¬ 
nificance of problems of metabolism, and because the physiol¬ 
ogy of metabolism has been stimulated to a remarkable extent 
through a study of the pathology of metabolism at the bedside 
of the sick man 

You should read the new book of Petren on^ diabetes It 
suggests a number of new problems On the other hand, I 
do not believe that the new English experiments on the sub¬ 
ject of carbonic acid and oxygen tension in arterial and 
venous blood will inform us further We are investigating 
the blood of the arteries and veins of the arm The metabo¬ 
lism of the arm and of the hand is of very little importance 
in comparison with that of the liver and the kidney or even 
of the heart Oh, if we could only compare the blood of the 
aorta with that of the inferior cava and the hepatic vein I 
The new experiments of Starling are of much greater clin¬ 
ical importance and are fit to establish upon a new foundation 
our views concerning circulatory disturbances and hear 

disease ____ 

1 Muller, Friedrich Deulsch med Wclinsclir 1922 Nos 16 and 17 


The clinical teachers arc forced to follow the progress 
made by the pure sciences, chemistry, physics and physiology 
because they throw some light upon the processes of disease 
in man But we do not approach the sick bed as physiol 
ogists, but rather first of all with love toward the sick man 
and with an intense desire to help him I believe that this 
human fundamental element must be inborn or one will 
never be the right kind of a physician The clinical teacher 
must be primarily a good and experienced physician, and not 
one whose entire interest and experience are of the labora 
tory He who docs not heartily interest himself in his 
patient will never be a good clinician This human, or, if 
you will, humanitarian, side of our profession is not only 
the most beautiful but also tbe most interesting part of it 
It assumes an interest not only for the body but also for 
the mental individuality of the patient, and I can assure you 
that my afternoon consultation hours, in which I see patients 
from all the countries of the world, are to me at least as 
interesting as the work m my laboratory 
Personal contact with the patients during my consultation 
hours widens my mental horizon not only from a medical 
but also from an intellectual point of view, for difficult med 
ical cases and interesting personalities from all classes of 
society come to me during these hours I therefore find 
myself out of sympathy with the new American system of 
full-time clinicians,” which limits the activity of the clini¬ 
cian to a ward in the hospital and forbids private practice 
among those who do not wish to go to a hospital I feel that 
the forbidding of private practice is not in accord with Holy 
Writ, as expressed in I Timothy, chap 5, vs 18 
In the laboratorv we are still working on purely chemical 
problems, on the diazo reaction, on the nucleins, cholesterin 
etc All these matters are related to the problems of the 
physician, to fever and to gout Besides this, work in 
physics IS being done along the line of acoustics As regards 
interpretation of the problems of auscultation and percus¬ 
sion, I feel that we have progressed very favorably and, using 
the method of Otto Trank, have replaced the former purely 
empiric impressions with clear-cut physical measurements 
To one method of approach in medicine I am fundamentally 
opposed, that of philosophical speculation, which to my great 
regret I find constantly increasing But, of course, I do not 
include herein the wonderful psychologic ideas which, from 
a phylogenetic basis, have been developed by Karl von 
Monakow 

Friedrich Muller 

Municb, Aug 10, 1922 


MEDICINE IN ECUADOR 

Surgery was held even in greater eontempt than medicine 
in the Ecuador of colonial times, says Dr J F Heinert 
president of the Medico-Chirurgical Society of the Guayas, 
and as late as 1737, a royal decree enjoined surgeons from 
attending medical meetings Even as late as 1785, a promi¬ 
nent Ecuadorian physician. Dr Santa Cruz y Espejo, stated 
in his “Reflections on Smallpox’ that there were plenty of 
prominent people at Quito, but not even a mediocre surgeon 
The first surgeon in the city was Dr Juan del Castillo, who 
practiced in 1706, Dr Basilio Meneses was granted a sur¬ 
geon's license in 1731, in 1785, there were two surgeons, and 
about the same time a barber, Manuel Coronado, after studv 
ing in private, applied for admission as a surgeon and passed 
the examinations with much success The first pro^ophysi 
cian. Dr J M Ulloa Campos, was appointed in 1794, the 
second protopliysician (1800), Dr Bernardo Delgado, was 
also the surgeon-general of the Quito national guard and 
professor of medicine m Santo Tomas University During 
the Independence War, a number of surgeons were on diiti 
among them, Dr Manuel Herran, Surgeon-General of the 
Army, an Englishman, Col Qiarles Moore, and a Mexican 
Dr J T Araujo The first board of health was organized 
at Guayaquil in 1821 The first medical society, “Socieda 
Medica del Guayas,” was organized, March 24, 1835 When 
the Charity Hospital was reopened in a new b uilding, one o 

2 For the scripture saith Thou shall not muzzle the ov when he 
trcadclh out the corn And The laborer is worthy of his hire 
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the proMSions in its clnrter required the ippointnient of a 
professor of medicine ind a professor of stirgerj to care for 
the patients The first amphitheater was built in 1837 
Fin^ll}, medical teaching was reorganized in 1838, prescrib¬ 
ing a si\ jear course in medicine, in charge of four pro¬ 
fessors The school of obstetrics (rather, midwnes) was 
founded in 1847, a woman, Sra Cipriana Casanoaa, being 
placed in charge, with the assistance of Dr Aceaedo, professor 
of anatomj, surgerj and obstetrics at the Medical School 
Another professor and surgeon-general of the army. Dr 
Rafael Barahona, furthered much the progress of medicine 
through his work as a clinician and a phjsiologist Dr 
Jose Illcsca, the most noted surgeon of his epoch in Quito, 
performed with success the first herniotom} in February, 
1868, although with nianj misgivings and risking, as he said, 
‘ his reputation for the sake of surger>, humanitj and 
religion" Sisters of Mercy were placed in charge of hos¬ 
pitals in 1870 Much w'ork on the treatment of cancer with 
condurango was done in 1869-1871 The first maternitj hos¬ 
pital was established in 1872 Two French phjsicians, Drs 
Gayraud and Domec of Montpellier, were brought o\er in 
1873 and 1874, rcspectii elj, to reorganize medical teaching 
and take charge of the San Juan de Dios Hospital In their 
work "The Capital of Ecuador from a Medico-Chirurgical 
Standpoint,” published afterward, the) commented on the 
absolute lack of equipment at Quito on their arriial They 
introduced perineal section and lithotripsy in Ecuador, and 
also seieral operations for cancer 
The Gua)aquil Medical School was organized m 1877 The 
first professor of surger) was a noted surgeon Dr Alejo 
Lascano, a former pupil of Velpeau\ and Nelaton 
The first reference to Pasteur and Listers discoveries was 
m an address by Dr L. Cardenas in June, 1891 m Quito 
The Medico-Surgical Hospital Societ) was founded in Quito 
in 1893, and the first medical journal, Revista Medico- 
Qutnirgtca, began its career in 1896 With the advent of 
President Alfaro in 1893 a number of physicians were sent 
to take postgraduate courses in Europe which step did much 
for medical progress in Ecuador American surgery first 
made its influence felt through Dr T Martinez Aguirre 
(1887-1910), who had graduated in the United States 

_ ■» 

Book Notices 


General Medicine Edited by George H \Vea\cr MD Lav.rason 
BroiTO M D Robert B Preble AM M D Bertram W Sippy M D 
and Ralph C Brown B S MD Cloth Price $3 Pp 715 with 104 
illustrations Chicago The licar Book Publishers 192Z 

The section on general medicine of the year book senes 
has been developed so that it represents the opinions of a 
number of specialists in various phases of the subject In 
the present volume, Dr George H Weaver is responsible 
for infectious diseases and endocrinology, Dr Lawrason 
Brown for diseases of the chest except the heart. Dr Robert 
B Preble for diseases of the blood, blood vessels, heart and 
kidney, and Drs B W Sippy and R C Brown for the 
digestive system and metabolism This volume is marked 
by the careful selection of articles abstracted and by numer¬ 
ous editorial notes 

Clinical Diagnosis Case Examination and the Analysis of Synip 
toms. By Alfred Martinet M D With the Collaboration of Drs. 
Desfosses G Laurens Leon Meunier Lutier Saint Cene and Terson 
Authorized translation by Louis T de M Sajous MS M D Volume 
I Ph>sical and Laboratory iDiagnosis. Volume II Anal} sis of Symp 
toms Cloth Price $14 net Pp 1388 with 905 illustrations Pbila 
delphia F A. DaMS Company 1922 

This work IS publi'hed in two volumes, the first dealing 
with the systematic examination of the various systems of 
the body and the second with analyses of symptoms asso¬ 
ciated with various diseases The book is written m the 
pleasant style usually adopted by French writers of medicine, 
and the American translator has done well his share of the 
work The section on mistaken diagnoses contains valuable 
hints regarding the causes for error In fact the chief value 
of this work is its practicality, its inclusion of minor details 


regarding methods and procedure which are absent from 
most textbooks on diagnosis Methods of palpation are 
excellently illustrated by line drawings, apparatus used are 
thoroughly illustrated, stains and solutions are never men¬ 
tioned without an accompanying formula Throughout the 
text appear comparative tables for differential diagnoses 
To the man in the field, this work should be a valuable 
practaal aid 

Medical Coloradoana A Jubilee Volume m Celebration of tbe 
Semi Centennnl Anniversary of The Colorado State Medical Society 
1871 1921 Containing the titles of the scientific and literary contnbu 
lions to mcdiial literature by the tnemhers of the medical profession 
residing in the slate of Colorado Cloth 1922 

In honor of their semicentenial the Colorado State Med¬ 
ical Society has just published a striking jubilee volume It 
includes excellent portraits of the founder and of the deceased 
presidents of the society In the form of historical notes is 
given the origin and development of the organization and its 
constituent branches There is a list of medical periodicals 
published in Colorado, and finally a list of titles of books' 
and papers published by the medical profession of Colorado 
in many important American publications The list indicates 
that Colorado has fully contributed its share to the medical 
literature of this country The volume is a valuable contri¬ 
bution to the history of Colorado 

\ Rav Dosage ik Thehtmeht aed Radiograpbv By Willmm D 
Wltherhec M D Radiotherapist Presbyterian Hospital New \ ork and 
John Remer M D Radiotherapist New York Hospital Cloth Price 
$1 75 Pp 87 uith 2 illustrations New \ork The Macmillan Cora 
pany 1922 

The purpose of this little book is to describe the method 
of measurement of roentgen-ray exposures which Witherbee 
and Remer have developed The method has proved in prac¬ 
tice reliable and should be known to workers in this field 
The booklet furnishes a reliable guide to the method, although 
it seems that the description of it could have been made 
much more simple than that which the authors have furnished 

The Old Evolish Herbals By Eleanour Sinclair Rohde Cloth 
Price $7 net, Pp 243 with 18 illustrations New \ork Jkongmans, 
Green S. Co 1922 

In a stately and beautifully illustrated volume the author 
presents a study of old herbals, from the Anglo-Saxon period 
to the end of the seventeenth century Her literary style is 
attractive, her knowledge complete, and her subject one of 
interest to all who have followed the developments of modern 
therapy There are numerous anecdotes of medieval English 
anatomists and botanists An excellent appendix gives com¬ 
plete bibliographic references to available herbals to which 
the author has had access The fact that the preparation 
and study have been carried out under the guidance of Dr 
and Mrs Qiarles Singer vouches for the accuracy of the 
work. 

Manual of Pnvsio Tuehapeutics By Thomas Daiey Luke, MD 
FRCS, Assistant Physician Sraedlcy s Hjdropalhic Matlock Second 
Edition Cloth Pnee $6 net Pp 480 with 210 illustrations New 
iork William Wood A Co 1922 

The subjects that are generally studied inadequately or not 
at all in medical schools are taken up in this book It deals 
with thermotherapy, including phototherapy, with hydro¬ 
therapy, massotherapy and gymnastics rest cure, climato- 
therapy, electrotherapy, roentgen rays, and dtetotherapy 
For a rather small book cov enng such a w ide range of sub¬ 
jects, many of the various subdivisions are remarkably well 
given Of course, the chapter on climatotherapy does not 
deal with American health resorts, as the author addresses 
himself to British therapeutists Under the heading of 
electrotherapy, too much space, it seems, is occupied by the 
description of the various types of apparatus, and not enough 
to the discussion of effects and indications This tendency 
reaches its extreme m connection vv ith the roentgen ray s, the 
production of which is discussed, but not their effects or uses 
Radium is not mentioned at all, but there is a very good 
chapter on the Bergonie treatment One of the excuses given 
for the neglect of these important topics in the medical school 
curriculum has been the lack of a suitable textbook This 
book makes such an excuse no longer tenable While not 
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ideal m every respect it contains probably the best short 
exposition of these topics available in the English language 
Unfortunately, the real cause for the neglect of physiotherapy 
IS the Ignorance of the framers of medical curnculums 
regarding it and the lack of competent teachers As the 
students of the present become the ‘curriculum makers of the 
future, we have here a vicious circle Luke’s book might 
furnish a remedy, but who will administer it^ 


Tuberculosis and the Community By Jolin B Hawes 2d MD 
Director, Clinic for Pulmonary Diseases and A sistant Visiting Physi 
clan, Massachusetts General Hospital Cloth Price, $1 75 Pp 168 
Philadelphia Lea &. Fchiger 1922 

In this work Dr Hawes has striven for a simple presen¬ 
tation of scientific facts He has written the book as a 
guide to those vv ho may desire to study the subject of com¬ 
munity hygiene, rather than tuberculous disease in the indi¬ 
vidual 'The style is forceful and direct Of especial interest 
IS the chapter on the “Careless and Incorrigible Consump¬ 
tive ’’ We read that "tuberculosis of the lungs is classified, 
in every state in this country, as a communicable disease,” 
but that, while the “public accepts as right and proper regu¬ 
lations concerning the isolation of those sick with scarlet 
fever, diphtheria, smallpox, etc , and looks upon such mea¬ 
sures as necessary for the protection of public health, it docs 
not regard tuberculosis in the same light ” The author 
recognizes the difficulties in store for the health officer who 
may try forcibly to isolate a recalcitrant consumptive in a 
community which has not been properly educated to latter- 
day standards, and also has a word of condemnation for the 
ovcrcnthusiastic official who would quarantine the patient 
with tuberculous glands 


L ADtNOrvTHiE TRACHio BRONcniQUE Simple Chez l'Enfant (Fti 
ologic PTthogdme Complications Broiiclio-Pulmonaircs) Pir Ic Doetcur 
Henri Forgeron Ancien Externc des Hopitiux de Pins Paper Pp 
192 Pans Librairic Littiraire &. Mcdicale Louis Arnette, 1922 

This IS a thesis which starts out by summarizing the 
various articles in the literature, and takes up in the first part 
the anatomy and the pathology The second part, devoted 
to the clinical features, considers the relation of enlarge¬ 
ments of the glands to infections that predispose to tuber¬ 
culosis, and discusses the enlargement of these in whooping 
cough, measles and grip It then discusses the relation of 
this simple form of glandular enlargement to tuberculous 
enlargement There are chapters on the enlargement of these 
glands in typhoid fever and in the respiratory infections, the 
latter being divided into two groups, those of the upper and 
those of the lower respiratory passages It is interesting to 
note that after these studies the author comes to the conclu¬ 
sion that enlargement of the peribronchial glands never results 
directly from infections of the upper portion of the respira¬ 
tory tract, but that when this is apparentlv true the enlarge¬ 
ment IS always due to infection in the lower portion, that is, 
the trachea and bronchi or lungs The relation of simple 
to tuberculous infection of these glands is discussed ^s is 
to be expected in French theses, the bibliography is almost 
altogether taken from that language 


Senescence The Last Hale or Life By G Snuley HtII, PhD 
LL D Cloth Price 85 Pp 518 New York JJ Appleton S. Co, 1922 

Prof G Stanley Hall has done for the aged in this book 
what he did in 1904 for the young, in his “Adolescence”, he 
has collected a vast amount of valuable and scientific data 
regarding old age In his sentimental introduction, he 
recounts autobiographically the way in which he laid down 
his daily work and took up the compilation of this volume 
after his retirement In his first chapter, he records instances 
of early old age, and speaks of the opinions of others regard- 
jntr the changes coming on after 40 3 ears, including the 
famous address of Sir William Osier In his second chapter, 
he describes how primitive man looked on the old, and tra^s 
the attitude toward the aged since the earliest times He 
devotes a special chapter to famous writers who havie done 
work after 60 years of age, while he includes such Ijterary 
hacks as Amelia Barr, he neglects to mention such able 
wrders as William Hudson, De Morgan or Sir Harry John- 
slmi His fourth, fifth and sixth chapters may be called 
scientific, since they deal with statistics and medical views 


and the contribution of pathology to this subject He ana¬ 
lyzes the results of a questionnaire sent to old persons to 
obtain their views as to life and the physiology of old ag" 
Then comes the conclusion, and finally a section on the 
psychology of death Most of the books on old age have 
been written by old men G Stanley Hall’s book, like these 
others, has a psychologic point of view that is not commonly 
found in books by psychologists A book on old age written 
by a voung man would possibly be more scientific 

PRkcis DE Patiiolocie M£dicale Tome IV Maladies du Sang el 
des Organes Henntopoietiques Par P tmile Weil, Medecm de 1 hopilal 
Tenon, and Mareel Bloch, Chef de laboratoirc a la Faculte de Pans 
Milidies des Uciiis Par Pasteur Vallcry Radot Mcdccin des hopitaux 
dc Pans Boards Price 25 francs Pp 628, with 77 illustrations. 
Pans Masson ct Cic 1922 

PrIcis de Patiiolocie M6dicale Tome V Maladies dc 1 Appareil 
Digestif et de la Nutrition Par Marcel Labbc Professeur a la Pacnlte 
dc Medecinc de Pans and G Vitry Ancien chef de Clinique a la 
Pacultd de Mcdccine dc Pans Boards Price 25 francs Pp 788 
with illustrations Pans Masson ct Cie 1922 

The system of small volumes is intended to occupy a place 
between the large treatises and the comparatively useless 
hooks of the quiz-compcnd type The two volumes presented 
are excellent examples of well-chosen information, carefully 
arranged in a form wholly consistent with scientific values 
At the same time, thev are essentially practical, but, like 
condensed books in general they often lack details which one 
would hope to find Each subject is discussed from the 
standpoints of anatomv, physiology and pathology before the 
diseases arc considered The illustrations are numerous, 
well placed, attractive and practical It would be difficult 
to attempt a detailed review of the numerous matters treated 
in the two volumes Much of the French clinical medicine 
docs not appeal to American readers, but the authors of the 
present books seem to have a broader light on world medicine 
than has been manifested in most recent continental books 
Hypertension receives thorough discussion, bin the evidence 
accumulated would not convince manv that the pathology is 
mechanical renal,” or that permanent arterial hypertension 
IS always of renal origin The suggestion as to substituting 
biochemical terms for the vague “uremia” is a good one 
The discussion of gastric ulcer, while incomplete, is to the 
point It contahis the surprising statement that the mor¬ 
tality IS 50 per cent 

Clinical Laboratory Trcnsic for Nurses By Anna L, Gibson 
R X Matron Suitcrintendcnt of the Colhs P Huntington Memorial 
Ho pital Harvird Medical School Cloth Price $2 Pp 214 with 
illustrations Boston Whitcomb Barrows 1922 

In her preface, the author says, “This book owes its exis 
tcncc to the frequent request on the part of graduate nurses 
whom It has been mv pleasure to instnict in laboratory tech 
me during the past three years, for a simple comprehensive 
textbook, that the nurses might be able to grasp the prm 
ciples of clinical laboratory technic There is no more impor¬ 
tant subject than clinical laboratory technic, nor one more 
far-reaching in its influence on the ultimate success or failure 
of the work of a nurse This book was not written with the 
thought of making nurses diagnosticians, but to help them to 
have a more intelligent and more thorough understanding 
of this subject in its relation to nursing” The book is divided 
into twelve chapters, as follows laboratory equipment, the 
microscope, urine, feces, gastric contents, sputum, the 
blood, bacteria, culture mediums, body fluids, milk, and prep¬ 
aration of tissue Follow mg the last chapter, there is an 
appendix, giving the composition of the v'arious reagents 
mentioned in the text The tests outlined m this little book 
are the generally accepted ones for the routine work of a 
laboratory and are given m sufficient detail to permit the 
worker to perform them intelligently Naturally, matters of 
interpretation of tests and their clinical bearing are dis 
cussed only briefly, as the scope of the work does not permit 
of such inclusions The text is clear and concise, the subject 
matter being entirely adequate for the purpose intended At 
the end of each section references are given to larger works, 
for collateral reading on the points covered This work is 
to be recommended to all nurses and to those who may have 
to do with the instruction of nurses along these lines 
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Compensation Board Consulting Unbiased Expert ‘ 
About Testimony 

fCortm V Ccxe Brat & Co Inc (Pa 117 All R 405) 

The Supreme Court of Pennsjhaiiia, in affirming a judg¬ 
ment that affirmed an award under the workmen’s compen¬ 
sation act, sa>s that the plaintiffs husband was injured, 
March 27, and died, June 5 There was a fracture of ribs 

on the left side, but his death was due to an abscess on the 

right side The wound on the left side healed, but he was 
never well after he recened the injury The abscess was 

discoiered about five or si\ weeks after the accident, and 

he died a few days after it was located The causal con¬ 
nection between the abscess and the injury to tin. left side 
was so plainlj shown by medical evidence that this court 
cannot saj that the workmen's compensation board or the 
court below committed error in holding it a sufficient basis 
for a finding that the plaintiff’s husband died as a result 
of injuries he recened in the course of employment The 
testimonj deduced from the related facts gaae rise to the 
conclusion bj the phjsician that the abscess followed as a 
direct result of the injury But, in the first hearings before 
the board, the widow was denied compensation because of 
insufficient eaidence The compensation board, however, was 
m doubt as to the effect of one phjsicians testimony, and 
they consulted a professor in the University of Pcnnsylvaiiia 
who pointed out a possibilitv of error m their conclusion 
from the facts as testified to by the phjstcian With this 
check on their mental attitude toward the case, they ordered 
a new hearing At this hearing, there was ample medical 
testimonv to sustain the ultimate conclusion of the board 
that a causal connection was established The fact that the 
board sought this advice was to be commended rather than 
censured It was only fair to themselves, in dealing with a 
highly technical subject, to call to their assistance unbiased 
works or authorities at their command In the administra¬ 
tion of justice in this age, acting under such investigation 
assuredly does not corrupt or thwart right and the compen¬ 
sation board did not commit error in receiving this assis¬ 
tance The ultimate finding however was based solely on 
evidence brought on the record, it had no relation to 
extraneous matters 

Chiropractors and the “Practice of Medicine” 

(State 0 Barnes (S C) 112 S B R OO) 

The Supreme Court of South Carolina, in affirming a judg¬ 
ment of conviction of the defendant a chiropractor, of prac¬ 
ticing medicine without a license, in violation of the act of 
1920 bf that state, ourporting to regulate the practice of 
medicine says that the defendant contended that said act 
did not apply to one engaged in his profession, which con¬ 
sisted only m massaging the person of the patient that the 
act did not define massaging or manipulating with the hands 
as the ‘practice of medicine,” and that if the act purported 
to define such treatment as the practice of medicine, it was 
unconstitutional But the court holds that, regardless of the 
act of 1920, chiropractors should be included within the class 
designation of those who practice medicine Chiropractic 
has been defined and is commonly understood as a system 
of treatment by manipulation of anatomic displacements 
especially the articulation of the spinal column, including its 
vertebrae and cord This court adopts the declaration that 

Medicine relates to the prevention cure and alleviation of disease 
the repair of injury or treatment of abnormal or unusual states of the 
bod>» and thetr restoration to a healthful condition It includes a broad 
6eld It IS not confined to the administering of medicinal substances 
or the use of surgical or other instruments It comprehends a kno-svledgc 
not only of the functions of the organs of the human body, but also 
of the diseases to which these organs are subject and of the laws of 
health and modes of living which tend to avert or overcome disease as 
well as of the specific methods of treatment that arc most cffcctue jn 
promoting cures. 

Furthermore, the court holds that chiropractors are 
included bj the act of 1920 among the class designated as 


those who practice medicine, the act containing the express 
provision that 

Any ptrson shall be regarded as practicing medicine who 

shall as a business treat operate on. or prescribe for any phjsical ail 
ment of another or who shall engage in any branch or specialty of the 
heiling art or who shall diagnose cure relieve in any degree or profess 
or attempt to diagnose, cure or relieve any human disease, ailment 
defect abnormality or complaint whether of physical or mental origin 
by attendance or by ad\icc or by prescribing or using or furnishing any 
drug, appliance manipulation, adjustment, or method or by any tbera 
pculic agent whatsoever 

The act of 1920 is not unconstitutional in defining in the 
body of the act the meaning of the words ‘practice medi¬ 
cine ’ contained in the title of the act The purpose of the 
act was to regulate the practice of medicine, which, as this 
court has concluded, embraces chiropractic The fact that 
the act in its body, declares what was true m the absence 
of such declaration, was entirely germane, though perhaps 
unnecessary Nor is the act unconstitutional on the ground 
of prescribing capricious or unreasonable conditions on the 
chiropractor m obtaining a license The main ground on 
which the alleged capricious and unreasonable features of 
the act were urged was that the chiropractor is required to 
familiarize himself with certain subjects which have no place 
in his branch of the healing art, such as anatomy, physiology, 
hygiene, toxicology minor surgery', medical jurisprudence, 
pediatrics, bacteriology, and pathology Naturally, the first 
step in the remedial process is diagnosis to find out what is 
the matter with the patient To a layman’s view, a familiar¬ 
ity with most if not all, of the subjects named is essential 
to a proper discharge of this initial process, and equally so 
to the administration of the proposed remedy Vffiether they 
are or not however is not a judicial question It has been 
so declared by legislative authority, based, we must assume, 
on bona fide scientific grounds, and the requirement does not 
present such evidence of caprice or unreasonableness as to 
justify a destruction of a plan devised for the protection of 
the public 

Care Required in Selection of Hospital Employees— 
Scalding-Hot Injection 

(Ta\tor t Flouer Deaconess Home and Hospital (Ohio) 

135 N E R 2S7) 

The Supreme Court of Ohio affirms a judgment of the 
court of common pleas m favor of the plaintiff, and to do 
so reverses one of the court of appeals which reversed the 
judgment of the court of common pleas The plaintiff 
charged the defendant with negligence in the selection and 
retention of a student nurse, who administered to him an 
injection of scaldmg-hot water while he was under the 
influence of the anesthetic, after an appendectomy, thereby 
causing him injury The supreme court says that the deci¬ 
sive question for it was whether a public charitable hospital 
corporation is liable for the negligent and careless acts of 
an incompetent nurse, in failing to exercise ordinary care m 
selecting the nurse in question The exact question involved 
in this case has never before been presented to this court 

The defendant pointed out that, in many of the decisions 
which recognized the principle of liability contended for by 
the plaintiff the courts did so by inference, that is, by 
embodying in their opinions the statement that the hospital 
would not be liable for the negligence or incompetence of 
servants who had been selected with reasonable care This 
was true, but it must be remembered that the hospitals are 
in the contested cases asserting an exemption from the gen¬ 
eral rule respandiai superior (let the master or superior 
answer) That doctrine itself had its origin in considera¬ 
tions of public policy It doubtless will be in the future, as 
It always has been, modified or extended as the necessities 
of new social and economic conditions demand And the 
exemption from liability of such organizations subject to 
the condition of care in the selection and retention of ser¬ 
vants which IS so frequently found in the decisions of courts 
on the subject indicates the general judgment that the exemp¬ 
tion from the operations of the rule respondeat superior, 
which experience has shown to be a valuable aid in securing 
the ends of justice, should not be sweeping and complete 
but should be surrounded by such safeguards as will prevent 
the neglect of a duty which the hospital can and should 
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perform It cannot watch or control the countless acts and 
mo\emcnts of its servants, but it can and should exercise 
care to see that only careful and competent servants minister 
to stricken patients who are within its walls Moreover, 
while It may well be said that donors of funds for the praise- 
worth} objects of charitable hospitals do not contemplate the 
diversion of the fund for the payment of damages for the 
numerous acts of servants referred to, yet they necessarily 
realize and appreciate that they give their donations to those 
who have the management and control of the institution, and 
that every principle of justice requires that they use care in 
the development and maintenance of the property and in the 
selection of servants who have the oversight of patients 
In our day there is a general tendency in all persons to 
resort to hospitals in cases which require surgical operations, 
or in cases of severe sickness, and for obv lous reasons it is 
desirable that such an institution should not be held out as 
devoted solely either to the poor or to the rich, and the 
degree of care required should in all cases be the same The 
same rule should apply to a pay patient as to one who does 
not pay, and there is a general agreement on this proposition 
The decisions of the courts are irreconcilable, either as 
to the conclusions arrived at or the reasons given by different 
courts for the same conclusion However, this court is con¬ 
vinced that sound reasons sustain the great weight of author¬ 
ity to the effect that a public charity should not be held 
liable for the negligence of the servant in whose selection 
the hospital and its managers have exercised due care On 
the other hand, such an institution is liable when it fails to 
exercise such care In other words, this court holds that 
when a public charitable hospital has failed to exercise due 
and reasonable care in the selection of phvsicians, nurses 
or attendants, and injury results from the incompetence or 
negligence of such persons, the hospital is liable therefor 


Evidence of Negligent Treatment of Injured Arm— 
Damages Allowed 

{IFaruer v Pcn<c ct (tt (N D) 188 H }V R 167) 

The Supreme Court of North Dakota savs that. May 11 
the plaintiff was kicked on the left arm by a horse He con¬ 
sulted one of the defendants, who gave the arm a manual 
and a fluoroscopic examination The ulm was discovered 
to be broken several inches below the elbow, the break being 
diagonal, with the ends left somewhat jagged On account 
of the swelling, it was deemed inadvisable to reduce the 
fracture that day, so the arm was placed in a sling and other 
first aid treatment given Later attempts were made bv the 
defendants to reduce the fracture by manipulation At these 
times, both the manual and fluoroscopic examinations were 
made The attempts proved unsuccessful, and the plaintiff 
was taken to a hospital. May 20, where an operation was 
performed by the defendants, assisted by another physician 
The operation consisted of an incision separating the tissues 
of the forearm to the broken bone, placing the broken bone 
in shape, and fastening it with silver wire The arm was 
put in a plaster cast, which was occasionally removed there¬ 
after to permit the proper dressing of the wound, and, as 
the physicians testified, for the purpose of exercising the 
arm so that it would not become stiff About five weeks 
after the operation, the cast was permanently removed The 
elbow joint was stiff About July 1, the plaintiff went to a 
chiropractor for treatment July 16, he went to work on the 
section, cutting weeds with a hoe and shovel He worked 
less than two weeks In September, he went to another phy¬ 
sician for treatment Then, and at the time of the trial of 
this case, the elbow was practicallv rigid The damages 
claimed in this action were predicated on alleged negligence 
in the defendants’ treatment, which, it was contended 
resulted m the stiff joint The trial resulted in a judgment 
m favor of the plaintiff for $5,09160, which is affirmed 
The defendants argued that the evidence was insufficient 
to support the verdict for the plaintiff It was asserted by 
the plaintiff and witnesses who testified in his behalf that. 
It the time he consulted the physicians ong-nal y, there was 
a large lump on his arm in such a position as to indicate 
that the elbow joint was injured There was likewise evi¬ 
dence mterpreti^ certain roentgenograms which were made 


soon after the injury, to the effect that a break near the 
lower end of the humerus was indicated There'was also 
a roentgenogram taken in September which clearly revealed 
a marked dislocation of the radius at the elbow joint The 
defendants contended that the roentgenograms taken soon 
after the injury revealed no injury to the elbow joint and 
no dislocation, that the plates did not show the lower end 
of the humerus sufficiently to determine the existence of a 
fracture there, but that they did show the elbow joint plainly 
enough to indicate that the bones were in place There was 
also testimony by the defendants to the effect that the roent 
genogram taken in September revealed that the ulna had 
been rebroken at the point of the original break The fluoro 
scopic examinations were likewise minutely described so as 
to demonstrate the impossibility of such an examination’s 
having been made without discovery of an injury or disloca 
tion at the joint, if such existed In short, the testimony 
was voluminous and conflicting in a number of respects, 
but the court is satisfied that the verdict was amply sup 
ported by the evidence 

Furthermore the court holds that a verdict for $5,000 is 
not so excessive as to indicate passion or prejudice on the 
part of the jury, when the injury resulting to the plaintiff is 
that of a stiff joint, which will be permanently rigid unless 
relieved by an operation, requiring the removal of a portion 
of a bone, and the expenditure of from four to eight months’ 
time for treatment, and of approximately $600 for profes¬ 
sional services, after which the arm may be considerably 
weakened permanently 

Validity of Contract Authorizing a Necropsy 

fAoJin t Mclrofohtan Casually Ins Co (Mo), 240 S IP R 793) 

The Supreme Court of Missouri, in affirming a judgment 
in favor of the plaintiff, on a policy of insurance, says that 
the policy contained a provision that the company should 
have the right and opportunity to make a necropsy in case 
of the death of the insured when it was not forbidden by 
law Still there was no merit in the contention that the 
companv under the terms of the policy had the right to hold 
a necropsy on the body of the insured, for the reason that 
It never notified anv one interested that it desired to hold 
the same, and therefore there was no refusal of the com 
pany s right to exercise tliat privilege under the policy But 
independent of that, the court seriously doubts the right of 
a person to make a valid contract binding any one to permit 
another to hold a necropsy on his bodv after death QearK 
It would not be binding on him because he would be dead 
before the time of performance arrived, and it could not 
bind his heirs, executors or administrators, because a con 
tract which would be clearly personal in character would 
die with the obligee, and, furthermore, the dead bodies of 
all persons arc under the sole control, and subject to the 
exclusive disposition, of the state The state provide^ for 
necropsies and burials If this was not true, the bodies of 
those who die of malignant or contagious diseases might be 
used by ignoble or designing persons to the great damage 
and injurv to the public health 
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American Phjsiological Society Toronto Canada Dec 23 30 Dt 
Chas W Greene Unj%er«iity of Missouri Columbia, Secretary 
Isthmian Canal Zone Medical Association of \ncon Dec 15 
L S Chapman Ancon Secretary ^ 

Philippine Islands Medical Association Manila Dec 20 23 19-2 
I (joncepcion College of Medicine and Surgerj Manila Secretary 
Porto Rico Medical Association of Ponce Dec 15 17 Dr Augu« i 
R Laugier San Juan Secretary * o nr 

Radiological Society of North America Detroit lilich iDcc 4 o 
M J Sandborn Appleton Wis Secretar> t» a P 

Society of American Bacteriologists Detroit Dk 27 29 Dr A 
Hitchens Army Medical School 'Washington D C Se^etnry 
Southern Minnesota ^ledical Association Mankato Minn Dec, 4 5 
H. T McGuigan Redwing Secretary tt 

Southern Surgical Association Memphis Tcnn Dec 12 14 Dr 
Royster Raleigh N C Secretary . 

Western Surgical Association Minneapolis Minn Dec o 
W'^arren A Dennis Hamm Building St Paul Secretary 
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American Journal of Diseases of Children, Chicago 

October 1922, 24, No 4 

^Amount of Blood to be Tnnsfused in Anemia of Children (Blood 
Dosage) T Hilbcrtsmi Haarlem Holland —p 269 
•Diagnosis and Trcilment of Intncrannl Hemorrhage m New Born 
Report of Fourteen Treated Cases D Munro and R S Eustis 
Boston—p 273 

•Congcmtnl I)eficjcnc> of Dnphragm J S Latii Omaha —p 297 
Experiment'll Pjloric Stenosis I H Tuinpeer and M A Bernstein 
(Tliicigo—p 306 

•Food Requirements of Children V Percentage Distribution of 
Calories L E Holt and H L Files New \ork—p 311 
•Use of Radiant Heat—Light—in Treatment of Otitis Media H J 
Gcr'^tenberger and C T J Dodge Clevelmd —p 320 
Infantile Rickets Significance of Clinicil, Radiographic and Chemical 
Examinitions in Its Diagnosis ind Incidence ^ F Hess and L J 
Unger New \ork—p 327 

•Fadurc of \c3‘'t Thcrapj m Feeding of Infants W C Davison 
Baltimore—p 339 

Ribbit Hiir Asthma m Children Report of Cases B Ratner, New 
\ ork —p 346 

•Diaphragmatn. Hernia in New Born Report of Case C M Davis 
Cleveland —p 356 

Blood Transfusion in Anemic Infants—In cases of simple 
anemia, Halbertsma has found that there exists a correlation 
between the amount of blood transfused, the body weight and 
the rise of red blood cells \ rise of one million corresponds 
with an amount of IS cc of Wood per kg of body weight 
This gives a method to estimate beforehand the amount of 
blood to be transfused, as shown in twenty cases from the 
Leiden pediatric clinic 

Intracranial Hemorrhage in New-Born —Munro and 
Eustis propose that the following etiologic classification of 
cases of intracranial hemorrhage in the new-born be adopted 
(a) Traumatic group, (fc) ‘asphyxia' group, (f) fetal disease 
group The diagnosis of intracranial hemorrhage in the 
new-hom should be based on the following (a) The history 
and physical examination, (b) the measurement of intra¬ 
cranial pressure by spinal manometer, (c) the determination 
of the coagulation and bleeding times The treatment of 
intracranial hemorrhage in the new-born depends on (a) the 
successful etiologic classification of the case, (6) the recog¬ 
nition and measurement of the intracranial pressure The 
treatment of intracranial hemorrhage due to hemorrhagic 
disease, consists of the administration of normal whole blood 
subcutaneously until the bleeding and coagulation times have 
returned to normal, and then appropriate relief of the intra¬ 
cranial hypertension 

Congenital Deficiency of Diaphragm.—In the case cited by 
Latta there was almost total deficiency of the left side of 
the diaphragm Associated with and doubtless as a result 
of this, there were found some other minor anomalies, the 
most evident of which was a misplacement of some of the 
abdominal viscera into the left pleural cavity It was 
obvious that these misplaced viscera represented a spurious 
hernia, due to an arrest in development of the left side of 
the diaphragm, rather than a true hernia due to a lack of 
diaphragmatic muscular tonus or development, for these 
viscera were not enclosed m a hernial sac hut lay free in the 
pleural cavity 

Erpenmental Pyloric Stenosis —The anatomic condition of 
hypertrophic pyloric stenosis was imitated, by Tumpeer and 
Bernstein, by the production, by injecting paraffin, of an intra¬ 
mural tumor in the pvloric region in order to determine the 
effect of pure mechanical obstruction The animals were 
observed as long as seven months From the failure to 
produce obstructive symptoms despite marked anatomic 
obstruction the authors conclude that the clinical picture of 
hypertrophic pyloric stenosis is not due to the anatomic con¬ 
dition alone This agrees with the clinical findings, in which 
the tumor is usually unilateral and rarely annular 
Percentage Distribution of Calories in Infants’ Food —Holt 
and Fales assert that a diet m which the fat supplies 35 per 


cent of the total calories, the protein IS per cent and the 
carbohydrate 50 per cent, is one which meets the nutritive 
needs of the child after infancy, and is well borne by the 
digestive system, hence may be considered a well balanced 
ration 

Light in Treatment of Otitis Media —Gerstenberger and 
Dodge are convinced that without question radiant heat in the 
form of light (quartz-mercury arc ultraviolet ray) is a 
therapeutic measure of great value, which will be found use¬ 
ful not only in the treatment of otitis media in its various 
forms but also m other conditions in which tlie therapeutic 
effectiveness of an active hyperemia is desired This belief 
is based on clinical observation 
Value of Yeast m Infant Feeding—If yeast has any real 
value in causing an infant to gam in weight, Davison asserts 
it should be fed to patients convalescent from acute intestinal 
indigestion or to infants suffering from nutritional distur¬ 
bances such as chronic intestinal indigestion (celiac disease) 
or to physically retarded children Bakers’ veast in total 
amounts of one quarter or one halt of a yeast cake per day 
was added to the diets of nine infants for periods of from 
eight to twenty-three days This procedure was not onlv 
negative as to benefit but even harmful Abdominal disten¬ 
sion occurred in some of these patients, and their stools 
became more frequent 

Diaphragmatic Hernia in New-Born—On the eighth day 
after birth the infant whose case is cited by Davis had two 
transitory attacks of slight cyanosis with rapid breathing for 
which examination revealed no cause The following morn¬ 
ing, shortly after nursing, he suddenly became intensely 
cyanotic, with rapid, dyspneic respiration, and lay limply in 
the dorsal position, with an appearance of impending exitus 
The cyanosis was somewhat lessened by removing a rather 
snug abdominal band, and much more by holding the child 
m a vertical position, but recurred promptly when the child 
was laid down '\ftcr proper examination a diagnosis of 
left diaphragmatic hernia, due to congenital defect of the 
diaphragm was made, and from the absence of vomiting or 
other gastro intestinal symptoms it was thought that the 
stomach was not involved in the hernia and that there was 
no obstruction This was confirmed by fluoroscopic and 
roentgenographic examination after an opaque meal, which 
showed the stomach to be normal in appearance and position 
while all of the intestine from the duodenum to the descend¬ 
ing colon was above the diaphragm in the left chest and the 
heart was displaced into the right chest Relief by postural 
treatment was marked and immediate The parents refused 
to permit operation Death occurred during the fourth week 
in the hospital after rapid loss of weight in the third, with 
signs of bronchopneumonia Permission for operation or for 
necropsy could not be obtained 

American Journal of Hygiene, Baltimore 

September 1922 2, No 5 

Mode of Action of Dyestuffs on Bactera F P Gay and T D Beck 
with, San Francisco—p 467 

•Inlraculantous Test for Virulence of Diphtheria Bacilli in Field Cul 
tures J N Force and M I Beattie Berkeley Calif—p 490 
•Relation Between Fatigue and Susceptibility of Guinea Pigs to Infec 
tions of Type I Pneumococcus E E Nicholls and R A Spaeth 
Baltimore —p 527 

•Pathologic Effects of Diphtheria To-cm in Guinea Pigs with Special 
Reference to Lesion of Bowman s Capsule I W Pnichett Balti 
more —p 536 

•Correlation Between Illiteracy and Mortahtj m American Cities. R 
Pearl and M L Bsley Baltimore-—p 587 

Intracutaneous Test for Virulence of Diphtheria Bacilli — 
The literature on methods of performing virulence tests of 
B dtihtiunai and on the results of such tests is reviewed by 
Force and Beattie A method for testing the virulence of 
B diphthcriac by means of the intracutaneous inoculation of 
gumea-pigs with field cultures is described Virulence tests 
made by this method on cultures of B dtphiherme from 
various sources are compared with tests of the same cul¬ 
tures made by the subcutaneous metliod, described by Way- 
son It is demonstrated that the intracutaneous virulence 
test with field cultures is less often influenced bv contaminat¬ 
ing organisms than the subcutaneous test with field cullures 
It IS further shown that the occasional difficulties of inter- 
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prctation of the mtracutaneous test, due to contaminating 
organisms, are negligible, when compared with the saving in 
time and animals made possible by the mtracutaneous 
inoculation of field instead of pure cultures The results of 
virulence tests made with field cultures from various sources 
are compared with the results of virulence tests with pure 
cultures from similar sources The more extensive use of 
the virulence test in the administrative control of diphtheria 
IS discussed, especiall) with reference to the prevention of 
loss of school time bj children who may be carriers of 
avirulent diphtheria bacilli 

Relation Between Fatigue and Susceptibility to Infection — 
Fatigue, artificiallj induced m white or pigmented guinea- 
pigs by forcing them to run in motor-driven drums, Nicholls 
and Spaeth found definitel> increases the resistance of these 
pigs to lethal injections of Tjpe I pneumococcus This occurs 
whether fatigue precedes or follows the pneumococcal injec¬ 
tions, but IS distinctly more effective in the case of fatigue 
before injection 

Pathologic Effects of Diphtheria Toxin in Guinea-Pigs — 
A brief account is given by Pritchett of some lesions fre¬ 
quently observed in the tissues of supposedly normal guinea- 
pigs An account is given of the chief lesions hitherto 
described as characterizing experimental diphtheria intoxi¬ 
cations, and an effort is made to correlate the more important 
lesions as observed m the guinea-pig with regard to the time 
required for their development A lesion of Bowman’s cap¬ 
sule IS described, consisting of swelling and proliferation of 
the capsular cells, which in well marked cases assume almost 
the appearance of cuboidal epithelium, and in sections prop¬ 
erly stained with cosin and methylene blue arc distinctly 
basophilic Some unsuccessful experiments arc recorded in 
which an attempt was made to detect free toxin in the urine 
of guinea-pigs injected intravenously with large volumes of 
neutral, or nearly neutral, toxin-antitoxin These experi¬ 
ments were performed in an effort to demonstrate in vivo 
the dissociation of toxin and antitoxin which is said to occur 
following the injection of such mixtures during the process 
of immunization Unsuccessful experiments are also recorded 
in the absorption of diphtheria toxin in v itro by emulsions 
of gutnca-pig and rat brain, kidney and subcutaneous tissue 

Correlation Between Illiteracy and Mortality—The study 
made bv Pearl and Ilsley as to the correlation of illiteracy 
w ith the death rate indicates that the percentage of illiteracy 
in an urban communitv in this country is a significant factor 
in influencing unfavorably the death rate of the community 
from all causes, and from certain particular causes, notably 
diarrhea and enteritis, pneumonia, diphtheria and measles 
The typhoid fever, vvhooping cough and puerperal fever death 
rates arc apparently not significantly correlated with per¬ 
centage of illiteracy, for probably quite different reasons in 
the different cases Furthermore, there is apparently no sig¬ 
nificant net correlation between the death rates from either 
tuberculosis of the lungs or nephritis with percentage of 
illiteracy, presumably for the reason that in these diseases 
the innate constitution of the individual is an ctiologic fact 
of great importance 


American. Journal of Medical Sciences, Philadelphia 

October 1922 104, No 4 

•CJinJcal Obsenatjons on Block of Branches of Auriculo\cntncular 
Bundle J B Herrick and F M Smith Chicago—p 469 
Posttraumatic Calcification of Pancreas >Mth Diabetes H G Wells 
Chicago—p 479 , « , , 

Quantitative Studies in S>philis From Clinical and Biologic 1 oint of 
View J A Pordyce I Rosen and C N Myers New^ork—p 492 
•Wassermann Reaction in Nons>phiIitic Cases T McKean Douns 
Philadelphia—p 514 

•Comparison of Sachs Gcorgi and Wassermann Reactions m Serologic 
Diagnosis of Syphilis R A KildufTe P 523 

•Treatment of Sjphilis Among the Insane T B Christian New Jerse> 

•R(J^'tgen Ray Diagnosis of Tuberculous Cervical Lymph Glands J M 

•Th^erSscs^rL«iUmia'’m One Family C W McGavran, Columbus 

Clmmars’imificance of Total and Differential Leukocyte Counts vvith 
^“s^cmal Mcrcnce to Acute Infections W C Jones Birmingham 
Ala and C E Broun Birmingham Ah—p 553 „ c-rt 

Surgery of Thoracic Tumors A O Wilensky, New 
SmgnoL end Treatment of Amebic Colitis A C Reed San Fran 

cisco - 0 


Block of Branches of Aunculoventricular Bundle—Her 
rick and Smith detail the results of their clinical observa¬ 
tions of thirty-five patients m each of whom the probably 
diagnosis of bundle branch block was made from the elec 
trocardiogram The electrocardiographic findings probably 
indicate a block of one mam branch, or the majority of the 
subdivisions of one main branch, of the aunculoventricular 
bundle The Q R S groups were atypical in the three leads 
and exceeded 01 second m duration In many the duration 
approached 015 second The T wave assumed the direction 
opposite to that of the prevailing ventricular deflection In 
thirty-two cases the prevailing ventricular deflection was 
positive in Lead I and negative in Lead II and the duration 
of the QRS was prolonged and in many instances approached 
015 second duration These electrocardiograms probably 
represent defects of the right branch In three cases there 
was an 5 wave in Lead I and an R wave m Lead III In 
these cases the location of the probable lesion of the con 
duction system is uncertain In some instances there was a 
change in the form of the QRS group which was coincident 
with the clinical improvement of the patients In three cases 
there was an increase in the amplitude of the chief ventric 
ular deflections In one case the atypical QRS groups dis 
appeared except for a slight increase m duration of the S 
wave in Lead III <1.11 of these patients had symptoms of 
invocardtal weakness In seventeen, or 48 5 per cent, there 
were clinical manifestations of advanced cardiac disease In 
nearly all instances the cardiac weakness seemed to he due 
to a slow degenerative change m the mvocardium secondary 
to arteriosclerosis Twelve, or 571 per cent of the twenty 
one patients the authors were able to follow died within 
eighteen months Ten died from cardiac failure Necropsies 
were done in three cases In two cases there was an exten¬ 
sive sclerosis of the coronary arteries and marked myocar¬ 
dial fibrosis In the other case the anatomic diagnosis was 
obliterative pericarditis—huge dilatation and hypertrophy of 
the right auricle and ventricle, moderate hypertrophv of the 
left ventricle, myocardial fibrosis and cirrhosis of the liver 

Quantitative Studies in Syphilis—Fordyce et al cite the 
case of a previously healthy young man who fell from a 
wagon and was probably run over by at least one of the 
wheels He sustained fractures of several ribs on the left 
side traumatic infraction of the left suprarenal, the upper 
pole of the spleen and the entire left kidney, together with 
a crushing injurv of the pancreas, which resulted in almost 
complete destruction of the secreting elements, which were 
replaced by a large quantity of dense fibrous tissue and exten- 
sive deposits of calcium salts Analysis showed that about 64 
per cent of the dry weight of the pancreas consisted of inor 
game salts chiefly calcium carbonate Jacksonian epilepsy 
developed, the result of necrosis of a considerable area of 
the cerebral cortex, presumably occurring at the same time 
as the other injuries The patient became rapidly ema¬ 
ciated exhibited great thirst and the urine found in the 
bladder at the necropsy contained sugar A review of the 
literature has failed to reveal a similar case of extensive 
pancreatic calcification, whether posttraumatic or otherwise, 
or an analoguous case of diabetes following crushing injury 
of the pancreas 

Wassermann Reaction in Nonsyphilitic Cases —Downs 
states that the Wassermann reaction is invariably positive 
at some time during the course of syphilis, if properly per¬ 
formed and at sufficiently frequent intervals, but is rarely 
positive in nonsyphilitic diseases It is unusual for it to be 
positive in malaria If positive it is only weakly so while 
the fever is rising, becoming negative between paroxysms 
It IS rarely positive in tuberculosis, and when positive the 
reaction is weak or doubtful (not diagnostic of syphilis m 
the absence of history or signs) Downs has found the reac¬ 
tion positive only in far advanced cases shortly before death 
It IS not positive in cases of uncomplicated hyperthyroidism 
These statements are based on personal study of cases 

Comparison of Sachs-Georgi and Wassermann Reactions 
—The results of 430 parallel Wassermann and Sachs 
reactions are reported by Kilduffe and coordinated ^ 
series of 296 tests previously reported He states that diag¬ 
nosis of syphilis, or conclusions as to the results of treat- 
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ment, cannot be based on the results of a Sacbs-Gcorgi 
reaction with safetj, and the reaction does not seem suitable 
for general use for this purpose 
Treatment of Syphilis in Insane—In Christian’s experience 
most cases of latent saphilis are not cured, but arrest in the 
deiclopinent of the disease and comfort to the patient result 
m a number of cases The cases athich show signs of 
improa ement from a serologic standpoint can only be deter¬ 
mined by treating and examining the blood Christian’s 
results obtained from treating the syphilitic insane have more 
than compensated for the time spent and expense incurred 
In cases of general paralysis no results were obtained 
Among 1,500 casts examined for syphilis 12S per cent 
showed positue Wasscrnianns, and from this number of 
positive cases 262 per cent showed signs of neurosyphilis 
176 per cent being cases of general paralysis and 86 per 
cent other forms of neurosv philis Christian emphasizes the 
tremendous importance of the early discovery and proper 
treatment of syphilis and the examination of spinal fluids, 
and thus to lessen the number of incurable latent syphilis 
and neurosyphilitics 

Roentgen-Ray Diagnosis of Tuberculous Lymph Nodes — 
Calcification in tuberculous cervical lymph glands is not rare 
The series of forty cases discussed by Hanford indicates that 
calcification occurs in 52 S per cent of such patients over 5 
years of age A positive diagnosis of tuberculous cervical 
glands abscesses and sinuses may be made so frequently by 
a small roentgenogram, studied with the clinical picture, as 
to render the roentgen ray worth a trial before subjecting 
the patient to a biopsy 

Three Cases of Leukemia in One Family—Of the three 
cases reported by McGavran one case was of the myelo¬ 
genous type and two cases were of the lymphatic type The 
patients were males In addition to the leukemia there were 
in this family three cases of epilepsy two known deaths from 
from tuberculosis, a case of apoplexy and several deaths 
from heart disease 

Archives of Occupational Therapy, Baltimore 

October 1922 1 No S 

Work for Tuberculous During and After Cure T B Kidner—p 363 
How Needs Have Controlled Selection of Crafts L J Haas New 
York—p 377 

Suggestion for Classification of Occupations in Occupational Therapy 
M M Atwater Seattle—p 389 

Rcmcw of Occupation Therapy as Applied to Mental Cases E C 
Pratt—p 395 

Educational Possibilities of Occupational Therapy m Slate Hospitals 
W R Dunton Jr —p 403 

Tenys Awakening—Occupational Therapy Did It H A Robeson-— 
p 411 

Occupational Therapy for Deteriorated Mile Patients C F Read 
Chicago—p 415 

Boston Medical and Surgical Journal 

Nov 2 1922 187, No 18 
Physician and Surgeon H Cushing Boston —p 623 
Principles to Follow tn Building Childrens Wards and Wards for 
Contagious Diseases D L Richardson Providence R I —p 630 
*Spcci6c Sore Throat Which Passed as an Ordinarj Pharyngitis and 
Tonsillitis Treatment Gave no Relief D B Medalia Boston —- 
p 637 

Case of Intussusception P J Finnegan Salem Mass—p 638 
Two Headed Calf E B Benedict Boston —p 639 
Unusual Relation of Styloid Processes of Radius and Ulna G T 
Tyler Jr GrcenMlle S C—p 640 

Specific Sore Throat—Medalia belie\es it is important to 
lake a blood test m cases of persisting sore throats accom¬ 
panied by ulcerations, and which do not clear up under 
ordinary treatments 

Georgia Medical Association Journal, Atlanta 

October 1922 11 No 10 

Diagnosis and Treatment of Tumors of Breast J Lm Campbell 
Atlanta —p 385 

Tumors of Breasts G R White Sa\annah —p 388 
Surgical Facts Gleaned from Personal Experience H S Munroe 
Columbus —p 392 

Surgical Kidneys Report of Cases J P Proctor Athens—p 394 
Report of Trachoma Clinic Conducted at Pelham Ga No\ 14 1921 
10 April 1 1922 J McMullen U S P H S —p 398 
Gunshot Wounds in General Practice Report of Cases A K Beil and 
j H Nicholson Madison—p 401 


Progress of Medicine in Lost Generation H R Slack LaGrange — 

P 405 

Vernal Conjunctmtts B H Minchew W aycros«—p 407 

Importance of Car ful Stud> of Etiology in Intlammatory Conditions 
of Eye W H Cabaniss Athens —p 409 

Enfcroptotic Abdomen Developmental Factors and Treatment J B 
Fitts Atlanta—p 413 

Surgery of Acutely Inflamed Gallbladder W S Selman Atlanta — 
p 417 

Journal of Biological Chemistry, Baltimore 

October 1922 64 No 2 

•System <f Blood ■\nalysis Re\ision of Method for Determining Unc 
Acid O Folin Boston—p 153 

•Colorimetric Estimation of Cjstin m Unne J M Looney Boston — 
P 171 

•proteolytic Enzymes of Spleen S G Hedin Upsala Sweden—p 177 
•Fxpcrimenlal Rickets in Rats I\ Distribution of Phosphorus and 
Calcium Between Skeleton and Soft Parts of Rats on Rachitic and 
Nonrachitic Diets G F McCann and M Barnett New \ork — 
P 203 

Tryptophane Content of Some Proteins C E May and E R Rose 
Bloomington Ind—p 213 

*\cast as Source of Vitamin B for Growth of Rats C Kennedy and 
L S Palmer St Paul—p 217 

Determination of Unc Acid S R Benedict New \ork—p 233 
•Method for Purification of Picric Acid for Creatinin Determinations 
S R Benedict New York—p 239 

Synthesis of Water Soluble B by Yeast Grown in Solutions of Purified 
Nutrients M B MacDonald Baltimore—p 243 

Studies on Experimental Rickets Will Production of Rickets in 
Rats by Diets Consisting Essentially of Purified Food Substances 
E V McCollum N Simmonds J E Becker and P G Shiplej 
Baltimore —p 249 

Strophanthin I Strophanthidin W A Jacobs and M Heidclbcrger 
Baltimore—p 253 

•Determination of Titratable Alkali of Blood I Greenwald and G 
Lewman New \ ork —p 263 

•Supposed Relation Between Alkalosis and Tetany I Greenwald New 
\ ork —p 285 

£>aluation of Buffers of Blood E A Dois> A P Briggs E P 
Eaton and \W H Chambers St Louis —p 305 

Is Asphyxia Cause of Drug Hyperglycemias? A L Tatum and A J 
Atkinson Chicago—p 331 

Oxidation of Ternary Hydrocarbons P A Lc\cne and F A Taylor 
New A ork—p 351 

•Studies in Inorganic Metabolism I Interrelations Between Calcium 
and Magnesium Metabolism L J Bogert and E J McKittnck 
Manhattan Kan —p 363 

•Studies in Inorganic Metabolism 13 Effects of Acid Forming and 
Base Forming Diets on Calcium Metabolism L J Bogert and 
E E Kirkpatrick Manhattan Kan —p 375 
•Id in Influence of A east and Butter Fat on Calcium Assimilation 
L J Bogert and R K Trail Manhattan Kan —p 387 

Antiketogenesis IV Ketogeme Antiketogenic Balance in Man and 
Its Significance in Diabetes P A Shaffer St Louis—p 399 
•Fstimation of Formic Acid m Unne E M Benedict and G A 
Harrop Baltimore —p 443 

Comparati\c Toxicity of Ammonium Salts F P Underhill and R 
Kapsinow New Ha\en Conn—p 451 
•Influence of W'ater Introduction on Blood Concentration Induced b\ 
Water Deprivation F P Underhill and R Kapsinow New Haven 
Conn —p 459 

Excretion of Acid and Ammonia R S Hubbard and S A Munford 
Clifton Springs N Y —p 465 

Studies of Gas and Electrolyte Equilibria m Blood III Alkali 
Binding and Buffer Values of Oxyhemoglobin and Reduced Hemo¬ 
globin D D Van Slyke A B Hastings M Heidclbcrger and 
J M Neill New \ork—p 481 

Studies of Gas and Electrolyte Equilibria m Blood IV Effect of 
Oxygenation and Reduction on Bicarbonate Content and Buffer \alue 
of Blood D D Van Slyke A B Hasting and J M Neill New 
\ ork —p 507 

New Method for Determaning Uric Acid —A method of 
the direct determination of unc acid in the blood filtrates 
from tungstic acid precipitation is described by Folin He 
asserts that the results are dependable when applied to human 
blood The values obtained are usually 01 or 02 mg above 
those obtained by the silver precipitation and sodium chlorid 
extraction 

Colorimetric Estimation of Cyshn in Unne—Looney 
describes an application of the method for the colorimetric 
estimation of cystm recently advanced to the quantitative 
determination of cystm in unne The process depends on 
the fact that cystm reacts with phosphotungstic acid m the 
presence of sodium sulphite to give a deep blue color Cystm 
alone without the addition of sodium sulphite, does not give 
anv color with the reagent 

Proteolytic Enzymes of Spleen—Hedin asserts that the 
spleen contains at least three different enzymes (]) 
fl-protease. acting on the spleen substance and on casein in 
an alkaline medium {/>« 88), (2) 6.protease acting on the 
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spleen substance and on casein m a weekly acid mcdiuni 
(/>n about 5 4), and (3) erepsin not acting on casein but 
having Its most powerful action on Witte’s peptone at 
7 5 to 8 5 

Calcium and Phosphorus Content of Tissues of Rats with 
Rickets —Rats were given the experimental diets at the age 
of 4 weeks The diets were continued for twentj-eight or 
thirtj da>s Roentgenograms were then made and the rats 
killed by etherization The soft tissues and the bones were 
examined separately for calcium and phosphorus content In 
the case of the rachitic rats it was reduced This reduction 
was the same whether the rickets had been produced bj a 
diet poor in phosphorus and rich in calcium or by one poor 
m calcium and rich in phosphorus In raclutic rats, the 
bones maj contain a smaller percentage of the total phos¬ 
phorus than IS found in normal rats This difference is not 
marked—except where fair growth has occurred When 
rickets IS prevented from de\ eloping in rats gnen a diet poor 
in phosphorus but rich in calcium by administration of cod 
li\er oil or bj exposure to light, the total phosphorus and 
calcium content per hundred gm of body weight is well 
within the normal range 

Yeast as Source of Vitamin B—For seieral jears it has 
been generally considered that >cast is a \cry rich source of 
vitamin B The potcnc> of >east as a source of vitamin B 
has apparently never been questioned The results obtained 
bv Kennedj and Palmer do not support this belief The 
failure of the rats to reproduce normallj and rear their 
voung IS one of the strongest arguments against the use of 
jeast as a source of vitamin B Yeasts from different sources 
were fed to experimental animals to ascertain if all jcasts 
were cquallj potent sources of vitamin B Two methods of 
feeding the )easts were cmplojed In one the jeast was 
mixed in a purified ration which was adequate as to all its 
constituents except vitamin B In the other, the jeast was 
fed separatelj in the form of a pellet The last method 
proved to be the most satisfactory The rats were kept under 
conditions favorable for reproduction, but only in a very few 
instances were young produced and these were never reared 
comparison is shown between the amount of unknown 

trogen added to the ration when an adequate amount of 
vitamin B is fed in the form of jeast and wheat embrvo 
extract A discussion of the probable reason for the failure 
of jeast as a source of vitamin B is given 

New Method of Purifying Picric Acid—Benedict advocates 
crystallization from benzene as being a very satisfactory 
method for the purification of picric acid for crcatiiiin 
determination 

Determination of Titratable Alkali in Blood —\ method 
based on a new principle, for the determination of the titra- 
tablc alkali of the blood is described by Grecnwald and 
Lewman The results are unaffected by tlic presence of 
small amounts of oxolate or by the degree of saturation of 
the blood with oxygen or with carbon dioxid Several indi¬ 
cators may be used in the same sample By a suitable choice 
of indicators, the value of the “acid-soluble” buffers may be 
determined 

Relation Between Alkalosis and Tetany—After intravenous 
injection of sodium carbonate or sodium bicarbonate into 
dogs, Greenwald states, there is a retention of carbon dioxid 
which IS so great that the reaction of the blood is changed 
only slightly Such change as does occur, may be produced 
with comparatively small doses If the injection is made 
sufficiently slowly to avoid apnea but is continued for a 
sufficiently long period, convulsions appear Coincidentlj, 
the sodium bicarbonate content and the alkalinity of the blood 
begin to dimmish and this process continues so that, before 
death occurs, both may be less than normal The change is 
due, in part, to the increased production of lactic acid There 
IS some evidence of the formation of some other nonvolatile 
acid The production of lactic acid appears to be increased 
before convulsions appear but it is enormously accelerated 
thereby At the time convulsions appear, the concentration 
of sodium in the plasma is the same as was observed after 
the injection of other sodium salts (chlorid, sulphate, phos¬ 
phate) The convulsions are ascribed to “sodium poisoning 


a disturbance, due to an excess of sodium, of the normal 
equilibrium between sodium and other ions The evidence 
in favor of a relation between alkalosis and the tetany of 
parathyroidcctomizcd dogs, gastric tetany, and the tetany of 
hyperpnea is examined It is shown that only m the last 
named is there any indication of a change in the reaction of 
the blood and that, even in this case, it is not the alkalosis, 
per se, but the tissue anoxemia that results from the increased' 
stability of the oxyhemoglobin, that is the exciting factor 

Interrelation Between Calcium and Magnesium Metabolism, 
—Experiments were conducted by Bogert and McKittnck to 
ascertain whether an increased intake of calcium would affect 
the urinary and fecal excretion of magnesium and vice versa, 
thus showing interrelations between the metabolism of these 
two elements They found that the addition of 6 gm of mag¬ 
nesium citrate per day to the experimental diet increased the 
urinary and fecal magnesium in all cases The added mag¬ 
nesium also increased the urinary and fecal calcium in three 
out of four cases, and the total calcium excretion in all four 
cases The addition of 6 gm of calcium lactate per day to 
the experimental diet lead to decided increases in both urinary 
and fecal calcium in all four cases It seemed to result m 
increased urinarv magnesium in two instances and m a 
slightly increased fecal and total magnesium output in all 
four subjects, althougli possible after effects of the magnesium 
citrate taken in Period II make it impossible to draw definite 
conclusions as to the influence of the calcium lactate on 
magnesium metabolism 

Effect of Diet on Calcium Metabohsm—^Thc base forming 
diets given by Bogert and Kirkpatrick resulted, in eveo 
case in a decided diminution in urinary calcium, while the 
acid forming diets caused a marked increase in urinary cal¬ 
cium in three out of four subjects The amounts of calcium 
excreted in the urine on the acid forming diets were from 
two to three times greater than the amounts excreted on 
the base forming diets in every instance The percentage 
of total calcium output eliminated through the unne was 
noticeably decreased on the base forming diets and increased 
on the acid forming diet, while the percentage of calcium 
excreted by way of the feces was increased on the base 
forming diets and decreased on the acid forming diets, show¬ 
ing the tendency of the base forming diets to divert cal¬ 
cium from the urine to the feces, and of the acid forming 
diets to increase urinary calcium at the expense of fecal 
calcium Three out of the four subjects showed a noticeable 
increase in total calcium excretion and two showed increased 
negative calcium balances, not to be accounted for by cal¬ 
cium dcficicncv in the diets, during the period in which the’ 
acid forming diets were consumed The total calcium excre 
tion during the period of the base forming diet was lower 
than in the preceding period in three subjects, and about the 
same in the fourth In two instances, the negative calcium 
balance was diminished on the base forming diet, while m 
two instances, it was increased The facts stated tend to 
indicate that calcium is retained somewhat more readily on 
a basic diet than on balanced or acid forming diets, while 
calcium excretion is greater on an acid forming diet than 
on balanced or base forming diets 

Influence of Yeast and Butter Fat on Calcium Assimilation 
—The addition of veast to a basal diet, practically free from 
vitamins, Bogert and Trail noted, led to lowered excretion 
of calcium in normal women The substitution of an equal 
weight of purified butter fat for purified fat from nut mar 
garine m the 'v itamin-free’ diet also resulted in decreased 
calcium elimination These facts suggest some influence of 
the vitamin content of the diet on calcium assimilation 

Estimation of Formic Acid m Urine—An improved and 
simplified method for the estimation of formic acid in urine 
IS described by Benedict and Harrop No increase m the 
excretion of formic acid has been found during the acidosis 
due to diabetes, and in that due to starvation The formic 
acid excretion and its relation to the total organic aci 
excretion are presented from an experiment in the produc 
tion of acute methyl alcohol poisoning 

Water Ingestion and Blood Concentration—Short intervals 
of water deprivation significantly increase the blood concen 
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tration of dogs Water introduction in animals with con¬ 
centrated blood produces a return of blood concentration to 
a point approMinating the normal These observations, b> 
Underhill and Kapsinow, indicate the type of therapy ade¬ 
quate in conditions associated with concentrated blood and 
lend support to the therapy advocated previously by Under¬ 
hill in war gas poisoning and in certain types of influenza 


Journal of Laboratory and Clinical Medicine, St Louis 

Octolicr 1922 S, No 1 

•Temrorarj Disturbances Due to Local Anesthetics E L Ross Chicago 
—P 1 

Reticulosis Increased Percentage of Reticulated Erythrocytes in Pen 
pheral Blood E. B Kruinblmr Philadelphia—p 11 
•Blood Sugsr and Alleged Gljcosuria Following Operative Procedures 
oil Thoracic Duct C S \\ illiamson Rochester Mmn —p 19 

Pharmacologic Action of Isopropylcthyl Barbituric Acid D E Jack 
son Cincinnati —p 23 

Effect of Warm and Cold W'eathcr on Blood Catalase W C Burge 
and J hi Leichscnrtng Chicago —p 33 
•Studies on Gastric and Duodenal Ulcer Relation of Epigastric Hernia 

to Gastric Ulcer J Mejer and A C Ivy Chicago—p 37 

Relation of Fibrosis and Hjalmization to Imngeaitj in Cancer Study 
of 194 Cases W C MacCartj Rochester Minn —p 42 

Simple Technic for Preparation of Spinal (Headless) Animal R A 
Cutting Chicago—p 4-1 

Artifacts in Blood Culture Plates Simulating Colonies W Thalhimer 
Milwaukee—p 46 

Presenation of Complement Serum with 25 Per Cent Sodium Chlond 
Solution M W Ljon Jr and V B Trager South Bend Ind — 
p 48 

Gasometric Method for Determination of Urea Nitrogen in Blood y\ 
Mirkin New \ ork —p 50 

Substitute for Long Roll Kymograph F P Cliillingworth Boston — 
p 52 

Practical Value of Ice Water Bath for I se in Complement rivation 
Test for Syphilis H V Langwortliy and E J Kcriej Albany 
N A —p 54 

Automatic Distributing Apparatus. L H Cornwall and G P Schmitt 
New A ork —p 56 

Continuous ASater Still for Bacfcrtological Laboratory M L. Cooper 
Chicago—p 58 c t n 

Class Demonstration of Intestinal Activity A E Guenther and H C 
Lawson Omaha.—p 60 

Barbital as an Anesthetic for Dogs A L. Tatum and E Parsons 
Chicago —p 64 


Temporary Disturbances Due to Local Anesthetics —Ross 
endeavored to determine the changes taking place in the 
respiratory and circulatory systems when the commonly used 
local anesthetics were applied to animals by the same method 
used m medical practice Epmephnn, cocam and procain 
were used It was shown that submucous injections of epinc- 
phrin and cocain bring on systemic reactions similar to those 
produced by intravenous injections of the drug They arc 
capable of causing enormous increases in arterial and venous 
pressures The intracranial venous pressure was increased 
relatively twice as much as the arterial pressure Cocain 
and epmephnn when injected submucously, act strongly 
synergistically 

Reticulosis in Erythrocytes—Erythrocytes revealing a more 
or less extensive reticulum (granulo-filamentous substance) 
by the methods of vital staining, Krumbhaar says, may be 
conveniently designated “reticulocyites ” The reticulum is 
probably of protoplasmic origin, and indicates an inter¬ 
mediate stage between the erythroblast and the adult 
erythrocyte A simple method for their recognition and esti¬ 
mation IS described The greater delicacy of the tests for 
these cells and the greater constancy and delicacy of their 
variations in the peripheral blood, makes them more valuable 
criteria of the functional activity of the bone marrow than 
the study of polychromatophilia or nucleated forms In the 
blood of dogs made plethoric by repeated transfusions of 
blood the reticulocytes diminished or disappeared entirely 
during the plethoric stage With the occurrence of a hemo¬ 
lytic anemia, a reticulosis occurred which in one instance 
reached 81 per cent The average percentage of reticulo- 
rytes and their normal range in man and the common labora¬ 
tory animals is given The average curve of reticulosis 
during infancy is given, and the variations occurring in 
disease discussed 


Blood Sugar Percentage After Operations on Thoracic 
Duct—Practically no changes in the blood sugar level were 
observed by Williamson following operative procedures on the 
horacic duct (thoracic duct ligation or thoracic duct fistula) 
Glycosuria did not develop in any of the animals used 


Relation of Epigastric Hernia to Gastric Ulcer —Meyer 
and Ivy were unable to demonstrate experimentally in dogs 
that epigastric hernia with omentocele is a causative factor 
of gastric ulcer They suggest that the tendency to a local 
pocket formation m the wall of the stomach brought about 
by the ‘tugging” of the omentocele may be an etiologic factor 
of gastric ulcer in man They prefer to believe that con¬ 
comitant gastric ulcer and epigastric hernia m man is coin¬ 
cident and not that the hernia has a direct etiologic relation¬ 
ship to the ulcer Epigastric hernia does not cause hyper¬ 
acidity as the gastric findings in such cases are within the 
normal variation 

Michigan State Medical Society Journal, Grand Rapids 

November 1922 21, No H 

Management of Cardiorenal Case M A Mortensen Battle Creek — 
p *449 

Bcsponsib»lit> of General Practitioner to Pharmacopeia C \V Edmunds 
Ann Arbor —p 452 

Nitrous OxidO<>gen Anesthesia m Major Surgerj A \V Blatn 
Detroit—p 4 56 

Medical Management Following Gastro-Intestinal Surgery I W 
Greene Ann Arbor —p 459 

Lateral Sinus Thrombosis I> M Campbell Detroit —p 462 
Conser\ation of Sac in Dachryocjstitis C H Baker Bay C!t> —p 467 

Military Surgeon, Washington, D C 

October 1922 5t No 4 

Usher Pirsons (1788 1868) Surgeon United Slates Na'vy F L. 
Plcadwell—p 551 

Militarj Marksmanship in Relation to Color of E>es Race and 0th r 
Factors \\ P Chamberlain and A G Lo\c—p 395 
Fite of Inlra Ocular Foreign Bod> H S Cradle—p 411 
Two Cases of Spina Bi6da Occurring at Fort Benning Georgia 
H S Hansel)—p 415 

Conditions in Poland 1919 1920 C Halliday—p 418 
Surxey of Calcium Hypochlorite (Bleaching Powder) Tubes for Use 
tvith L>stcr Water Bag C B W^ood—p 444 

New Orleans Medical and Surgical Journal 

October 1922 75 No 4 

Carcinoma of Cervix B C Garrett Shreveport—p 165 
Toxemia of Late Pregnancy G M G Stafford Mexandna —p 171 
Unusual Cases Showing Diagnostic Value of Roentgen Ray L J 
Williams Baton Rouge—p 177 

Prevention of Otitis Media and Sinusitis m Acute Coryza and Influ 
enza M P Boebingcr New Orleans—p 18a 
X-ate Treatment of Fractures of Long Bones of I^wcr Extremity J T 
0 Femll New Orleans—p 194 

Northwest Medicine, Seattle 

Octobtr 1922 81 No 10 

General Septic Peritonitis and Its Treatment. A C Bchle Salt L-ake 
Cil> Utah—p 361 

Epidcrmophjton Infection of Skin J Butler Minneapolis—p 366 
Abdominal Signs and SjTuptoms of Thoracic Disease H Brooks New 
\ ork—p 371 

Traumatic Neurosis G A Cathey Portland Ore —p 375 
Only One Medical Profession A Saw ms Spokane Wash—p 377 
Medical Problems and Foreign Trade R E Logsdon Portland Ore. 
—p 379 

Oklahoma State Medical Association Journal, 
Muskogee 

October 1922 15 No 10 

Differential Diagnosis of Cardiac Arrhjthmia Without U'e of Electro¬ 
cardiograph W^ A Lacke> Oklahoma City —p 287 
Mitral Stenosis L D Conn Morns —p 290 

Chemical and Microscopic Diagnosis for General Practitioner F T 
Gastmeau Pawnee—p 295 

Important Factors in Kidnej Surgery J H Sanford St Louis — 
P 301 

Home Management of Occipitopostenor Position C V Rice Muskogee 
—p 304 

Use of Hypertonic Salt Solution m Treatment of Lethargic Encephalitis 
W W Rucks—p 308 

Philippine Journal of Science, Mamla 

July 1922 81 No 1 

Manufacture of Certain Drugs for Treatment of Leprosy G A 
Perkins —p 1 

Manufacture of Industrial Alcohol and Alcohol Motor Fuel in Philip 
pine Islands H I Cole —p 17 

Use of Sulphur Fumes in Copra Drying A H Wells and G A 
Perkins —p 49 

Hispmes of Old World V J W^eise—p 57 

Jlerrillosphaera New Genus of Volvocaceac W^ R Shaw_p 87 
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South Carolina Medical Association Journal, 
Greenville 

October 1922 18, No 10 

Gallbladder Disease A J Buist Charleston —p 281 ' 

Malaria in Childhood R M Pollitzer Charleston —p 285 
Importance ol Certain Mastoid and Lateral Sinus Infections Often Mis 
taken for Commoner General Infections J W Jcrvc>, Grctinillc 
—p 290 

Creeping Eruption Case Reports H A Mood, Sumter—p 295 
Aortic Insufticiency J E Woods Charleston —p 299 
Cancer from \ icwpoint of Pathologist H H Plouden Charleston — 
p 301 

Hematogenous Infection in Trichoph)tia J R Allison Columbia — 

P M4 

Advances in Surgerv of Kidne> M Weinberg Sumter —p 305 
That Scrauny School Child. W P Cornell Columbia—p 306 
Osteoni> elitis S O Black Spartanburg —p 308 

Roentgen Ray Examination of Slastoids F D Rodgers Columbia — 
p j09 

More County Health Departments Needed in South Carolina L. Banov, 
Charleston—p 310 

Senile Psjchosis B O Whitten Clinton—p 312 

Tennessee State Medical Association Journal, 
Nashville 

October 1922 15, No 5 

Principles of Prognosis in Pulmonary Tuberculosis W H Witt 
Nashville—p 255 

Why Pulmonao Tuberculosis is Not Easily Recognized W A 
Oughterson Nashville—p 258 

•Congenital Abscence of Rectum with Communicating Sinus Between 
Bowel and Urinary Tract O S McCown Memphis —p 262 
Physiology of Menstruation J P Gallagher Nashville—p 264 
Radium in Treatment of Menorrhagia and Metrorrhagia Case Reports 
E T Newell Chattanooga—p 266 

Acute Mechanical Intestinal Obstruction R Caldwell Nashville — 
P 270 

Trcatrrent of Acute Intestinal Obstruction L L Sheddan Knoxville 

—P 2/2 

•Abdominal Pregnanev at Term H L Pancher Chattanooga—p 279 
After Cataract H Wood Nashville—p 283 

1 oreign Bodies in External Auditory Canal 1 D W atkins Memphis 
—p 289 

•Report of Autotransfusion M B Davis Nashville—-p 292 

Congenital Absence of Rectum, Sinus Between Intestine 
and Urethra—McCown records the case of a male child who 
on the second dav after its birth discharged meconium 
through the penis Tlic child was also vomiting The 
meconium was discharged indepcndcntlj of the urinary func¬ 
tion, which was apparently normal Examination of the 
permmeum showed a complete absence of the anus There 
was no dimple where the anus should have been, and no 
bulging \ perineal operation was done under ether anes¬ 
thesia, when the child was forty-eight hours old No rectal 
pouch was found The incision was carried up along the 
sacral curve to a point slightly below the sacral promontorv 
Here a soft bulging mass was found The distance from 
the skin to this mass was two inches An aspirating needle 
w as pushed into the mass and meconium aspirated As mueli 
of the contained meconium as possible was evacuated The 
bowel was then incised at this point of puncture, and the 
edges of this incision brought down and sutured to the skin 
edges of the perineal incision Nothing was seen of the 
communicating sinus during the operation When the child 
was 9 months old, the anal constriction was so great that 
McCown cut through the surrounding ring of tissue There 
has been little tendency to contract since this was done The 
anus has not been dilated m ten months and tlie opening is 
not contracting The child has perfect control When the 
child was 27 months of age, a roentgen-ray examination was 
made The barium showed the lowest part of the bowel to 
be almost on a lev el with the sacral promontory , leav mg an 
inch or more of space between the anal margin and the 
lowest part of the barium shadow The examining finger 
showed that the canal was enlarged between the barium 
mixture in the bowel and the anal opening Evidently, there 
was an entire absence of the rectum, and the sphincter present 
was only an exaggeration of the normal sphincter muscle 
which IS usually present in some degree at the rectosigmoid 
juncture 

Abdominal Pregnancy at Term—Fanclier’s patient had the 
usual symptoms of a normal pregnancy and felt movement 
four and one-half months after last menstruation From tins 


time on she complained of feeling peculiar and at times would 
feel faint with rapid heart action Fetal movements were 
very pronounced and different from those experienced with 
former pregnancies Her breasts filled up and the abdomen 
became very large, with the greatest enlargement on the 
right side At about the time for her delivery, the fetal 
movements were very active She never felt any movements 
after that time About two weeks later she noticed that her 
abdomen was smaller and that her breasts, which for a month 
had been flowing milk, were becoming flabby She began to 
have a flow which at times was bright blood and at times 
was dark and tarry Sometimes the flow would seem almost 
like water and an occasional piece of membrane would pass 
Up to this time, nine and one-half months from the date of 
the last menstruation, she had never had a pelvic or abdom 
iiial pain and at no time was there any flow from the uterus 
Fanchcr operated After entering the abdominal cavity a 
thin membrane was encountered which was incised Quite 
a quantity of cloudy, straw colored fluid escaped and a per¬ 
fectly formed 16 pound fetus was delivered The bones of 
the cranium were loose and epithelium was exfoliating A 
large placental mass, about 1 inch thick and 12 inches m 
diameter, was encountered completely enclosed within mem 
branes which were adherent to the sigmoid, the colon the 
small intestines and the uterus \dherent to and extending 
to the top of this mass was an elongated appendiv The 
right tube and ovary could not be isolated Numerous blood 
vessels of varvnig size, some as large as a lead pencil, were 
branching out over this mass from its lower posterior attach 
iiients There was no sign of past hemorrhage mtheabdomen 
or placenta 

Case of Autotransfusion—Davis’ patient sustained a bullet 
wound at the level of the eighth rib on the left side, 3 or 4 
inches from the median line On opening the peritoneum 
a large quantity of blood gushed out The whole peritoneal 
cavitv was apparentlv filled with blood This was mopped 
up with drv abdominal pads and these were then squeezed 
into a sterile basin into which previously had been placed 
some citrate solution More than 600 c c of nonclotted blood 
was obtained in this manner There was a punctured wound 
of the spleen which had apparently stopped bleeding probably 
due to the low blood pressure The blood that had been 
recovered from the peritoneal cavitv was strained through 
five or SIX layers of gauze saturated in citrate solution, and 
600 cc was injected into the median basilic vein Twelve 
hours after operation the pulse was 82, temperature, 99 F, 
and for seven davs pulse and temperature were virtually 
normal On the seventh day following the operation the 
wound opened spontaneously It was resutiired On the 
ninth dav signs of bronchopneumonia on both sides appeared 
and the man died on the tenth day 

Wisconsin Medical Journal, Milwaukee 

October 1922 21, No 5 

S>niplomvtolog> and Diagnosis of Renal Tuberculosis J C Sargent, 

Milwaukee—p 172 

Treatment of Emp> ema J B MacLarcii Appleton—p 178 
•Goiter Reports of Examination of 1 425 Students J G Taylor Sid 

wvukec—p 181 

Incidence of Goiter Among Students—All the 1,425 stii 
dents examined bv Taylor were girls ranging in age from 
12 to 22 years Tremor and trachycardia were present m 
27 per cent of the cases, exophthalmus in 0 8 per cent The 
right lobe was inv oh ed m 7 7 per cent , the left lobe in 28 
per cent , the isthmus, in 52 per cent, and the whole gland 
in 40 per cent Thirty-seven per cent of the students coming 
from Wisconsin had enlarged thvroid Among students com¬ 
ing from other states the incidence was Missouri, 36 per 
cent , Michigan, 34 per cent , Minnesota, 32 per cent , 
Indiana and Illinois, 30 per cent , lovva, 27 per cent , Arizona 
and Nebraska, 25 per cent , Ohio, 22 per cent , South Dakota, 
20 per cent , North Dakota, 17 per cent , Tennessee, 12 per 
cent , Mississippi and Montana, 10 per cent , Pennsylvania, 

8 per cent, and Colorado 7 per cent None of the studen s 
from Kentuckv, Texas, Kansas, New Hampshire Alabama 
Massachusetts and New Mexico presented any evidence o 
thyroid enlargement 
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hclou Single CISC reports and trials of neu drugs arc usually omitted 

Archives of Radiology and Electrotherapy, London 

September 1922, 27, No 4 
Tsormal Stomach A b Barclay—p 103 
Cascade Stomach J H D Webster—p 110 
Kadium Therapy of Cancers P S Labordc—p 114 
pcnetralinff Kadiothcrapy by Roentgen Ra\s and Radium R Proust 

~p 121 

c 

British Journal of Psychology, London 

July 1922 a ^o 4 

Constituents of Unconscious L. Williams—p 259 
Search for Kingdom A Car\cr—p 273 
Sludv of Phobia S E Hooper —p 292 

Personal Experience of Nigbl Journey Under Sea J Come —p 303 

Bntish Medical Journal, London 

Oct 21 1922 2, Ao 3225 

Medicine in Cenlun Before Hnrrcj A Chaplin—p 707 
An Address on Past Present and Future of Mtdniferj B P Watson 
—p 712 

sBactenoIogy and Vaccine Treatment of Chronic Bronchitis L MacKey 
—p 715 

•Surgery on High Seas A E Crabhc and 1 R Broster—p 717 
Similantics and Dissimilarities Between Plant and Animal Diseases 
Y H BlacKman—p 718 

On ^lutation of Species W B Brierlct —p 722 
•Outbreak of Food Poisoning by^ "Milk, Caused by Bacillus Acrtracke 
W R W iscman —p 723 

Toxin of B Dyscntcnac Shiga R C Robertson—p 729 
Dctclopraent of Loa Loa in Chrysops A Coiuial and S L M Connal 
—p 730 

Intimate Structure of Bacterial Cell D Ellis—p 731 
Clinical Differentiation of Pulmonara Tuberculosis from Other Respira 
tory \IIections E Rist —p 733 

Share of Sun m Pretention and Treatment of Tuberculosis A Rollier 
—p 741 

Some kspecls of Treatment of Surgical Tuberculosis J Taylor— p 746 
Basal Metabolism E P Cathcart —p 747 

Dtaao Reaction with Special Reference to Urine in ^teasIes G Hunter 
-P 751 

Etiology of Seborrhea and Seborrheic Dermatitis R C Lon —p 752 
•Melanotic Sarcoma of Choroid and Otary H G W Dauson— p 7a3 
Lupus Erythematosus Treated by Diathermy W J Harrison—p 7a9 

Bacteriology and Vaccine Treatment of Chrome Bronchitis 
—In 130 cases Mackey found germs in tlie sputum which 
seemed of sufficient importance to be incorporated in a \ac- 
cine In about one half the cases the infection was a mixed 
one On the iihole, these xaccines Mere so successful that 
Mackej IS forced to the conclusion that the cause of bron¬ 
chitis, and also of some types of asthma, is to be traced to 
an infected state of some part of the nasal passages 
Surgery on High Seas —Crabbe describes an operation per¬ 
formed on board ship for urinary obstruction due to prostatic 
enlargement There it as a woful lack of every need for an 
operation of this sort The patient stood the operation itell, 
but died t\to days later The prostate consisted of a mass 
of small stones embedded in tough fibrous tissue with prac¬ 
tically no gland substance present As a sequel to the post¬ 
mortem examination, which of necessity was performed with¬ 
out gloves, the operator pricked himself in sewing up the 
wound No local reaction asserted itself, but within twentv- 
four hours he experienced “shivery muscular pains” which 
were followed by a rise of temperature to 103 F and profuse 
sweating, on three successive evenings, and then the passage 
of pus in the urine The latter showed Bacillus colt on bac- 
tenologic examination 

Bacillus Aertrycke Causes Poisoning—Wiseman describes 
an outbreak of food poisoning in which fifty-two persons of 
ages ranging from 14 months to 83 years were poisoned 
Cow’s milk was the food taken but the actual source of the 
cantamination was not discovered Two distinct types of 
B acrtrycKc were found, (1) the Mutton type, and (2) one 
closely approximating to the Newport type, and probably 
identical with it 

Melanotic Sarcoma of Choroid and Ovary—^In Dawsons 
case fourteen years elapsed between the first onset of the 
disease (the primary growth of the choroid) and the appear 
ance of secondary growths in the skin and ovary There was 


no lymph gland involvement and absence of any further 
trouble nine months after excision of a tumor on the back 
one on the arm, and tlie removal of the affected eye and ovary 

Glasgow Medical Journal 

October 1922 16, ho 6 

•Two Cxscx of SipUilis of Liver with Symptoms of Abscess Formation 
W K Hunter —p 22o 
Influenm A Game—p 232 

Syphilis of Liver with Unusual Symptoms—Hunter relates 
the case of a man who had jaundice and ‘ ague ’ The case 
at first was thought to be possibly one of malaria, but exami¬ 
nation of the blood films on five different occastoiis failed to 
show any sign of the plasmodium and the leukocyte count 
which ranged from 9,000 to 11,500, showed only 8 per cent 
mononuclear cells, with 92 per cent polymorphonuclears 
Also, there was no response to large doses of quinm given 
over a period of three weeks Two or three weeks after 
admission, the upper margin of hepatic duhiess was noted to 
be irregular in outline, and it was now thought that there 
might be a hepatic abscess There were signs too, of infec¬ 
tion of the lungs, there being lack of resonance, with crackling 
rales at both bases behind Three weeks after admission 
the Wassermann reaction was taken, and it proved to be 
strongly positive Within three days of giving antisyphilitic 
treatment the fever disappeared and the patient’s convales¬ 
cence became established The dulness at the bases of the 
lungs persisted for three weeks longer, but ultimately dis¬ 
appeared entirely The second case was that of a man who 
complained of pains in the upper part of the abdomen of one 
week’s duration He had been quite well prior to this, when 
he was suddenly seized with severe abdominal pain and 
vomiting This pain had persisted for a week, although not 
so acute as at first but sufficiently severe to keep him from 
sleeping The vomiting was incessant for four days, and 
was followed by hiccough which lasted for three days The 
patients previous health had been good, except that two years 
ago he had a somewhat similar attack of pain and vomiting 
which lasted for three days There was no history of 
dysentery It was thought that there was probably a sub- 
phrcnic inflammation of some sort There was, however, no 
evidence bv which the source of infection could be deter¬ 
mined A Wassermann test proved to be strongly positive 
Antisyphilitic treatment resulted in good recovery 

Journal of Obstetrics and Gynaecology of the British 
Empire, Manchester 

Autumn Number 1922, 29 No 3 
•Fcbmpsia T W Eden —p 386 

•Rchtionship of Eclampsia to Other Toxemias of Pregnancy G Fitz 
Gibbon —p 402 

•Results of Treatment of Eclampsia by the Dublin Method B Solomons 
—p 416 

Treatment of Eclampsia by Veratrum Vinde T G Ste\ens—p 426 
Case of Eclampsia Illustrating Use of Veratronc A Bourne—p 432 
Radium Ideal Pallntue Treatment m Inoperable Cases of Uterine 
Cancer and in Cases of Recurrence After Operation C Jacobs — 
p 437 

•Endometnoma and Endometnomioma of 0^a^l W B Bell—p 443 
•Adenomjoma of Rectoxaginal Space and Its Association with 0\anan 
Tumors Containing Tarry Material A Donald —p 447 
•Adenomyomx of Rectogenital Space Associated with Tarrj Cjsts Arising 
in Islands of Adenomj omatous Tissue in 0\*arj W F Shaw and 
W R Addis—p 452 

Eclampsia —Eden emphasizes the fact that it is easier to 
prevent eclampsia than to cure it Prophvlaxis is, therefore, 
all important A case of eclampsia is not a case for domi¬ 
ciliary treatment, prompt removal to hospital is the first 
indication after a fit has occurred A simple classification 
of cases into “mild” and “sev ere ’ would facilitate treatment 
and make clinical records of much greater value AH cases 
of eclampsia, whether mild or severe are best treated with 
the minimum of obstetric interference Simple medical treat¬ 
ment carefully regulated and closelv watched, gives the best 
results 

Treatment of Eclampsia by Elimination —FitzGibbon 
employs the treatment earned out in the Rotunda Hospital 
which w as introduced by Tweedy in 1903, except that he does 
not use morphin The treatment is based altogether on 
elimination Among 214 cases of exclampsia treated in the 
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Rotunda Hospital in twenty years, there were nineteen deaths, 
a mortality’ rate of 887 per cent, which includes the death 
of any woman who suffered from eclampsia, irrespective of 
the actual cause or time of death 

Id—-There is no doubt whatever, says Solomons, that the 
death rate from eclampsia can be kept at a lower level by 
following closely the treatment as suggested by Tweedy, 
especially watching the patient closely for any sign of inter¬ 
ference with respiration by mucus It is also beyond doubt 
that the practitioner must meet with some cases so saturated 
with this pseudo-acidosis that recovery is impossible, but the 
number of these would be greatly diminished were routine 
general examination insisted on, especially monthly examina¬ 
tion of the urine for the first se\en months, then fortnightly 
until the end of pregnancy The general practitioner requires 
further education on this point 

Endometnoma and Endometriomyoma—For the terms 
"adenomyoma" and adenofibromyoma” Bell would substitute 
“endometnoma” or "endometriomyoma" and “cndomctrio 
fibromyoma” because the older nomenclature is inaccurate in 
that functional endometrium, not merely glandular tissue is 
always found in these tumors during the reproductive period 
The appearance of a functional structure, such as endo¬ 
metrium, in abnormal situations, can only result from con- 
gential aberration when not due to direct contact, and this 
IS easily possible m the case of ovarian inclusions of endo¬ 
metrium by way of the ovarian ligament, or even by inter¬ 
mixture of Mullerian and ovarian elements, in the intermediate 
cell mass, at an early stage of deaclopmcnt Bell cites a case 
in which It was possible to demonstrate the presence of 
endometrium in both o\arics associated with a normal uterus 
and normal tubes 

Adenomyoma of Rectovaginal Space—If, in any case, dis¬ 
tinct indications of rectovaginal adenomyoma arc found 
Donald says, it will be well to bear in mind the fact that 
there is a probability of both o\arics being affected, and that, 
therefore, the patient ought to be informed before operation, 
that both ovaries may have to be removed In any operation 
at which the ovaries are found to contain tarlikc contents 
a very careful investigation for adenomyomatous growths in 
other parts of the pelvis ought to be undertaken at the time 
of operation Ten cases of adenomyoma of the rectovaginal 
space are reviewed by Donald In seven of the ten cases 
cvstic ovarian tumors containing tarry or chocolate contents 
were found 

Adenomyoma of Rectogenital Space —Shaw and Addis 
review six cases of adenomyoma of the uterus, five of which 
were associated with tarry cysts of the ovaries Endo¬ 
metrial tissue could be demonstrated in the ovaries in most 
of the cases 
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Medicine in Century before Harvey A Clniilin —ii 843 
'Multiple Peripheral Aeuritis V\^ Hams —p 849 
Pathologj of Miners Phthisis \V E Gye and E H Kettle—p 8S5 
'I^ter h fleets of Gas Poisoning T \V Sandall p 856 
'Acute Suffocative Edema of Lungs W J Tyson p 859 
Primary Phlegmonous Enteritis E E Hugh s —p 860 
'Loss of Weight in Cases of Artificial Pneumothorax 1ST Burrell 
and M Y Garden —p 861 , ~ „ r- 

Paroxysmal Tachycardia Controlled by Parathjroid Gland Tissue B O 


Corney —p 863 

Inoperable Carcinoma Cervicis Treated with 
Colloidal Manganese S S Barton —p 864 
Certain Renal Storms and Their Interpretation 


Colloidal Copper and 
\V B Cosens —p 864 


Multiple Peripheral Neuritis—The differential diagnosis 
of polyneuritis, Harris says, is sometimes extremely difficult 
from acute poliomyelitis and from Landry’s paralysis The 
separation from poliomyelitis in some cases is all the more 
difficult because of the combination of tbe two conditions that 
occasionally occurs Paresthesia and peripheral anesthesia 
will probably indicate the presence of polyneuritis m a doubt¬ 
ful case, while an extensor plantar reflex will be evidence of 
cord involvement Asymmetry of the paralysis certainly does 
not exclude polyneuritis, and wasting of the intrinsic mus¬ 
culature of the hands is also common in 
retention of the knee jerks is by no means rare Sphincter 
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paralysis is rare in both poliomyelitis and polyneuritis, but 
IS occasionally met with in both these diseases The differ¬ 
ences in extent of involvement of the sensory nerves, on the 
one hand, and the motor nerve fibers, on the other, m poly 
neuritis is remarkable, though not constant for the same toxic 
cause Lead is almost purely a motor nerve poison, but 
diabetes may cause extremely painful local neuritis, or 
generalized sensory symptoms and ataxy, without any pain 
No sensory symptoms whatever occurred in the case of carbon 
bisulphid polyneuritis seen by Harris Rheumatic forms of 
neuritis are usually very painful, so are the alcoholic forms, 
tuberculous neuritis of the feet, and the neuritis of malignant 
disease Hematoporphynnunc neuritis is also generally 
painful, though other forms of autotoxemic polyneuritis mav 
show little or no sensory involvement, and may thus be mis 
taken for poliomyelitis or Landrv's disease A not irrational 
view, in Harris’ opinion, is that which regards polyneuritis 
and poliomyelitis as essentially the same process affecting 
different portions of the same neuron, and there can be no 
doubt that occasionallv mixed cases are met with of perma 
nent cord damage, associated with polyneuritic symptoms in 
which recovery occurs 

Late Effects of Gas Poisoning—In nearly half the cases 
(46 per cent ) investigated by Sandall there is evidence of 
emphysema or chronic bronchitis or both In his opinion 
pulmonary tuberculosis is not a common effect of gas poison 
mg, and certainly not one of its later effects In nearly half 
the cases (45 per cent ) there is definite tachycardia In 8o 
per cent of these tachycardia cases no sign of anything 
abnormal was found on examination of the heart The per 
sistence of gastric symptoms raises the question of organic 
or functional causation Another interesting point is the 
pain in the chest of which complaint is so frequently made. 
Is such pain any evidence of myocardial involvement, or is 
this also merely a functional manifestation^ With reference 
to prognosis, more especially in those cases m which physical 
signs are absent or very indefinite, Sandall asks, does the 
clement of ’pension" operate hs a factor in the causation or 
continuance of symptoms’ 

Acute Suffocative Edema of Lung—Tyson asserts that 
these are really cases of aborted pneumonia, in which the 
congestive stage is fuliv developed and then the disease stops, 
being relieved by the escape of the collected serum, to end 
either in rapid recovery or in rapid death The consolidation 
of the lung is not often demonstrated, but the signs of acute 
congestion are present In Ins case, which is cited, only one 
lung was attacked, and herpes on the lips was present, both 
symptoms suggesting a pneumonic origin Influenza seems 
to favor this condition being the starting point of the pneu 
monia in two or three cases recorded—in Tv son’s case an 
influenza epidemic was present in the district where the 
patient lived Immediate venesection is the treatment gen 
erally recommended, together with outward applications, such 
as wet cupping and mustard plasters Morphin, lodids, or 
blisters should not be used in the treatment of these cases, 
for obvious reasons 

Primary Phlegmonous Enteritis—Hughes’ patient was only 
6 years of age The length of intestine affected was about 
18 inches, and the distal limit of the disease was apparently 
about 8 inches from the ileocecal valve It was excised The 
boy made a good recovery 

Loss of Weight m Artificial Pneumothorax—In artificial 
pneumothorax treatment as a rule, when this treatment is 
started, there is a drop in weight for the first few weeks 
Burrell and Garden believe that this loss can be explained 
on the basis of an impaired metabolism, efficient aeration of 
the blood becomes more difficult The diminished oxygen 
concentration of the blood apparently causes an inefficient 
combustion of carbohydrate and fats A consequent demand 
on the body fats is made by the liver These respond with 
great readiness and there is a tendency to fatty infiltration of 
that organ As treatment continues, however, the uncol¬ 
lapsed lung seems to be able to accommodate itself to the 
altered conditions and to carry on oxygenation of the blood 
more fully, metabolism becomes more stable, and the patient 
begins to put on weight if his muscular activities are 
restricted 
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, Annales de I’lnstitut Pasteur, Pans 

August, J922 30, No 8 

•V'^ccination by tbc Mouth Agninst Djsentcr; and Malta Tcicr C 
Ntcollc 'ind E Conscil —p 579 

Eruptive Disease in Goats G Blanc ct al—p 61*1 ^ 

Action of Sodium Ammophcnolarscinte in Erpcnmcntal Trjpano 
somnsis A Isavarro Martin and G J Stcfanopoulo—p 619 

Preventive Vaccination by the Digestive Tract Against 
Bacillary Dysentery and Malta Fever—Nicolle and Conscil 
comment on the progress realized bj Besredka’s success in 
reproducing m animals the disease being studied ui a form 
close to the natural liumin disease Conditions ivere thus 
proiided for study of the action of preventive vaccination 
(Besrcdkn's bile method) This was impossible before, as it 
lias deemed out of the question to experiment on human 
beings, and the disease m animals had neier before approxi¬ 
mated the human affection His success in this line and in the 
application of the data thus obtained to protect human beings 
during an epidemic of tjphoid has a^readv been mentioned 
in The Jourxal, as on page 1446, Oct 21, 1922 
Nicolle and Conseil have experimented directlj on human 
volunteers, selecting two diseases which yield promptl) to 
curative serotherapj and are thus free from danger, namelj, 
bacillarj djsenteri and undulant or Malta fever These two 
diseases represent two widelj different tjpes The dysenterj 
bacillus settles exclusively m the bowel, while the bacillus 
of Malta fever invades the blood and maj enter by way of 
the skin or mucosa as well as bj the digestive tract There 
have been eight cases of the disease in the personnel of tlie 
laboratori (Tunis) since its foundation The experiments 
related have demonstrated tliat it is possible to immunize 
against these two diseases by subcutaneous injection of the 
laccine or bj ingestion by the mouth After thorough preven¬ 
tive inoculation b) cither of these routes the subject bore 
without reaction injection of living Malta bacilli, or inges¬ 
tion of living djsentery bacilli Thej add that the results 
obtained with equal success in these vvidelj different diseases 
justif) the assumption that this method of prophvlaxis has 
a broad application, especiallj for diseases which localize 
in the bowel, such as typhoid, paratj-phoid and cholera 
An important practical point brought out bj the research 
reported is that the reason whj previous experiments have 
so often failed is because the factor of race was not taken 
into account The natives of Tunis had proved refractory to 
immunization procedures, and hence the question was 
regarded as settled in the negative But as soon as Europeans 
were tested, the prompt and intensive response showed that 
the difference was racial That is, the persons accustomed 
to polluted water supplies become naturallj immunized in 
time. Hence their negative reaction Nature thus points 
the wa} to effectual vaccination by the digestive tract against 
certain diseases 

Arcluves Medicales Beiges, Liege 

Septcjnbcr 3922, 75, 9 

The Ante Allergia Period in Tuberculosis L Dautrebande —p 857 
•Extragenital Chancres C F White et al—p 908 
•Cicatricial Stricture of the Esophagus C Goris —p 914 

Extragenital Chancres—White, Vanhaecke and Dujardin 
are in charge, respectively, of the English, French and Bel¬ 
gian antisjphilis centers at Havre, and in their war and post¬ 
war service they have encountered a total of 227 cases of 
extragenital chancres They remark that the discrepancies 
m proportions given in various statistics are due mostly to 
errors of diagnosis They conclude that missed sjphilis due 
to extragenital localization reaches nearl) S per cent of the 
total number of chancres in the army The opinion of others 
here mentioned confirms their own to the effect that chancre 
of the tonsils is the extragenital localization which is the 
more often undetected, and constitutes one of the principal 
causes of missed syphilis 

Cicatricial Stricture of the Esophagus—Goris gives the 
details of three cases of cicatricial stricture of the esophagus 
successful!} treated b} dilatation with the bougie No IS and 
sawing a silk thread back and forth, Depage’s olives strung 
on the thread He has thus succeeded in curing all of his 
twelv'e cases in children and adults m which the esophagus 
seemed to he permanently closed 


Bulletin Medical, Pans 

Oct 14 1922 se No 42 

•Mjoma of Pjlorus in Infant Aviragnet and Peignaux—p 817 
•Icterus Gravis F Saint Girons —p 818 
Treatment of Furunculosis \eiriercs—p 821 
Internal Secretions A C Guillaume—p 834 Cone n 

Hypertrophic Stenosis of the Pylorus—Aviragnet and 
Peignaux report a case of m}oma of the p}Iorus mad weeks 
old infant and emphasize the importance of earl} diagnosis 
It IS surgically curable if the operation is made before 
athrcpsia begins The bases of clinical diagnosis are dailj 
vomiting in a 3 or 4 weeks old babe notwithstanding thi 
change of food, and measures to combat the vomiting, stub¬ 
born constipation progressive and rapid emaciation, and 
extreme peristalsis in the epigastric region Roentgen-ra} 
examination is important to ascertain that the obstruction is 
m the p}Iorus and not purely of spasmodic nature The 
extra-mucosa longitudinal p}Iorotom} is simple, effectual and 
rapid In their case recovery was prompt and complete, and 
at the eighth month the weight was normal 

Icterus Gravis—Saint Girons describes the various t}pes 
of icterus gravis and states that its diagnosis is impossible 
during the preicteric phase but is eas} when the s}ndrome is 
complete Ml laborator} means, serodiagnosis, hemoculture 
etc, to reveal or exclude spirochetal jaundice should he 
emplo}ed The etiologic diagnosis is, on the contrar}, eas}, 
as a rule, m secondary infectious icterus gravis, toxic icterus 
and especially in icterus appearing after disease of the liver 
This diagnosis may have a practical interest in man} cases 
for the environment, m the matter of proph}lactic measures 
to he taken It ma} also indicate the need of serotherap} or 
vaccine therapy for the subject, as icterus gravis is not 
always fatal, and energetic treatment compatible with the 
patient s condition should always be instituted 

Journal de Clururgie, Pans 

September 3922 20, No 3 

•Repair of Bile Duct P Lecene and Gaudart d Allames —p 237 
•Transplantation of Bone in Hand L Michon —p 260 

Repair of the Common Bile Duct—Lecene and d’Allaines 
give summaries of fifty-two cases from the records in which 
a rubber tube has been used to restore the contmuit} of the 
common bile duct either by drawing up and suturing end-to- 
end the stumps of the severed duct over the rubber tube, or 
b} implanting the stump of the duct m the duodenum or 
stomach, after pushing the rubber tube into the duck The 
mucous membrane of the bovyel or stomach can be drawn 
up and sutured around the stump of the duct, or it can be 
left without being sutured Of all these methods the latter 
technic seems to be the best, giving 70 per cent complete cures 
in the twenty-three cases in the literature It restores the 
contmuit} of the passage even after extensive loss of sub¬ 
stance while It has the further advantage that it requires 
the minimum of operative manipulation As a rule, the tube 
IS expelled between the tenth and fifteenth da} either with 
the stools or by vomiting In manv cases its expulsiomvas 
not even noticed and no accidents have ever been recorded 
Of the 23 cases, 10 were for biliar} fistula, mostl} old cases, 
and some had alread} been operated on It seems that in 
such cases, m which operation is most difficult, this third 
method IS almost always preferable Recover} after the 
operation is smooth, as a rule The stools regain rapidlv 
their color, sometimes m seven or eight da}s The bile often 
oozes through the wound during the first da}s, but it stops 
rapidl} thereafter Of the 4 cases of death reported with this 
method, one was due to hemorrhage the twelfth da}, one to 
angiocholitis with abscess of the liver seven months later 
and the 2 others were not due to the operation There were 
14 cases of a complete cure m the 23 operations of this kind 
that IS, 70 per cent It appears from examination of the’ 
various cases published, that prosthesis b} means of a rubber 
tube IS an important acquisition in this difficult type of 
surgery Direct suture is often a useful adjuvant but is not 
indispensable, and the surgeon should not hesitate to omit it 
if Its use entails complicated and dangerous maneuvers The 
omentum should be drawn up and sutured around the bile 
duct as this aids in the reconstruction of the duct The cases 
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already published allow the conclusion that such operations 
give very good results in particularly difficult cases The 
only two dangers to fear are stenosis at the site of the suture, 
and ascending infection of the biliary apparatus Time and 
experience will show the extent of these dangers 
Transplantation of the Bones of the Hands —Michon 
reports his experimental and clinical study of partial or total 
replacement of metacarpal hones and phalanges after destruc¬ 
tion or remoyal He gives his results from experiments on 
dogs and draws conclusions from a practical standpoint The 
absence of publication of the remote results in various cases 
appearing in the literature destroys all interest in these 
observations He concludes from his various experimental 
bone transplantations that whole bone grafts die and are 
doomed to absorption Parts of bones implanted in the 
natural bone heal in place with newly regenerated bone, as 
can be seen in the serial roentgenograms from a clinical case 
reexamined at intervals for nearly four years The grafted 
metatarsal bone in the hand has now become normally opaque 
by the osteogenesis process 


Neoplasmes, Pans 

September October 1922, 1, No 5 
Catalytic Activity of Tissues and Body Fluids J Thomas—p MS 
Myxomas G Bologncsi—p 153 
■“Ongin of Cancer M Guerin —-p 167 


Catalytic Action of Tissues and Body Fluids—Thomas was 
impressed with the extreme variability of the catalytic fer¬ 
ment content in different species and in different individuals, 
and m the same individual at different times No character¬ 
istic findings could be discovered, but the catalytic property 
was less with lowering of the vital processes in general 
Myxomatous Metamorphosis of Tumors—Bolognesi’s seven 
photomicrograms show the different varieties of pure myxo¬ 
mas and myxomatous transformations of other tumors He 
theorizes to explain the mechanism 
Origin of Cancer—The editors of Neoplasmes asked their 
readers to send in a 30-linc summary of their views as to 
the origin of cancer Guerin insists that vve must recognize 
an infectious origin for some cancers, irritation or trauma 
for others, and an embryonal origin in still others Cancer 
IS thus merely a mode of reaction of the tissues, and the 
cancer cell becomes anarchistic, existing only m and for 
Itself This idea that the cancer cell is a parasite of the 
organism should dominate all measures for treatment The 
normal balance of reaction between the cells is upset for 
some reason This upset in the intercellular reactions may 
be due, he says, to some change in what he calls the sus¬ 
pension coUoidale iiucUoproloptasmiqui of the cell This 
modification seems to be an increased dispersion This 
entails intensification of the catalytic phenomena, cell changes 
and karyokinesis 
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•OplillraliTiology in 1922 F Terrien —p 197 
•Wvrning of Danger to Optic Nerve a Cantonnet —p 206 
Oculomotor L-vlons in Fpidcmic Encephalitis G Cousin 
Otorhinolaryngology in 1722 I- Dufoumicntel p -09 
Origin of Mastoiditis P Sebileau —p 219 
•Treatment of Adenoid Vegetations L BaldenwccK p 
Stomatology in 1922 P Fargin Fayolle-p 222 
Correction of Ankylosis of Jaws M Darcissac p 227 


p 207 
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Recent Progress in Ophthalmology—Terrien discusses the 
publications on ophthalmology which have a bearing on gen¬ 
eral pathology and thus interest the practitioner Three 
writers have published cases of a glaucomatous form of 
sympathetic ophthalmia One (Dor) reported the cure of 
svmpathetic ophthalmia under 12 gm of sodium salicylate 
daily Others have lauded arsphenamin treatment as giving 
the best results when the sympathetic affection is developing, 
but even at the best, Morax says, its efficacy is only relative 
Charlin found syphilis in 20 out of 24 persons under 50 with 
glaucoma It was unmistakable also in 35 of 75 of all ages, 
mid nrobable in 7 others In the 42 glaucoma cases in syph- 
dis there was aortitis m 3’ and gC 3 eral high blood pressure 
in 28 In 2 of the youngvr men ffie glaucoma was ^ 

treatment for syphilis, although lothing abnormal except the 


glaucoma could be discovered m the eyes In 25 nonsyph 
ilitics, all over 50, the blood pressure was high He affirms 
that glaucoma in 90 per cent of the cases must be regarded 
as the localization in the eve of some general vascular pro 
cess. Its other manifestations are aortitis, arterial hyperten 
Sion and chronic nephritis Abadie has also reported recently 
the cure of glaucoma under treatment for syphilis in sub 
jects between 30 and 40 Bailliart warns that the opontaneous 
arterial pulse, noted in 19 per cent of the cases, indicates 
some pronounced disturbance in the circulation in the retina 
Magitot was able to reduce the tension in the eyes of rabbits 
by intravenous injections of hypertonic solutions Terson 
succeeded m reducing the tension in a case of glaucoma by 
periocular injection of 2 c c of air The man had been 
operated on for glaucoma and it had recurred, causing total 
blindness in the previously better eye A few days after the 
injection, the man was using the eye in reading 
Transient Clouding of .Vision as Warning Sign—Cantonnet 
has been impressed by the suddenness with which blindness 
may develop in cases of choked disk which had long been 
apparently well tolerated Analysis of such cases shows, he 
says, that there had been for some time fleeting phases of 
obnubilations visuellcs, as if a veil had been drawn over the 
entire visual field, for five to thirty seconds, recurring often, 
up to 100 or 200 times a day Severe headache plus this 
fleeting clouding of vision calls for prompt measures to 
relieve the pressure on the optic nerve, or sudden permanent 
blindness may follow Repeated lumbar puncture or a 
decompressive operation is imperative when the optic nerve 
thus warns of impending degeneration 
Otorhinolaryngology in 1922 —Dufourmentel notes the 
reappearance of the Trench Annates and the Archwes and 
the continuance of the Riviic and the Bulletin for these spe¬ 
cialties, and also the Lyons Oto-rUmolaryngologte mterna- 
lionale —thus restoring the five French journals for the ear, 
nose and throat specialties to their prewar status The ver¬ 
dict on vaccine therapy at the various congresses seemed to 
be that it gives excellent results in recurring furunculosis 
and with phlegmons in the tonsils It is a valuable adjuvant 
in recurring coryza, ozena, tubal otorrhea and mucopunilent 
rhinopharyngitis It is useful also in certain cases of chronic 
sinusitis, the ethmoidal in particular, provided there are no 
ostcitic lesions or polyps It may prove useful to supplement 
operative treatment in mastoiditis and sinusitis, but it is 
futile in chronic otitis with bone lesions, and it may be 
directly dangerous in acute disease of the middle ear Radio 
therapy has given some encouraging results but has not ful¬ 
filled the enthusiastic hopes based on it a while ago Another 
point brought out by congress reports is that latent sinusitis 
IS far more frequent than generally recognized, and that this 
is the explanation of many cases of rebellious headache 
Lermoyez has reported the cure of an epithelioma of the 
larvnx under deep radiotherapy 
Adenoid Vegetations and Tonsilbtis—Baldenvveck protests 
against operations on the throat and nose of outpatients 
Ankylosis of the Jaw—Darcissac’s apparatus has a rubber 
cap which fits over the teeth from side to side on each jaw 
Hie two long caps are held in an adjustable frame which 
allows the application of force in various directions to over 
come the ankylosis or prevent its development after an 
operation 

Presse Medicale, Pans 

Oct 14, 1922 30, No S2 

•Effect of Irradiation on the Blood M Giraud et al—p 885 
•Sodium Citrate to Arrest Hemorrhage L. Cheini'sc—p 887 

The Hemoclastic Crisis After Intensive Roentgen-Ray 
Exposures —The experimental research here reported has 
apparently established that the drop m the number of leuko 
cytes and the other features of the hemoclastic crisis after 
intensive irradiation are due to the reaction of the tissues 
directly irradiated The hemoclastic crisis did not occur if 
the part irradiated was shut off from the general circulation 
But it developed when the obstruction to the circulation was 
removed, even after the roentgen rays had been 8^*^^ ° 
The substances producing the shock, manifested J j 
hemoclastic crisis, are evidently generated in the irra la e 
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area There is thus i kind of indirect autoprotein therapy, 
which maj supplement tlie beneficial influence of the rays in 
other lines 

Intramuscular Injection of Sodium Citrate to Arrest Hem¬ 
orrhage—Oicinissc recalls Hedon's protest in 1918 against 
the assumption that sodium citrate alwajs prevents coagula¬ 
tion of the blood In his experiments on rabbits it retarded 
coagulation after transfusion, but in dogs it accelerated 
coagulation In his publication on the subject he remarked 
that the species of the animal and the amount of sodium 
citrate used arc ceidentlj the factors responsible for the 
vanabihtj of the response Chemisse then summarizes the 
work of the Americans in this line, and adds a word of 
caution against accepting without further research the state¬ 
ments of Ncuhof and Hirshfcld on the intramuscular admin¬ 
istration of sodium citrate as a means to control bleeding 

Progres Medical, Pans 

Sept 30 1922 sr No 39 

•Endemic Influenza ^nd Tuberculosis G Icbok—p 4S3 
Calculi m Bladder After Prostatectom) Legueu —p 454 
Azotemia in Kcphntis Merklen —p 4S6 
•Traumatism and Gestation Cou\reux,—p 459 
Melancholia \\ ithout Delinura R Benon —p 460 

Endemic Influenza and Tuberculosis—Ichok gives a table 
showing the mortalitj due to pulmonarj tuberculosis and 
influenza in Pans during and before the epidemics of influ¬ 
enza from 1900 to 1920, and he draws from it conclusive 
proof that the tuberculous have reason to fear grippal infec¬ 
tion, as It maj be the last straw that breaks dow n the barrier 
against a fatal outcome 

Traumatism and Gestation—Couvrcu\ draws medicolegal 
conclusions from accidental and surgical traumatism during 
pregnanev \Yhen gestation is normal, the evolution of 
lesions due to accidental injury appear to be analogous 
to the lesions of a nongravid woman, and the accident, as 
regards future consequences, should be considered identical 
to an accident occurring to a healthy subject On the con¬ 
trary, pathologic gestation, with the morbid condition of the 
woman aggravating the evolution of the accident, should be 
considered as an industrial accident if it happens to a subject, 
who previous to the lesion, had pathologic antecedents such 
as tuberculosis, diabetes or albuminuria On the other hand, 
if an industrial accident requires surgical intervention, an 
emergenev operation maj be performed 'on the pregnant 
woman, provided that morplnn is used beforehand to calm 
the uterus, and also during the davs following the operation 

Schweizer Archiv f Keurol u Psycluatne, Zurich 

1922, 11, No 1 

Attention m Mental Pathology W Boven—p 3 
Psychanalj SIS of Dreams A. v Muralt—p 13 
'Clinical Sequelae of Epidemic Encephalitis F Naville—p 34 
'Autonomic Nervous System in Voluntary Movements Di T Term — 

p 60 

'Raj s from Human Body S Alrutz —p 88 Cone n 
Diffuse Reactive Gliomatosis J L Pines—p 112 
Sensations from Standpoint of Speech C v Monakow —p 118 

Sequelae of Epidemic Encephalitis—NaviHe started to pre¬ 
sent the complete picture of what is known to date of the 
present clinical condition of persons who have had epidemic 
encephalitis He decided that the time has not come >et for 
this It is still premature to write a general review of the 
sequelae of this disease The remote prognosis is very grave, 
as sudden and serious clinical manifestations may develop 
after a long period of apparent complete recovery The 
future alone will tell the ultimate course of the mental 
Impairment and parkinsonian states, and whether other tard> 
complications are to be feared, supplementary to those that 
have been observed during the eighteen months that have 
followed the onset of the epidemic His article is dated 
November, 1921 (In French) 

Participation of Involuntary Nervous System in Voluntary 
Muscle Movements —Term’s research vv as on the anatomy of 
the tails of lizards and other reptiles 
Effluence or Radiation from the Human Body —Alrutz s 
statements are sustained bj the cases illustrated—all testi¬ 


fying, he says, to a kind of radiant energy generated by the 
human body The tests of it were made on subjects in a 
light hypnotic slumber The muscle or tendon contracted or 
extended under the influence or energy emanating from the 
experimenter’s finger tips pointed toward the spot without 
actual contact The article is in French Alrutz is lecturer 
on psychology at the University of Upsala, and has been 
collecting data for years on the dynamics of the nervous 
system A fuller description of what he calls this “new form 
of radiation from the human organism ’ vv as published in 
The Journal, March 22, 1919, p 906 He declares that it 
throws much light ou hypnosis and hysteria 

Chirurgia degh Organi di Movimento, Bologna 

October 1922 6» Iso 5 

•Ossification of the Acetabulum G Pema —p 485 

•Kohler s Disease. O Alberti —p 569 

•Traumatic Dislocation of Hip Joint F Maflfei —p 604 

Ossification of the Acetabulum—Perna discusses in par¬ 
ticular the significance of the tuberosity above the aceta¬ 
bulum It IS found only m man, and he explains its impor¬ 
tance for the erect position 

Kohler’s Disease—^Alberti’s six cases illustrate the variety 
of factors that may be involved in this metatarsal affection 
The radiographic findings are important not only in diag¬ 
nosis but as a guide to treatment and for medicolegal 
certificates 

Traumatic Dislocation of Hip Joint m Children —There 
were only eleven girls among the forty-nine cases Maffei has 
compiled Reduction is generally easy in recent cases, but 
III none of those compiled was it possible after the twentieth 
dav In old cases, msistence on attempts at reduction may 
fracture the bone In operating, ample access to the head 
and acetabulum should be insured Fixation in plaster is 
imperative he says, after reduction, with or without opera¬ 
tive measures The return of the dislocation in two of the 
cases was explained by the discarding of the plaster appa¬ 
ratus too soon 

Pedjatna, Naples 

Oct 1, 3922 30, No 39 
'Internal Leishmaniasis M Mallardi —p 899 
•Immuniralion Against Measles P Galli —p 898 
'Hydronephro IS in Children G Schiano—p 90S 

Treatment of Internal Leishmaniasis—Mallardi tabulates 
the data from 77 cases of kala azar in children treated w ith 
antimony and potassium tartrate by the vein, or a prepara¬ 
tion of it that can be injected intramuscularly The efficaev 
of this treatment is becoming more and more apparent as the 
parents bring the children for treatment in an earlier Stage 
All recovered except 11 practically moribund when first seen 
including 2 of the 10 less than a year old With doses of 
003 or 0 04 gm for children under 3 and never over 004 
or 005 for older children, a cure can be counted on in about 
three months Most of the children were treated as out¬ 
patients including all the infants 

Immunization Against Measles —Galli relates that 6 of 
the 12 children in the children’s asylum in his charge 
developed measles within eight days The others were given 
an injection of diphtheria antitoxin, and none in this group 
developed measles although in constant contact with the 
measles cases In another pavilion with 36 girls, 3 developed 
measles at about the same time The 24 who had never had 
measles were then injected with S cc of normal horse serum, 
and none developed measles except 3 who were alreadv in 
the incubation stage at the time He discusses the attempts 
at immunization against measles with convalescents’ serum in 
various countries, and suggests that the parenteral protein 
therapy of the horse serum and antitoxin may be credited 
with the prophylactic action in his experience Cenci reported 
in 1906 an epidemic of measles in which he found that the 
course of the disease was attenuated and shortened by treat¬ 
ment with diphthena antitoxm 

Hydronephrosis in Children—Schiano reports a case of 
acquired hydronephrosis of the right kidney in a girl of 9 
Recovery was prompt after abdominal nephrectomy 
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Policlimco, Rome 

Sept 1, 1922 29, Medical Section No 9 
■•Itecent Research on Aphasia G Mingazzini—p 467 
Hcmiatrophia of the Bmn C Todde —p 488 

The Pulse \\th Pulsating Exophthalmos O Margarucci and A Gian 
nelli—p 496 

*Taste Tests m Facial Paralysis G Roasenda —p 509 

Aphasia —Mingazzini reviews and criticizes Henschen’s 
recent publications on motor aphasia and agraphia He com¬ 
pares them with others’ and the work of his own school, to 
which Henschen pays tribute, saying ‘ Mingazzini’s Italian 
school builds on facts, not on theories ’’ 

Hemiatrophy of the Brain—Todde adds another case to 
the few on record of acquired crossed hemiatrophy of both 
the cerebrum and the cerebellum His patient was a man of 
25, epileptic from childhood, and regarded as an imbecile 
with hemiplegia of five years’ standing The left half of 
the cerebrum and the right half of the cerebellum were 
alinormally small 

Test of Facial Paralysis —Roasenda calls attention to the 
sinsation induced in the tongue uhen a continuous current 
IS sent from the sternum to the back of the neck In the 
normal, the sensation is bilateral, but it is absent on the side 
of facial paralysis The location of the gap, as the electrode 
IS moved up the spine helps to locate the nerves involved 

Boletm de Medicina y Cirugia, Guayaquil 

January March 1922 23, No 146 148 
•Sporotrichosis Ulcers A J Valenzuela —p 49 
Headache of Ocular Origin J P Uuhio A —p 65 
Autoscrolhcrapy m Furunculosis P E 7c\all(is Jijon—p 70 
•Atypical Forms of Pernicious Malaria A J Valenzuela —p 88 

Vanishing of Yellow Fever—A special notice in this Boletm 
is addressed 'To the Civilized World" and calls attention to 
the official declaration of the national authorities that there 
has been no case of yellow fever at Guayaquil or in the 
whole country of Ecuador since May 22, 1919 The notice 
adds that the disappearance of this scourge should be her¬ 
alded throughout the world, and the old tradition of the 
iinbealthfulncss of the tropics should be abandoned 
Sporotrichosis—Valenzuela’s study of tins subject is pro¬ 
fusely illustrated IIis experience confirms the favorable 
prognosis under lodid treatment The tumor is hard at first 
but soon ulcerates, the course resembling that of a syphilitic 
gumma In the case illustrated, the lesions in the bones of 
hands and left ankle of three v cars’ standing healed com¬ 
pletely in a mqnth The primary lesion in the log had devel¬ 
oped after a cut on the foot 

Headache of Ocular Ongin—In addition to the headache 
from defects in refraction and migraine, Ruliio warns that 
the vague pains in the eye itself from incipient glaucoma 
are often attributed to neuralgia or other cause Precious 
lime IS thus wasted in acute glaucoma Precocious pres¬ 
byopia should always suggest possible glaucoma 
Furunculosis—Zevallos Jijon gives the details of five cases 
of furunculosis in which autoscrotherapy proved rapidly 
effectual “Each person with furunculosis produces in him¬ 
self the remedy for it’’ According to his CNpcnencc, the 
autoserum should be less than twenty-four hours old The 
course consists of four intramuscular injections of at least 
2i c c each This article won the prize offered by the 
Fcderacion de Estudiantes on the recent centennial of an 
important battle m the war for independence 
Atypical Forms of Pernicious Malaria —In Valenzuela’s 
case the symptoms suggested grave appendicitis, the tenth 
day after delivery of a stillborn child Finally, after several 
negative examinations, the malaria parasite was found m the 
blood The symptoms then subsided under qtiinin This 
rousing by the childbirth of latent malaria is not uncommon 
in malarial countries, and the possibility should not be dis¬ 
regarded anywhere 

How Many Hospitals —A letter from the editor of the 
Spanish Edition of The Journal to the editors of the Boleltn 
IS reproduced in facsimile It asks for information in regard 
t<5 the hospitals of Ecuador, as a list is now being compiled 
l>i/^ '■'’IRNAL of all the hospitals m Latin America 


Revista de la Asoc Med Argentina, Buenos Aires 

May and June 1922, 35, No 211 212 
•Suprarcnalcctomizcd Dogs B A Houssay and J T Lems—p P 9 
Fxpenmental Research on Oxytocies S Maldonado Moreno—p IJg 
Action of Digitalis on Frog Heart O M Pico—p 152 
Vagotomy in Guinea Pigs L Giusti and B A Houssay—p 155 
Cardiography of Heart in Neck of Bull L Giusti and E Hug—p 161 
‘Precocious Hypcrgcnitalism Nerio Rojas—p 171 
‘Grave Hemoptysis Arrested by Compression of Lung A Bergman — 
P 181 

Quinidin in Auricular Fibrillation F C Arrillaga —p 188 
Scaphoid Scapula M Nonne—p 196 

‘Priapism from Myelitis At R Castex and A Magnone_p 199 

Sequelae of Ppidcmic Encephalitis G Araoz Alfaro and N Roias — 
p 209 

‘Precocious Puberty M R Castex and T Malamud —p 223 
Puzzling Case of Hydatid Cyst of Liver A Gutierrez.-p 227 
Diverting the Urine for Urethra Operations J S Pages—p 234 
Appendicitis or Torsion of Ovarian Cyst’ C I Allcnde—p 242 
‘Gastric Cancer in Boy A Galindez —p 249 
‘Chronic Poliomyelitis R Chiappori —p 257 
Syphilitic Psychosis G Bosch and A Ato—p 260 
'Venereal Disease and Saprophytism S Mazza ct al—p 269 
Alcans to Reduce Infant Mortality P Rueda—p 275 
Ankylostomiasis in Northern Argentine Province A Bachmann— 
p 284 

Functions of Suprarenaleclomized Dogs—The experiments 
were made on nine dogs They confirmed that the supra¬ 
renal medulla can be entirely removed from dogs, leaving 
only the cortex on one side, without impairing the health. 
Conditions seemed to be normal The response to epmephrm 
and pituitary extract and the pupil reactions to cocain, atro 
pin and cpincphrin seemed to be the same as in normal dogs 
But the animals died if the remaining cortex was excised 
Precocious Hypergenifahsm—Rojas’ patient is a boy of 
13 vvliost puberty dated from 6 or 7 It was normal except 
for Its precocious appearance, and the mind is exceptionally 
bright as of a normal adult \t 9 he was IS meters fall, 
but of an achondroplasia tv pc, and he stopped growing for 
four years Tlien under two months of combined thyroid, 
thymus, pituitary and suprarenal treatment he gained 1 5 cm 
in height Rojas ascribes the condition to simple hypertrophv 
of the testicle There was no evidence of a tumor anywhere 
Hemoptysis Treated by Artificial Pneumothorax—The ten 
dcncy to hemoptysis seemed to be entirely arrested in the 
woman of 34 and flie voiitli of 17 after the lung bad been 
partially compressed When the process is unilateral, a large 
amount of the gas should be injected at the one sitting, but 
with bilateral lesions, the amounts injected should be small 
and repeated • 

Priapism from Myelitis—The myelitis was in the sacral 
region of the man of 29, and the painful priapism was of six 
wicks’ standing Signs of mbented svphilis led to specific 
treatment and under this the priapism subsided Some small 
inflammatory reaction m the spinal cord in the sacral region 
vv IS probably responsible for the priapism and the hyperes 
tbisia The character of the sensorv changes excluded a 
lesion in the spinal nerve roots or cauda equina 
Precocious Puberty —Inherited syphilis was evidently a 
factor m the precocious menstruation at the age of 8, defec¬ 
tive vision, etc At 12 the secondao sexual characters are 
those of an adult, and the various features of the develop 
mint suggest that the pineal gland is responsible, some 
hydrocephalus process from the inherited syphilis, not a 
tumor 

Gastric Cancer in Child—The first symptom was intense 
pam in the stomach region of the boy of IS In a few days 
a tumor could he palpated and severe jaundice followed 
The laparotomy the eighteenth day after the first symptom 
revealed inoperable malignant conditions, and the boy died 
the sixty-third day Laird reported a similar case in 1921, 
with the death of the bov of IS in two months In both cases 
the gastric cancer was a cylinder cell epithelioma Galindez 
compares these cases with Urrutia’s 5 cases of cancer in 
patients between 22 and 26 and Ochsner’s 10 under 30, the 
voungest 18, Mathieu’s compilation of 32, and Bernoullis of 
12, one in a new-born child, one 8 years old, one 3, and 2 
each at IS, 16, 17 and 19 

Chronic Poliomyelitis—Chiappori reports a case of recur¬ 
rence of the subacute phase ten years after an attack o 
po'jomyelitis in infancy After prolonged muscular exertion 
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It the, age of 12 the left arm became paral>zed He calls 
attention to the case as a uarnmg that persons who have 
had pohom>ehtis in childhood slioiild refrain from evcessive 
or repeated physical o\crtion at any time, as liable to bring 
return of paralysis in the predisposed region 
Gonococcus and Spirochete as Saprophytes—This report 
y\as summarized yyhen published elsenherc Of the 110 clin¬ 
ically health} prostitutes examined, the gonococcus yvas found 
111 the vaginal secretion in 28 per cent and the Wassermann 
test was positive in from 20 to 37 per cent but no spirochetes 
Were found 

Semana Medica, Buenos Aires 

Aug 17, 1922, 2, No 32 
•Uihntion of Ureter N M Gaudmo—p 329 

‘Sympathetic Ophthalmia J C Altubt and P Satanowsky —p 336 
Suggestions to Impro\c Public Health Scnicc M Ruibal Salabcrrj — 
P 339 

Dnthcrmy in Angina Pcclons L Ayerxa ct al —p 366 
Clinical Picture of Jaundice A Vilon —p 368 
Intraspjiial Anesthesia G C Palacios—p 370 
Teaching BickNsard Children Minheimer Gommes—p 371 

Dilatation of Ureter—Gaudmo here reports 2 cases of 
permanent dilatation of the lower ureter and knows of 9 
other cases, which bring to 29 the number on record He 
gives the roentgenograms of his 2 cases, both in men In 

one the dilatation was congenital, m the other it seems to 
be' Bccondarj to tuberculous prostatitis 
Sympathetic Ophthalmia Two Weeks After Enucleation — 
After failure of arsphenamin Treatment, mercury rubs and 
intravenous injections of sodium sahcjlatc were given, and 
the sjmpathctic ophthalmia graduall} retrogressed m the 
}oung man It had begun with optic neuritis, and it left 
some pigmentation and spots of fatty degeneration To 
hasten reabsorption arsphenamin was given again, ‘but the 
second injection induced extravasation of blood around the 
disk, and vision declined from 1 4 to I 6 The arsphenamin 
was suspended, and calcium eWorld was given internallj, 
with subcutaneous injections of acacia solution and in tvvent> 
da}s vision had improved to 1 3 and the e}e cleared up 
There was nothing to suggest s}philis in the case The first 
eve had been injured b) a scrap of metal when hunting 

Arcluv fur klmtsche Chirurgie, Berha 

Sept 5 1922 120, No 3 
*Braun 5 Skin Grafting VVildcgans—p 415 
Operation for Gastroptosis G Perthes —p 441 
Surgical Anatomj of the Duodenum F VValcker—p 472 
Operations for Spinal Cord Tumors E Ranzi —p 489 
•Reconstruction of the Ear J F S Esser and G Aufneht—p 518 
•Transformation of Bone H Tnepel—p 526 
•Pjlorus Region and Ulcer W Koennecke—p 537 
Plastic Linitis W Goldschmidt—p 551 
•Esophagus Cancer F Starlinger—p 562 
Angiomas in the Bladder A Hubner—p 575 
Etiologi of Schlatter s Disease W Ricder —p 588 
•StaphJ lococcus Hemolysis Test G Rosenburg—p 602 
Purulent Vertebral Osteomyelitis O Stahl—p 626 
•Testicles After Ligation E Gohrbandt —p 637 
Diagnosis of Projectile in Heart J Hagen Tom —p 647 
Origin of Thrombi in Leg Veins N Trinklcr—p 653 
Primary Actinomycosis of Kidney P Klcinschmidt —p 638 
Knotting Cystic Duct to Occlude IL A H Hofmann—p 662 

Skm Implants —Braun’s method of skin grafting by 
implanting scraps of skin directly m the nevvl} forming cells 
was summarized in these columns, June 4, 1921, p 1621 The 
scraps, 2 to 4 sq mm, are cut like Thiersch flaps, and are 
implanted slanting m the granulations, like seedlings Some¬ 
times m a few days, as a rule in three weeks, after two or 
three giafting sittings the skin heals over completel} AVilde- 
gans here describes the histologic processes involved in this 
procedure, which, he says, is excellent, and has the advantage 
that it can be applied even to pus-covered surfaces 
Gastroptosis—Perthes’ analysis of cases of gastroptosis 
has convinced him that in the majority the symptoms are 
the result of stenosis from kinkmg of the duodenum between 
the superior and the middle portions Stasis in the bile 
ducts resulting from this may entail severe disturbance All 
of this can generally be corrected by pulling up the sagging 
stomach and fastening it to the left costal arch He uses the 
round ligament of the liver for this, cutting it at the umbili¬ 
cus and quilting it lengthwise in and out along the lesser 


curvature, and thus suspending the stomach in its natural 
place and restoring its natural shape The technic is illus¬ 
trated as applied in 23 cases including 4 men In 9 of the 
cases under observation for more than a year, 7 were com¬ 
pletely cured and 2 materially improved One of 17 kept 
under observation was not benefited and 2 only slightly 
improved, but 11 were cured and 3 essentially benefited 
Roentgenoscopy explains the failures as due to defective 
peristole, in this class of cases some supplementary mea¬ 
sure may be necessary In one case in which the distur¬ 
bances had persisted after a gastro-enterostomy, this 
supplementary gastropexy cured the patient at once and 
permanently 

Reconstruction of the Ear—Esser takes a cast of the sur¬ 
face applying the dentists’ technic He then covers with 
Thiersch flaps the cast thus obtained, and fits the cast back 
into place on the surface or cavity in question The Thiersch 
flaps grow rapidly to the surface against which they are thus 
evenly and continuously pressed and protected When the 
cast IS removed in two or three weeks, the surface is cov¬ 
ered smoothly to the edges with epithelium In reconstruc¬ 
tion of the ear, a cartilage frame has to be supplied first 
as he describes with illustrations This cast-flap technic is 
called the cpitlicl-ciiilagc method 

Architecture of Spongiosa Bone—Tnepel discusses from a 
new standpoint the transformation of spongiosa 

Origin of Gastric Ulcer—Koennecke insists that the factors 
responsible for gastric ulcer are numerous and varied, but 
the primary factor is always some nutritional disturbance 
His experimental research on dogs has demonstrated this, 
he says and explains the reciprocal relations between exclu¬ 
sion of the pylorus and ulceration The pylorus portion of 
the stomach has an important function beyond its motor 
function It secretes a hormone which regulates the secre¬ 
tion of gastric juice This hormone may act through the 
blood or by reflex nervous action When it is lacking, the 
gastric digestion ferments are secreted in amounts and 
potency which are excessive for the food at the time This 
excessively profuse and strong gastric juice irritates, and 
ulceration may follow 

Plastic Linitis—The operation on the woman of 45 had 
been done on the diagnosis of the tumor that was plainly 
palpable and presented when the abdomen was opened 
Cancer had been assumed but when the stomach was drawn 
forward the tumor melted avv'ay, the stomach stiffening out 
into a straight tube The tumor had been a spastic phenome¬ 
non in the malignant disease of the stomach The infiltrating 
carcinoma was of the colloid cancer type and the patient 
died four months after the subtotal resection of the stomach 

Primary Cancer of the Esophagus—Starlinger reviews 132 
operative cases at Eiselsberg’s clinic In 66 per cent the 
malignant disease had not spread In 18 3 per cent an 
inherited predisposition was evident There was only one 
female to twenty-one male patients in these esophagus cancer 
cases 

Hemangioma of the Bladder—Hubner’s experience has 
convinced him that radical measures are imperative for a 
bladder angioma The frequent destructive growth and 
metastasis and the danger of exhausting hemorrhage justify 
suprapubic operation, if the symptoms resist thermocoagula¬ 
tion The incision allows thorough oversight of multiple 
angiomas A colored plate shows the findings in a girl of 
11 with multiple angiomas m the bladder Some were excised 
and the others cauterized through a suprapubic incision Six 
weeks later severe hematuria returned, and the cystoscope 
showed some new angiomas They were treated with thermo¬ 
coagulation and the child has had no further disturbance 
during the month since She had been healthy till the age 
of 6 but since then had had more or less blood constantly 
in the urine A congenital tendency seems plausible m this 
and in the cases on record 

Aatistaphylolysin Reaction—Rosenburg ascribes consider¬ 
able importance to the hemolysis test m staphylococcus infec¬ 
tion It is solely a test for diagnosis, and his experience v,ith 
seventy-five cases confirms that all staphylococcus affections 
give a positive response except small furuncles and felons 
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It IS especially valuable as an aid in differentiating chronic 
disease in bone, as it distinguishes between osteomyelitis 
and tuberculosis or tumor Bouillon with trypsin is a good 
culture medium for the staphylococci to obtain the staphylo- 
lysin Horse serum, diluted fivefold with salt, has the same 
action on the hemolysis as normal human serum 

Behavior of Testicles After Ligation of Vessels in Sper¬ 
matic Cord—Gohrbandt omitted the ductus deferens and the 
deferential artery from the ligation, in his experiments on 
rabbits, but the testicles became partially or entirely atrophied 
and function seemed totally lost even in the islands of appar¬ 
ently normal tissue 


The patients are in better general condition when treatment 
is begun, the condition is more favorable, and the growth 
of connective tissue is better, owing to the less advanced 
destruction of the lung tissue Empyema and unfavorable 
exudates occur less frequently since the pleura is less severelj 
damaged A large percentage of the open infectious cases 
arc discovered and rendered harmless The procedure 
requires a shorter time than in the severe cases Complete 
recovery is attainable in a larger number of cases The 
reexpansibihty of the lung has not yet become impaired 
beyond recovery since destruction of tissue is not far 
advanced 


Deutsche medizmische Wochenschnft, Berlin 

Sept 8 1922 48, No 36 

Living Tubercle Bacilli in Treatment of Tuberculosis Selter—p 119S 
Theory of Irritation Theory of Evolution and the Problem of Con 
stitution L Borchardt—p 1197 
Carbohydrate Metabolism m Liver Disease G Hclenyi—p 1200 
One Twin Fetus in Uterus and one in Tube A Sippel —p 1202 
Specific Intracutaneous Treatment H Schulte Tiggcs—p 1203 
Nonspecific Treatment of Chronic Affections of the Muscles and Joints 
F Peemoller —p 1205 

^Pancreatic Achylia N Roth and T Sternberg—p 1207 
Amblyopia of Toxic Origin (Tobacco Alcohol) Before During and 
Since the War F Jendratski—p 1207 
Experimental Research on Sjphtlis Leven—p 1209 

Rapidly Progressive Syphilis W Kowalski—p 1210 
^Treatment of Psoriasis with Thymus Extract B G Gross—p 1211 
Indications for Artificial Pneumothorax W Ebert—p 1211 
Operation for Umbilical Cord Hernia N Ellerbroek —p 1213 
Use of the Ophthalmoscope G Abelsdorff—p 1214 


Pancreatic Achylia —Roth and Sternberg give the results 
of their investigations with the Einhofn duodenal tube to 
determine whether there is such a thing as functional pan¬ 
creatic achylia, and if so, whether it is connected with gastric 
achylia The patients chosen were suffering from genuine 
hjperchroraic, Biermer anemia, in which gastric achylia is 
constant In not one of the six achylia patients did they find 
a lack of pancreatic ferments If anything, there was hjper- 
secretion Along with comparatively low trjpsin values they 
found relatively high diastase values, and vice versi There 
was no evidence of a parallel fluctuation as assumed by Bondi 
nor of constant high diastase values with low trjpsin content 
Mso Krieger found, previousl), pancreatic ferments always 
present in ten cases of gastric achylia Schoening, however, 
found an absence or a deficiencv of pancreatic secretion in 
twelve out of sixty-five cases Roth and Sternberg are con¬ 
vinced that functional pancreatic achylia, if it exists at all, 
IS extremely rare 


Treatment of Psoriasis Vulgaris with Thymus Extract — 
Gross brings a preliminary report of his success in treating 
psoriasis with thymus extract He gave intramuscular injec¬ 
tions of thymus extract into the buttocks every other day 
He began with 1 cc doses (1 gm of thymus), and increased 
up to 6 cc (6 gm of thymus) Later stronger extracts 
2 gm of thymus to I c c and ev en 5 gm to 1 c c were 
employed For treatment he chose severe, stubborn cases 
'Vfter the first few injections it was observable that the mani¬ 
festations retrogressed markedlv Hard, raised infiltrations 
became paler and softer, and flattened out more and more, 
finally disappearing Only one patient complained of a slight 
headache on the day of the injection From 8 to 14 injections, 
or about 20 to 30 gm of thymus, were required to cause the 
eruption to disappear It remains to be seen whether the 
cure will be permanent The trials of the remedy are being 
continued 


Indications for Artificial Pneumothorax in Pulmonary 
uberculosis —Ebert argues that many advantages will be 
erived from the cautious extension of the indications for 
rtificial pneumothorax so as to include many of the milder 
ases A large number of patients who, with other methods 
rould require a long course of treatment, can be advan- 
igeously treated by artificial pneumothorax Of his 203 
:Lle patients during 1921, 15 7 per cent of those in the 
econd stage were practically sound in the better lung, ot 
hose in the third stage, 83 per cent If applied to mi der 
ases the application of pneumothorax will be successful in 
higher percentage of cases, since fewer adhesions are 
iresent, since these increase with the gravity of the disease 


Wiener Archiv fur innere Medizin, Vienna 

July 25, 1922 4, No 2 3 

Acid Base Conditions in Tetany H Elias and T Kornfcld —p 191 
Vasomotor Reflex from the Aorta E Zak —p 209 
Ammo Nitrogen in Blood Serum M Landsberg—p 235 
Tunctioning of Peripheral Vessels S Peller—p 247 
Meningitis Due to Gas Baeilli \V Raab —p 267 
The Stomaeh in the Recumbent K Hitzcnhcrgcr and L Reich — 
P 279 

Acute Serous hfcningitis R Lowy—p 305 
^Bronchial Asthma H Faschingbaucr—p 349 

"Dynamics of Intravenous Injections J Hirschsohn and H Maendl 
—p 379 

"The Cheyne Stokes Sjndrome S Wassermann—p 415 
"Herpes Zoster A Arnstcin —p 441 

The Minimal Arterial Pressure H Sahli—p 475 Reply to Peller 
Experimental Res-arch on Human Blood O A Rosier—p 503 
Research on Cerebrospinal Fluid A Kirch—p 521 
"Pituitary Cachexia \V Knoll —p 555 
Lymphogranulomatosis B Grossmann and F Schlcramer—p 573 
Case of Zenker Diverticulum L v Aldor—p 595 
"The Purpura Question M Rosenmann —p 597 
"Crcatinin Mitaholism U Sammartino— p 609 

Vasomotor Reflex from the Aorta—Zak noted in certain 
patients a crescent shaped zone of red skin on the upper 
chest, extending from just above the point of the shoulder 
to the upper sternum and upward to the neck The first 
impression is sunburn above the neck of a bathing suit, but 
the subjects had not been exposed to the siin for vears, if 
ever Analysis of the cases showed that this half-moon 
redness was a sign of disease of the aorta He gives the 
details of thirty cases out of a much larger experience In 
fifty-two cases of disease of the aorta, encountered in the 
last year this half-moon sign was very pronounced in 28 
per cent but it was absent in a similar proportion, and more 
or less manifest m the others Rubbing the skin in this 
region with a brush elicits an abnormally intense response 
with aorta disease, even in the absence of the half-moon 
sign, testifying to the overexcitability of the vessels This 
may be apparent even in remote regions His research has 
thus established the existence of a v iscerovasomotor reflex, 
in addition to the viscerosensory and visceromotor reflexes 
with which vve are familiar 

Reactions of Peripheral Vessels —Peller emphasizes the 
variability of the response of the peripheral vessels to dif¬ 
ferent external stimuli It varies from case to case and 
from time to time in the same case, but the responses can 
all be classed in four groups 
Gas Edema Bacillus Meningibs —Raab’s patient was a 
young woman who developed sudden and intense headache, 
weakness and vertigo on the way home from a dance, intense 
pains and contracture of the back muscles followed, with 
other symptoms of severe hemorrhagic meningitis The gas 
edema bacillus was cultivated from the spinal fluid and blood, 
but improvement became evident the twentieth day, and she 
was dismissed from the hospital as cured the thirtieth day 
In all the other cases on record the infection was explained 
by otitis or trauma of the skull, but in this case no portal 
of entry for the bacteria could be discovered The clinical 
picture indicated both meningeal irritation and toxic injury 
of the central nervous system 

Deceptive Hour-Glass Stomach Roentgen Findings —A 
number of roentgenograms are reproduced to show and 
explain the hour-glass shape which the normal stomach 
shadow may assume during recumbency The portion lying 
across the spine is lifted up, and casts little if any shadow 
Acute Serous Meningitis —Lowy gives the conclusions 
from study of 350 cases of serous meningitis, with 425 lum 



Volume 79 
KUMSER 22 


CURRENT MEDICAL LITERATURE 


1889 


bar punctures His tests with hc\ameth)lenamm confirmed 
tint the cercbrospunl fluid is a secretion in normal condi¬ 
tions, hut when the meninges arc diseased, it becomes more 
of a filtrate In all the cases, from the mild forms of 
raentiigism, and pscudomenmgitis to the severe serous menin¬ 
gitis, the puncture fluid testified to biologic injury of the 
cerebral pia When severe, the sediment confirmed this The 
findings emphasize that the term acute serous meningitis, 
falls short of expressing the condition in part of the cases 
and in others expresses too much In all infectious diseases 
with-nenous disturbance, acute serous meningitis of the pia 
IS ctidcnt It ranges from simple toxic irritation of the 
\csscls to se\crc mjurj of the \essels and plastic infiltration 
of the pia all of which can be read from the lumbar punc¬ 
ture findings if properlj interpreted He tabulates the find¬ 
ings in larious groups, and discusses the literature, giving 
four pages of titles set solid 

Asthma —Faschingbauer relates that the uccropsj findings 
published from 12 cases of bronchial asthma showed in all 
acsicular emphjscina of the lungs and tough masses of mucus, 
or threads or clumps of degenerated epithelium, and in the 
chronic cases round cell infiltration of the mucosa and peri¬ 
bronchial tissue, with htpercmia of the \csscls and minute 
hemorrhages The other findings differed in different cases 
In a case persotiallj obsened in a man of 47 with nephritis 
and a sjplulitic spinal cord affection there had been twentj- 
six attacks of asthma during the three weeks before the man 
succumbed to cerebral hemorrhage The walls of the smaller 
bronchi showed pronounced hjpertrophj with extreme con¬ 
traction of the bronchial musculature The contents of the 
bronchi on the other hand, were normal but these changes 
had induced diffuse stenosis of the bronchioles infiltration 
of the wall and minute hemorrhages The contraction of 
the musculature has never been described in other cases 
The lack of eosinophil cells, spirals crjstals etc in the 
bronchial contents seems to dcn> much causal import to such 
findings The case sustains the spasm theorj of asthma, and 
offers a satisfactorj anatomic basis The case is interesting, 
further, from certain fibers of smooth muscle found in the 
septi between the alveoli and rendered manifest by their 
hvpertroph} 

Dynamic Phenomenon wnth Intravascular Injection—This 
article is a studj of the sensation of heat which is experi¬ 
enced when calcium is injected into a vein The phenomenon 
is complete in thirtv seconds and was studied on eighty-five 
subjects—a total of 550 injections It throws light on the 
circulation in general, and especiallj on the djnaraics of 
intravascular therapeutics 

The Cheyne-Stokes Set of Symptoms—Wassermann ana- 
Ijzes the sjmptomatologj, clinical position and treatment of 
the ‘ Chejne-Stokes ” He emphasizes the importance of the 
psjchic element in the clinical picture 

Herpes Zoster and Internal Disease—Arnstein has already 
-published instances of herpes zoster developing as the only 
appreciable manifestation of some otherwise latent internal 
disease He here compares the findings m thirtj-six cases 
of herpes zoster with 180 from the records with six pages 
of bibliographic titles He incriminates some specific virus 
localizing in one or more of the spinal ganglia This assump¬ 
tion of Its infectious nature is sustained bj the prevalence 
at certain periods and m certain places and the immunitv 
left usually by a single attack In a certain proportion of 
cases It IS sjmptomatic and is thus relatively frequent m 
nervous affections, and with disease of the lungs liver and 
kidnejs, while it is rare with digestive genital and heart 
disease Its location generallj corresponds to the organ 
affected primarily 

Pituitary Cachexia — In Knoll s compilation of nineteen 
cases twelve of the patients were women In a case per¬ 
sonally observed, the condition in the young man had been 
masked by the pulmonary tuberculosis and tuberculous men¬ 
ingitis The triad of symptoms was pronounced however 
the premature senility falling of the hair and decline of 
genital function with corresponding mental decline Embo¬ 
lism of an artery in the anterior lobe of the pituitary seems 
to be the primary factor, and the Abdc^halden reaction to 
anterior lobe substance may aid in diagnosis A tuberculous 


process m the pituitary may be responsible, and this is prob¬ 
ably more common than generally recognized 

Lymphogranulomatosis—In the case reported, the man of 
41 had been healthy until 1914 when apical tuberculosis 
developed but yielded to sanatorium treatment The lympho¬ 
granulomatosis appeared m 1919 and the infiltration was 
followed by necrosis and then by ulceration at all the points 
involved in skin throat and stomach The bactenologic 
findings were negative 

The Purpura QiJestion—Rosenmanii reports two cases of 
purpura in the course of chronic tuberculosis with almost 
total lack of thrombocytes Improvement followed treatment 
with horse scrum but the thromboevte figure did not increase 
although the walls of the vessels became more resistant The 
tuberculosis had evidently led to demineralization, and when 
the calcium salts predominate coagulation is retarded 
Creatinin Metabolism,—The research was done in a case 
resembling pseudosclerosis 

Zeitschrift fur Urologie, Leipzig 

1922 10 No 10 

•Histogenesis of Prostate Hypertrophy R Honegger—p 425 
Transpcnloneal Nepllrectomy R Pamperl—p 441 
•Rinsing ol the Bladder After Prostatectomy F Suter—p 449 
•Suppuration in the Kidney K Scbeele—p 452 

Recurrences After Prostatectomy—Honegger relates that 
a number of small nodules had developed m the bed after 
enucleation of the prostate Thev had evidently developed 
from the capsule left by the operation The microscope 
showed that this capsule consisted of prostate tissue pressed 
peripherally fiat This explains the recurrences after pros- 
tatcctomv even after removal of the prostatic portion of 
the urethra and encircling glands 

Continuous Irrigation of the Bladder After Prostatectomy 
—Suter prepares for the operation by introducing a retention 
catheter and keeping the patient m bed for several days 
before the operation This is to accustom him to the catheter 
He prefers to anesthetize the prostate through the incision 
in the bladder and leaves the retention catheter in place 
while the prostate is being shelled out and the bed drained 
w ith wick and stout tube The bladoer wall is sutured around 
them and a douche can with drip device is connected with 
the retention catheter as for enteroclysis The wick and 
tube arc removed the fourth day, and a smaller tube used 
and the irrigation is kept up for two or three days longer 
Then the bladder is sutured and the retention catheter used 
merely as a dram Clots cannot form and the fluid flowing 
from the bladder wound reflects the healing process After 
removal of the wick the bed of the prostate is thus washed 
clear of secretions and necrotic tissue Among the first 
twenty thus treated there were three deaths but only one 
among the eighty of the later series Healing was complete 
m from five to eighty-one days He ascribes two of the 
four deaths to inadequacy of the preparation for the 
operation 

Suppuration in the Kidney—Scheele examines the ureter 
urine m the counting chamber In normal kidneys, he never 
found over thirty leukocytes in the counting chamber but 
w ith suppuration thev run up to 500 1 000 10 000 or more 
If there IS much blood in the unne, he stains it in the 
reagent glass with methylene blue A difference of or below 
20 per cent in the count from both ureters must be dis¬ 
regarded In pronounced cases the difference m the leuko- 
evte figure was from ten to 500 times more on the diseased 
side With tuberculosis the difference was very pronounced 
up to ten and hundred-fold, even in the incipient cases 
sometimes before the stain functional tests gave positive 
findings 

Zentralblatt fur mnere Medizm, Leipzig 

July 1 1922 43 Ko 26 

•Choleslerm Content of the Blood H Strauss and W Schubardt 
—1> 425 

The Cholestenn Content of the Blood Serum.—Strauss and 
Schubardt devote nearly ten pages to a tabulation of the 
results of research on the cholestenn content of the blood 
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serum in \anous diseases (160 cases) They employed the 
method of A^utenrieth and Funk The highest values for 
hlood cholesterin were found in cases of nephrosis They 
found frequentl} up to 500 mg in 100 c c of blood serum 
The high values of cholesterin that occasionally occur in 
acute and also in chronic diffuse glomerulonephritis point to 
an mvohement of the tubuli Contracted kidneys always 
showed low values There was no constant relationship to 
the amount of nonprotein nitrogen Primary high blood 
pressure showed low values Icterus and other affections of 
the liver showed frequently but not ahvays an increase of 
the cholesterin content of the blood Blood diseases showed 
low values In association with pregnancy, all diseases 
showed an increase of cholesterin in the blood Whether 
cholesterin can be produced in the body or not, is not yet 
settled Such origin plays a small part compared with the 
amount ingested with the food Inanition and disturbance 
of intestinal resorption may cause a decrease of the cholcs- 
terin content of the blood 


Acta Scholae Medicmahs Umv, Kioto 

Jan 25 1922 4, No 3 German Edition 
Anatomy of Central Nervous System in the Japanese III Shimada 
—p 319 

Pharmacology of Sen^o (from Frog Skin) III Kodama—p 355 
Denvatues of Tj rosin in the Organism \ Takcnaka —p 367 
Electric Reactions of Spermatic Cord in Mammals Goharo —p 379 
and p 435 

Pharmacologic Action of Kosotoxin G Tamba —p 393 

Action of Cocain on Smooth Muscle Organs A Nagamachi —p 409 

Pharmacology of Santonin II H Oshika—p 421 

Mode of Action of Salts of Aliphatic Acids K Okushima—p 451 

Pharmacology of Phloroglucm M Akamatsu —p 463 


Japan Medical World, Tokyo 

September 1922 3, No 9 
Pilariasis Z Ka^\akaml—p 251 
*Intra Uterine Vaccination T Ohtawara—p 254 
^Examination of Blood m Tjphoid J Senshu—p 258 

Intra-TTterine Vaccination Against Smallpox —In order to 
determine the possibility of mtra-uterinc vaccination Ohta- 
vsara vaccinated pregnant rabbits to see if the new-born 
rabbits had acquired an immunity against variola The 
finding was positive The immunity of the new-born rabbits 
IS an active one Hence, Ohtawara savs, the theory of the 
invasion of the calfpov. virus into the circulation is proven 
Early Diagnosis of Typhoid from Blood Culture—Senshu 
uses a glycogen medium containing glycogen, 20 gm , sodium 
chlorid, 5 gm and water, 100 cc for culturing the typhoid 
bacillus from the blood of typhoid patients during the first 
week of the disease, 2 c c of the patient’s blood is sufficient 
for S cc of the medium This method is very simple and 
cheap and can be used at any time and anvwhere atid it is 
just as efficient as the bile method, he declares in conclusion 


Polska Gazeta Lekarska, Lemberg 

June IS 1922 1 Ao 25 

Cancerous Degeneration of Tis ucs T Brouicz—p 509 
Strangulated Hernia Reduction or Radical Operation? Daccwicz 


—P 511 

A Sarcomatous Angioma of Liver and Spleen 


L Skubiszewski 


Neosalvarsan Made in Poland L Hirschfeld p 515 
*Lasegucs Sjmptom in Sciatica J Chmielewski—p 515 
Colloid and Protein Therap> R Rencki —p 517 Cone n 
♦Fighting Tuberculosis Pawelec—p 528 Cone n in No 26 


Lasegue’s Symptom jn Sciatica — Chraielewski describes 
some little known variations of Lasegue s symptom, and 
emphasizes their importance in distinguishing between true 
and factitious sciatica 


Fighting Tuberculosis —Paw elec here says “When we 
look over the pages of French, English and German litera¬ 
ture, medical as well as nonmedical, discussing different 
ways and means for combating the white plague and com¬ 
pare their great interest on this very important question with 
our unbearable quietness, as seen from the pages of our 
own literature and among our medical profession—one vvou 
be led to think that Poland must be immune to tuberculosis 
But this IS quite contrary to the truth ' He then °^bnes 
the history of the campaign against tuberculosis m different 


countries, and gives suggestions for ways and means which 
the Polish government ought to take in order not only to 
fight recent cases of tuberculosis, but to prevent it from 
spreading "The fight with tuberculosis means betterment of 
the social conditions of the population of the country ” 

Reports of Dutch-Indian Medical Service, Java 

1922 Part 2 English Edition 
•Public Health Service in Netherlands India —p 81 

The Public Health Service in Netherlands India —This 
report covers 1919 It is m English and illustrated It states 
that malaria was responsible for 18 2 per cent of the admis¬ 
sions to the hospitals, and it ranked fifth as a cause of 
death The mosquitoes incrimmatcd for the endemic malaria 
are Alyrromyia liidlowi and Mycom\ia acomta The latter 
breeds in fresh water The ludlovvi is found only on the 
coast as a rule, but it has been found in the interior m 
Sumatra, in fresh water fish ponds Twenty-five reports of 
research and extensive preventive work were published by 
the officers of the service during the year 

Norsk Magaztn for LEegevidenskaben, Chnstiania 

October 1922 83, No 10 
•Nonhemolytic Chronic Jaundice S Laachc—p 745 
•Hernia of Umbilical Cord O Semb—p 778 
•The Hemoclistic Crisis as Liver Test E Dahl—p 782 
•Vasomotor Changes with Heart Disease C Muller —p 802 

Nonhemolytic Chronic Jaundice—Laache summarizes 16 
cases in men and 15 in women in which the chronic or 
subchronic jaundice was traceable to some organic lesion 
In 14 there was malignant disease in or near the bile pas¬ 
sages, in 2 gallstone obstruction, cirrhosis of the liver in 
2 and one patient with what seemed to be catarrhal jaundice 
improved under treatment Eleven pages are devoted to 
tabulation of the 31 cases for comparison, and cases are cited 
from the literature in which jaundice had persisted for 
twelve and twenty years without much impairment of the 
general health Periods of improvement may be observed 
even in the course of cancer 

Rupture of the Umbilical Cord —In Semb’s case the child 
was born with extensive hernia at the umbilicus When 
notified by telephone by the midwife he told her not to bathe 
the infant and not to wash the abdomen He reached it in 
time to operate by the sixth hour, with special caution not 
to allow any chilling The hernia was as large as a hens 
egg and a protruding portion proved to be a prolapsed 
Meckel diverticulum 2 or 3 cm long with a fistula connect¬ 
ing it with the small intestine The diverticulum w'as 
resected and the rest of the bowel reduced and the abdom¬ 
inal wall sutured He has found onlv two similar cases on 
record 

Widal’s Liver Test—Dahl has been applying the hemo- 
clastic crisis test in fifty men, women and children with or 
without liver disease He recorded the leukocyte curve in 
twenty-two other persons who did not take the test 200 gm 
of milk The findings were so contradictory that he is 
inclined to deny practical value to the test The leukocytes 
increased m some of those witli liver disease and dropped 
in others The leukocyte count seems to fluctuate irregularly 
from minute to minute even in fasting individuals kept abso¬ 
lutely quiet 

Action of Vasomotors During Chronic Insufficiency of the 
Heart—Mullers statements in regard to the drop of the 
blood pressure during sleep were summarized in these col- 
ums, Dec 24, 1921, p 2100 The difference between the day 
and the night pressure is greatest when the pressure is 
abnormally high, in normal conditions it averages 5 mm In 
the present communication he reports the findings in twentv- 
two cases of valvular disease, and in eight with other mild 
heart disease—all well compensated The drop in the blood 
pressure averaged the same as in health In ten other 
patients with grave insufficiency of the heart the blood pres¬ 
sure kept at about the same level night and day He 
ascribes this to greater stabilitv of the vasomotors, and 
explains it as a compensating process on the part of the 
V asomotors 
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WHAT TEETH SHOULD BE 
EXTRACTED 

ARTHUR D BLACK, MD, DOS, ScD 

CHICAGO 

This subject will be considered only in relation to 
chronic mouth infections Ten years have elapsed 
since attention was prominently called to infections 
about the teeth as a menace to health The clinical 
obser\ations by Hunter ^ of England and the combined 
clinical and laboratorj studies of Bilhngs - and his 
associates in Chicago served to attract the widespread 
attention of both physicians and dentists Scattered 
through the literature for more than a hundred years 
are many articles associating mouth infections with 
sjstemic disease Benjamin Rush, in his book on the 
practice of medicine, published in 1818, devotes several 
pages to the citation of cases m which rheumatic and 
other ailments w'ere relieved by the extraction of teeth 
Others have made similar reports, but at no time until 
the past decade has a definite mo\ement been estab¬ 
lished to eliminate this source of systemic disease 

A review' of the experiences of many of our most 
careful clinical observers leads to the conclusion that 
the chronic infections about the teeth must be counted 
an important factor in the general consideration of 
focal infections as a cause of certain types of systemic 
disease, also that the mam contentions of the relation¬ 
ship between chronic foci anywhere in the body and 
the secondary effects are w'ell established Possibly the 
best recent review of the whole subject was that by 
Billings,^ m w'hich the histones of several hundred 
cases W'ere carefully analj'zed 

The chronic infections about the teeth present a 
problem in local pathology entirely different from the 
problem in any other body focus, because of the 
peculiar structure of one of the tooth tissues—^the 
cementum—which constitutes the outer surface of the 
root, and furnishes attachment for those connective 
tissue fibers which hold the tooth in its socket The 
cementum is closely analogous to subperiosteal bone 
It IS laid down by the cementoblasts of the peridental 
membrane 

The most important difference between cementum 
and bone is the lack of a circulation of blood in 
cementum Cementum is a passive tissue, dependent 
on the peridental membrane for its vitality It there- 

• Read before the Section on Stomatology at the Seventj Third 
Annual Session of the American Medical Association St Louis 
May 1922 

1 Hunter Role of Sepsis and Antisepsis in Medicine Lancet 
Jan 14 1911 

2 Billings Chronic Focal Infections and Thetr Etiologic Relations 
to Arthritis nnd Aephntis Arch Int Med 0 484 (Apnl) 1912 

3 Bilhngs Frank, Coleman G H and Hibbs W G Chronic 
Infectious Arthritis J A M A 78 1097 (Apnl 15) 1922 


fore dies w'hen denuded of its peridental membrane, as 
does subperiosteal bone w'hen stripped of its peri¬ 
osteum The dead area of cementum cannot be sep¬ 
arated and exfoliated, as is dead bone, therefore the 
dead area of cementum remains and acts as a con¬ 
tinuous irritant to the adjacent tissue Thus the 
peculiar structure and physiologic relationships of the 
cementum are responsible for maintaining the 
chronicity of the infections about the teeth 

The cementum is a \ ery porous tissue, and naturally 
absorbs the products of the suppurative processes with 
which Its surface is bathed It should not be expected, 
therefore, that a reattachment of tissue to dead cemen¬ 
tum will occur Rules of procedure other than those 
applied to infective foci elsewhere must be followed 

Apparently because of the lack of understanding of 
the peculiar pathologic condition in these cases, opin¬ 
ions as to treatment differ widely One group of 
extremists is extracting every tooth from which the 
pulp has been removed, even though there is no indica¬ 
tion that such teeth are a menace to health, another 
group refuses to extract any tooth that is serviceable 
for mastication, regardless of the evidenct of infection 
about It Almost innumerable cases representing both 
extremes ha\ e come to my attention In cases in which 
It had been recommended that from tw’enty to twenty- 
six teeth should be extracted on suspicion that they 
might be the cause of a rheumatoid condition, critical 
examination revealed no definite indication for the 
extraction of a single tooth In other cases in which 
patients w'ere seriously ill for months, dentists advised 
that no teeth be extracted, w'hen roentgenograms dis¬ 
closed large abscesses in the jaw bones, and when there 
w'as ample clinical e\ idence of these infections without 
the roentgenograms Both tjpes of extremists do 
much harm w'lthout assisting in the solving of the 
problem 

Statistics * show that there probably is about the 
same incidence of chronic moutli infections among 
adults who are well as among those who suffer from 
the systemic diseases occurring secondarily to local 
foci In about 78 per cent of adults who are in 
ordinanly good health, and who are attending to their 
regular duties, roentgenograms reveal that some por¬ 
tion of the maxilla or mandible is destrojed by chronic 
infections The fact that the percentage may be 
as high for w'ell persons as for those who are sick 
does not justify the conclusion that mouth infections 
do not cause systemic disease It is evidence of the 
good resistance of the large majonty to these low' 
grade infections We must recognize the menace of 
each infection to its host, and realize that the time is 

A Black A D Rocntgcnographic and Microscopic Studies of 
Tissues Ins oiled in Chronic Mouth Infections JAMA flO COO 
(Auk 25) 1917 VI 1279 (Oct. 19) 1918 r .ft »» S99 
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likely to come, sooner or later, when changes m the 
person's resistance or m the virulence of the infection 
will lead to the establishment of disease elsewhere It 
must be kept in mind, so far as the chronic mouth 
infections are concerned, that there is no prospect of a 
reunion of the soft tissue with the tooth root and no 
hope for a healing of the focus such as might occur in 
many other locations Therefore, the only safe rule of 
practice is to eradicate mouth foci 


DESTRUCTION OF PERICEMENTAL TISSUE 

In deciding whether a given tooth should be 
extracted, it would seem most logical to determine first 
to what extent the pericemental tissue has been 
destroyed, noting whether there is denuded, dead 
cementum, which maintains a chronic irritation of 
adjacent conective tissue In making such a diagnosis, 
two distinct conditions should be considered the pj'or- 
rhea pocket and the chronic alveolar abscess 

In the case of tlie pyorrhea pocket, the detachment 
always begins at the gingival line of the tootli, so that 
the extent of the detachment may be easily determined 
with a thm-bladed exploring instrument Digital 
examination will reveal the absence of overlying bone, 
pus may be expressed The tooth may be loose, there 
may be a history of intermittent periods of soreness, 
of tenderness to pressure, the tooth may have moved 
slightly from its normal position m a direction away 
from the pocket A roentgenogram will reteal the 
absence of more or less bone of the alveolar process, 
corresponding to the area of detachment, provided the 
depth of the pocket is below the line of the normal 
crest of the alveolar process The age of the patient, 
the history of the previous losses of teeth, the nature of 
local irritations and the general physical condition 
should all be considered 

In determining vthether to extract these teeth, two 
things should have most important consideration first, 
the possibility of eliminating the systemic menace by 
preventing reinfections, second, the usefulness of the 
teeth in mastication The depth of pockets and the 
tightness or looseness of the teeth during periods when 
there is no acute infection in the pockets are most fre¬ 
quently the deciding factors The connective tissue 
lining the pocket must have the protechon of an 
epithelial covering if the tooth is to remain 

For shallow pockets, the growth of the epithelium 
ma> be promoted by removing irritation and by the 
highest degree of cleanliness For deeper pockets, the 
overlying tissue may be cut away The cut surface 
will be promptly covered with epithelium, and even 
though the pocket is partially reestablished by the 
regrovv-th of the gum tissue, the newly formed tissue 
will be lined with epithelium, and will be comparativ ely 
safe from reinfection If the pockets are deeper and 
the teeth are loose, the best plan rs to extract the teeth, 
because it is practically impossible to retain such teeth 
without frequent reinfection of the pockets 


ALV EOLAR ABSCESS 

In the case of teeth having chronic alveolar abscess, 
the detachment of the soft tissue from the cementum 
is always about the apex of the root Usually a por¬ 
tion of the bone is destroj-^ed, and the extent of the 
iniurv may be determined by roentgenographic exam¬ 
ination If the roentgenogram discloses a cavity m the 
bone, with the end of the root projecting into the 
cav.tw there can be little question that the cementurn 
of the root end is denuded, provided the cavitj is one 


involving a single root and the pulp of the tooth is not 
vital If the roentgenogram reveals a continuous line 
of dense bone to which the fibers of the peridental 
membrane are attached, all the way round the root end 
and parallel to the surface, the evidence is quite posi¬ 
tive that the attachment of the soft tissue to the 
cementum is intact 

In cases in which upper molar roots are projected 
into the shadow of the maxillary sinus, the showing of 
this line of denser bone is often the most important 
Item in the diagnosis If there is a sinus through the 
gum, a sharp steel probe should be used to determine 
the condition of the tissues at the apex of the root 
This method is often more certain than the roentgen¬ 
ogram 

By digital examination, one may discover whether 
a cavity in the bone has involved the buccal (or labial) 
or lingual plate, and a movement of the end of the root 
may be felt If the bone has been destroyed, a sharp 
steel probe may be passed through the soft tissues to 
explore the root end In the absence of other symp¬ 
toms, tenderness of the tooth to the stress of mastica¬ 
tion or to percussion, intermittent soreness or slight 
elongation of the tooth, all indicate inflammation of the 
apical tissues 

In all cases in which the diagnosis is not clear, the 
vitality of the pulp of the tooth should be tested, in 
fact, this test should be made as a routine check on 
roentgenograhpic evidence When it is determined 
that an area of cementum about the apex has been 
denuded by the destruction of the pendental tissues, 
the tooth should, as a rule, be extracted In determin¬ 
ing whether the tooth should be extracted, the size of 
a cavity in the bone is of much less importance than 
the extent to which the cementum is denuded 

In connection with the study of these cases, it 
should be kept m mind that an acute alveolar abscess 
gtnerall> does not destroy the pendental membrane 
about the apex of the root The infection follows the 
Ijmphatic vessels attached to the walls of the blood 
vessels which pass through the foramen of the root 
These lympiiatic vessels pass directly out into the 
cancellous bone, which, therefore, is involved m acute 
alveolar abscess It follows, then, in cases in which 
acute abscesses receive prompt treatment, that no 
serious harm is done, and there is no reason why the 
teeth should be extracted 

Likewise, in cases of dead pulps, with or without 
acute abscess, the teeth should not be extracted unless 
it can be determined that the immediate periapical 
structures have been destrojed In connection w’lth a 
paper' read before the Illinois State Dental Society m 
1920, I exhibited roentgenograms of teeth in which 
dead pulps had been removed and root fillings made 
from one to thirty-two years previous to making the 
roentgenograms Of the cases wdiich shovv'ed no sign 
of injury to the pendental tissues at the time the dead 
pulps were removed, 94 per cent appeared to be m 
perfect condition when the recent roentgenographic 
examination was made, and all other signs and symp¬ 
toms corroborated the roentgenographic findings 
This exhibit alone should be sufficient to condemn the 
extraction of all teeth from which pulps hav'e been 
reraov^ed, as has been the pracbce in a considerable 
number of hospitals, and by many dentists Too manj 
such teeth have been removed “on suspicion” without 
any real evidence against them _____ 

S Black A D CUmcal Studies of Pulp Treatments Including 
Report of Fifty One Cases in Which Dead Pulps Were Reraoic 
J Nat Dental A 8 132 1921 
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cuRrrrrMrNT or sockets 

Gilmer® has criticized the conmion practice of 
curetting sockets aftei the c\traction of abscessed 
teeth Extensive studies of roentgenograms of edentu¬ 
lous or partially edentulous jaws, from which abscessed 
teeth had been remoxed months or years previously, 
Ime shown that it was the almost universal rule that 
infected areas had been entirely replaced with healthy 
bone Therefore, curettement is not only unnecessary, 
but is definitely contraindicated, because it opens 
the cancellous bone, gi\mg opportunity for the infec¬ 
tion to spread Curcttciiieiit also calls for much after- 
treatment which would otherwise be unnecessary 

TWO RADICAL CROC PS 

Notwithstanding the extensne studies and discus¬ 
sions of recent years, it appears that too large a 
number of physicians and dentists are still m one or 
the other of the tw'O radical groups, the one extracting 
exery remotely suspicious tooth xvithout real evidence, 
the other refusing to remove teeth xvhidi are undoubt¬ 
edly abscessed Those of the first group are seriously 
handicapping the masticating poxxer of those xvlio par¬ 
ticularly need to chew their food thoroughly because 
they are beloxv par physically Too often teeth have 
been sacrificed on suspicion xvheii supposedly all other 
sources of infection hax'e been eliminated Those of 
the second group are permitting the dexelopment of 
secondary pathologic processes xxhich xvill shorten the 
hxes of many patients It should be a rule that no 
tooth xvill be remoxed unless there is a definite indica¬ 
tion for the operation, it must also be a rule that all 
teeth haxing infected areas about them should be 
extracted if the infection cannot be otherxvise elimi¬ 
nated The determination xvhether or not to extract 
the tooth will nearly alxvays require a demonstration 
that the cementum of the root has been denuded 
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ABSTRACT OF DISCUSSION 
Dr R H Ixx, Philadelphia In persons otherwise in good 
health, man} chronic periapical infections can be cured xvith¬ 
out extraction of the teeth I xvas surprised at the state¬ 
ments of Dr Black and Dr Logan that they found a ver> 
small percentage of residual alveolar infections in jaxxs 
examined sometime after extraction of teeth without curette- 
ment On the other hand, I see a large number of cases of 
residual bone disease due to failure to recognize and treat 
appropriately the alveolar condition at the time of extrac¬ 
tion I beliexe that judicious curettement is indicated under 
certain conditions, as the drainage produced by extraction 
XX ill not necessarily result in cure This curetting should 
depend on the amount and tjpc of disease present, and is 
particular!} applicable to c}stic degeneration 
Dr J H Kexxerlx, St Louis I never could agree to 
the extraction of every tooth in which there was a pathologic 
condition of an} kind I was raised among a class of men 
XX ho knexx nothing about roentgen ra}s but the} did know 
how to treat and save teeth I never could feel that those 
men were not employing good dentistr} in their method of 
treating pulpless teeth I think that our great fad for extrac¬ 
tion has had its day and I am glad to see that the pendulum 
is beginning to swing in the other direction because 1 am 
absolutely sure that in the last ten years millions of good 
teeth were extracted uselessly 
Dr. WiLLiAit L Shearer Omaha If I have understood 
Dr Black, the cases he represented and the cases he referred 
to were not selected from a class of patients presenting some 
svstemic manifestations of the bod} as a whole If this is 

6 Gilmer T L Fifty Years Oliserr’ation of Oral Surgery J Kat 
Dental A O 5-17 1922 


correct I would heartil} endorse the management of that 
tooth but I believe that in the face of pathologic processes 
of the bodv which are in part, or vvholel}, traceable to 
chronic mouth infections, the general ph} steal condition of 
the patient should be a guiding factor We can no more 
dissociate pathologic conditions of the mouth in relation to 
disease than vve can dissociate infections of the tonsils, liver, 
gallbladder or other organs m relation to general bodily 
metabolism One condition of the bone at the root ends of 
the teeth which I wish Dr Black had brought out is the 
diffuse Osteitis or a diffuse inflammation of the bod} of the 
bone at the root ends of pulpless teeth In man} cases of 
root end infection, an osteosclerosis has taken care of the 
organisms contained in that area The recent investigations 
of Dr Rickert and his associates at Ann Arbor have many 
times demonstrated this fact On the other hand, with a 
diffuse osteitis at the root ends of pulpless teeth, they have 
not been able in aii} cases to treat the teeth so as to obtain 
a sterile culture and keep it sterile But, in the other type 
with an osteosclerosis (in which the infection is well walled 
off) in vast numbers of cases they have been able to obtain 
a sterile held and keep it sterile eighteen months In the 
treatment of chronic infected areas at the root ends thev 
have been able up to date to obtain a sterile field only in 
single rooted teeth I believe (as they have brought out in 
their investigations) that, when a patient presents some sys¬ 
temic manifestation of the body which might be in part 
tractable to infection of the mouth, vve should not permit 
till teeth to remain in the mouth unless we can obtain a 
sterile culture and keep it sterile I firmly believe and always 
shall (until it is demonstrated to me otherwise) that vast 
numbers of teeth may be maintained in the mouth without 
menace to health At the same time, it is our duty to call 
the attention of those patients carrying infected teeth to the 
fact that once they start with a ceram syndrome such as 
headache backache dissatisfaction with their general physi¬ 
cal fitness, inability to carry on their work satisfactorily and 
fatigue after a few hours’ e.xertion thev should consult then 
dentist and determine whether or not the teeth are a con¬ 
tributing factor to their ill health I advise that cultures be 
taken under the most rigid aseptic conditions When this 
can be done then and then onl}, are we wise in maintaining 
such teeth m the mouth 

Da S D Rugcles Portsmouth, Ohio For a dentist with¬ 
out a knowledge of medicine to condemn pulpless teeth in 
cases of focal infection is presumptuous For instance 
unless a general physical examination, urinalysis and blood 
count are made the first requisites for a diagnosis are miss¬ 
ing The resistance of the patient should be known in order 
to judgt of the course to be pursued A patient with high 
resistance is cared for differently from one whose life is in 
jeopardy I am inclined to the belief that the dentist single 
handed is not a good man to decide definitely whether or 
not the teeth should be removed 

Dr Fultox Risdov Toronto In this work, first we must 
see what is removed second, vve must be able to hold that 
III the hand, third, vve must see into the cavit} and see that 
our work is done I have seen very disastrous results from 
simply curetting 

Dr T L Gilmer, Chicago I heartily concur with Dr 
Blacks paper throughout We should always keep in mind 
the fact that while the teeth are often the cause of disease, 
many other parts of the bodv may be diseased and the teeth 
may be the primary focus of infection We know that apical 
tooth infections are at times secondary to infection in other 
parts of the body For instance, the pulp dies in a tooth 
without a cavity of decay Disintegration takes place in 
the pulp tissue, and as a result poisons are formed These 
poisons pass out through the apex of the root of the tooth 
and lower the vitality of the apical tissues, but they do not 
cause an abscess to form Pyogenic organisms reach these 
localities through the nutritive channels from a focus else¬ 
where in the bodv, and, the vitality of the apical tissue 
having been lowered succumb to the pus forming germs 
and an abscess results Here is a definite secondary infec¬ 
tion of a tooth’s root from a primary focus elsewhere 
The pvogenic organisms could not possibly have reached the 
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apex of the root through the pulp canal, since there was no 
cavitj of decay If a patient is ill as a result of foci of 
infection, and the patient’s physical condition is improved 
by eliminating a jaw infection, the improvement may be due 
to the lessening of his load, but a complete cure must not 
be expected until the primary focus is discovered and also 
removed The lack of this, in some instances, accounts for 
the failure of complete cures following the elimination of 
the jaw abscesses only 

Dr Theodor Blum, New York I wish to call attention 
to the term abscess employed in connection with an area of 
bone destruction at the apexes of teeth In most of these 
areas, no pus is found and as long as we consider an abscess 
a circumscribed collection of pus, we have no right to use 
this term in this connection I am surprised to hear so 
many speak against curettement Of course, we do not curct 
the sockets, but the areas of absorption around the apexes 
of the teeth Knowing that radicular cysts develop from the 
thickened apical pericementum, curettage of such areas must 
be advocated I was especially interested in one case cited 
by Dr Black, in which there were two maxillary bicuspids, 
only one of which iias devitalized, while a cjstie area 
involved both apexes This is a frequent occurrence and 
seems to be due to the slow growth of cysts, during which 
time neries and blood lessels are slowly enlarged and elon¬ 
gated, but not destroyed We are on the right track in being 
conservative and in removing so-called devitalized teeth onl> 
when It IS absolutely necessary Roentgenograms are often 
misleading Generally, conditions are worse than repre¬ 
sented I ha\e examined sc\eral thousand roentgenograms 
made from edentulous and partially edentulous jaws I 
found few abscesses remaining, and those found were prob¬ 
ably encapsuled abscesses or small cysts Since so few 
abscesses remain after the extraction of teeth when there is 
no curettement of the sockets, I am of the opinion that it 
is uncalled for. except in extremely large infected areas 
It IS doubtful whether the term granuloma as employed in 
connection with chronically abscessed teeth is e\er justified 
The name indicates a tumor made up of granulation tissue. 
Granulation tissue in an apical abscess is not a tumor If 
IS due to an effort of Nature to rebuild the bone destrojed 
by infection, but it cannot become mature tissue, since the 
root infection does not permit When the infected root is 
removed, the granulation tissue becomes mature tissue and 
the bone lost by infection is replaced If this is true, wh) 
should this granulation tissue built up by Nature to replace 
bone be removed^ The terra noiivital teeth is misleading 
If a tooth IS nonvital, it is a necrosed tooth and would not 
be tolerated by Nature Pulpless teeth are not dead teeth 

Dr T W Brophi, Chicago I regret that we could not 
have started a campaign in the direction taken by Dr Black 
ten or twelve years ago If we had thousands of good 
teeth would still be in the mouths of their owners and doing 
good service Still, we are doing all we can at this time to 
prevent the further unnecessary loss of good teeth All of 
us who have looked into this question, even casuall), know 
that teeth have been extracted unnecessarily Teeth have 
been called dead when not dead They have vital relation 
with the tissues surrounding them A dead tooth is necrotic 
Abscesses hav e been said to exist when none existed Roent¬ 
genograms have been misinterpreted, and manj persons have 
been advised to have teeth extracted on the assumption that 
these teeth were diseased, when they were not Our greatest, 
most important duty is to conserve health The preservation 
of the human teeth will contribute largely to the preservation 
of health and to increasing the longevity of mankind 

Dr Virgil Loeb, St Louis I want to emphasize particu¬ 
larly one point which Dr Black made relative to curette¬ 
ment I believe, as he does, that there is entirely too much 
curettement of tooth sockets I know he did not intend to 
give the impression of objecting to curettement of large 
cystic areas, but what he did mean, I think, is to object to 
the promiscuous and almost criminal curettement after the 
removal of teeth, about the apexes of which there may be 
only small rarefied areas In many cases in which there 


are no general symptoms before curettement, such symp¬ 
toms appear after curettement 

Dr Carl W Waldron, Minneapolis There are too many 
experimental difficulties in the way of surely and finally 
deciding the conditions surrounding these pulpless teeth I 
feel that, on account of the widespread and lamentable 
extraction of teeth, we need men like Dr Black to tell us 
to hold back I agree with what Dr Shearer said about the 
sick and the well Any dentist can ascertain in a general 
wav the state of a person’s health and determine his line of 
treatment When the phjsician in charge of the patient has 
done his utmost, yet has been unable to determine other 
sources of infection, the dentist should remove the pulpless 
tooth I am certain it would be far better to remove every 
pulpless tooth than again to have the conditions which we 
all know too well vverc present five years ago with reference 
to the practice of dentistrv There is a better way, that is 
prevention Rather than undertake a large mass of research 
work to settle the matter of the pulpless tooth, we might far 
better spend our energy and time in research that will lead 
to its prevention With reference to indiscriminate curet¬ 
tage, I think we need not worry when the dentist who 
extracts an infected tooth will so govern his technic that he 
can sec the areas involved 

Dr Arthur D Black, Chicago Many men have made it 
a rule to curet areas following extraction There are cases 
which require curetting, but it should not be a rule of prac¬ 
tice Some men arc recommending that the buccal plate and 
much healthy bone be cut away to gain access to a small 
area at tbe bottom of a socket This not only exposes an 
area of freshlv cut bone to the infection a procedure which 
may be a serious menace to the patient’s health, it also 
later handicaps the patient in wearing a denture, and besides, 
in a large majority of cases there will be perfect healing if 
nothing IS done but removing the tooth I appreciate the 
importance of taking into consideration the physical condi¬ 
tion of the patient in deciding whether or not we shall extract 
a tooth about which we may be in doubt especially in cases 
in which the most thorough study of other areas of the bodv 
has been made and apparcntlv nothing was found In such 
cases we may be justified m extracting a tooth “on suspi 
cion’ But our rule should be to have a definite indication 
for each extraction we perform On the other hand, we must 
not let the pendulum swing back too far, we must not leave 
abscessed teeth in the mouths of patients who are well 
because these teeth arc a constant menace to health, and 
also because the secondary manifestation is so often of a 
serious nature and beyond hope of cure when discovered by 
the physicnn We must have a rule of practice in these 
cases by which we shall eliminate every discoverable area 
of chronic infection, and we must study the condition of the 
cementum more than that of any one tissue because pus- 
soaked cementum is the irritant which maintains these 
chronic infections It is just as much our duty to eliminate 
these infections in a well person as it is to eliminate them 
in the sick 


Mortality Among Granite-Stone Workers—Compared with 
the normal death rate of adult males of Vermont, or of New 
England, the mortality from pulmonary tuberculosis among 
granite-stone workers has increased enormously during the 
last two years, as contrasted with a diminishing m the 
population at large Against a decrease in the pulmonary 
tuberculosis death rate of adult males of Massachusetts from 
2885 per hundred thousand exposed to risk during 1895-1899 
to 203 2 during 1915-1918, there had been an increase in the 
corresponding death rate of granite cutters of tlie New Eng¬ 
land states from 432 per hundred thousand during 1895-1899 
to 10567 during 1915-1918 The only other occupation for 
which information is available for the corresponding period 
IS that of glass-bottle blowers, among whom the mortality 
from pulmonary tuberculosis diminished from 4186 per 
hundred thousand to 2659—Hoffman The Problem of Dust 
Phthisis m the Granite-Stone Industry, U S Department of 
Labor, 1922 
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MALOCCLUSION AND IIS FAR- 
REACHING EFFECTS 1= 

S'UIUHL ADAMS COHEN. MD 

MW •VORK 

When \vc consider from the stnndponit of beauty 
and comfort the great blessing of a Iiealthy oral cavitv, 
we cannot but wonder why the medical profession has 
only at this late date come to stress its importance 
It is in this area more than anywdiere else in the human 
body that prevention—the ideal of the physician—can 
be exercised It has already been pointed out ‘ that 
canes, the most frequent disorder of the oral cavity 
can be at least greatly inminiized by both prenatal and 
postnatal influences, prenatally not only by giving par¬ 
ticular attention to the diet of the mother for the 
formation of teeth of her unborn child, but also by 
preventing any disturbance in the mother’s metabolism 
that might interefere with the assimilation of food 
Postnatalh, the physician should advise for the child 
a diet which provides for continuation of adequate 
tooth formation, and which also aids in the develop¬ 
ment of proper functioning of the jaw's so as to lessen 
the probability of the occurrence of malocclusion 
Malocclusion is one oral disorder that has not 
receued the attention it deserves It is a great handi¬ 
cap to the child physically and mentally This is 
eiident when the physician notes the frequency with 
which a diagnosis of mental retardation and physical 
impairment accompanies the dir^nosis of malocclusion 
Normal occlusion goes hand in hand with well formed 
jaws, sound teeth, proper mastication, correct breath¬ 
ing, normal speech, normal brain development and the 
well-being of tlie child 

Tlie oral cavity of the new-born is very shallow, 
owang to the imperfect development of the alveolar 
process The hard palate is flat The teeth are formed 
first, and the bone develops around them for their sup¬ 
port A tooth grows by the multiplication of cells of 
the tooth germs, and the growth is comparable to the 
forces exerted on it by multiplication of cells as in any 
other part of the body The peculiar forces of the 
muscles of the face and the surrounding bone deter¬ 
mine the extent of development The bps, tongue, 
palate and other tissues exert pressure on the lingual 
surfaces of the bone, through the periostium, which m 
turn stimulates its growth This mechanical stimulus 
IS necessary m addition to nutrition for growth 
Animal experiments and clinical evidence show that 
the muscular function acting through occlusion affects 
the development not only of the jaw but also of the 
entire skull Any lack of harmony in the working of 
these muscular forces causes the teeth to occlude abnor¬ 
mally after their eruption Every pathologic occlusion 
has a simple beginning m its deviation from the normal 
either m structure or in function Once this balance 
or harmonious relation m the forces acting on the oral 
tissue IS altered, there is a resulting disturbance in the 
development of the jaw This improper development 
progresses because the same forces that act in keeping 
the teeth in their normal relation act equally in increas¬ 
ing any disproportion that exists 

If the child has proper oral care up to the age of 6, 
the chances are that oral disorders in after life will 
be av'oided or^at least greatly decreased Assuming 

* From the Forsyth Dental Infirmary for ChjJdrcn 
1 Cohen S A Oral Disorders in Pediatrics Am J Dis Child 
24 160 (Aug) 1922 


tint tlie child has inhented a normal oral cavity, the 
most effective means of preventing oral deformities are 
to (1) provide proper nutrition, (2) provide sufficient* 
and proper exercise of the jaw, (3) avoid faulty 
oral habits and (4) remove causes of mouth breathing 

MOUTH BREATHING 

The physical defects often seen accompanying mouth 
breathing of long duration include poorly developed 
alae nasi with small nose and short upper hp, upper 
arch narrow and lengthened, deflected septum, and 
sometimes impaired hearing The child’s appetite is 
usually poor and there is a great desire for fluids, to 
take away the constant dryness of the mouth and 
throat A history of anorexia and unsatisfied thirst 
IS gnen by the mother as a consequence 

The amount of discomfort and deformity that may 
result from mouth breathing is difficult to estimate 
Tliose who have a long, narrow face, with a shortened 
mandible, are apparently the worst sufferers A 
normal face, on the other hand, seems to show evi¬ 
dences of comparatively little discomfort 

One of the commonest causes of persistent mouth 
breathing especially m infancy, is adenoids The cause 
of adenoids is often hard to explain, but their remov'al 
IS comparatively simple This course is urgently 
advised, as soon as the diagnosis is established Early 
age IS no barrier to their removal When adenoids 
are responsible for mouth breathing, their removal is 
usually sufficient to restore nasal breathing, but nasal 
breathing does not usually follow after the removal of 
the adenoids m early childhood unless proper instruc¬ 
tion of muscle training is given and earned out 

About 75 per cent of the children seen at the Forsyth 
Dental Infirmary are still mouth breathers from one 
month to three years after the removal of their tonsils 
and adenoids In a small percentage of these children, 
the condition may be traced to some further existing 
mechanical obstruction, in others, mouth breathing 
exists either because of habit formation or because of 
improper development of the facial muscles By 
repeatedly reminding these children to breathe with 
their mouths closed, and by the constant practice of 
simple special exercises which tend to develop the 
facial muscles (as recommended by Dr Alfred P 
Rogers of Boston), a great many of them can be taught 
to breathe properly 

Nasal breathing is vital for correct oral development, 
and IS one of the surest preventions of irregularity 
of temporary teeth Fortunately, not all mouth 
breathers develop material deformities of the dental 
arches, maxilla or mandible 

FAULTV HABITS 

Faulty habits may play some major or minor part 
in the causation of oral deformities These habits 
should be prevented if possible, if formed, they should 
be discontinued A practice to be especially condemned 
IS the prolongation of feeding through the artificial 
nipple Bottle feeding does not furnish the proper 
development of the muscles of the jaw It retards the 
child in learning to masticate properly The muscles 
of mastication should be put into function as early as 
possible, and there is no valid excuse for allowing the 
child to continue bottle feeding when it has sufficient 
strength to be fed with a spoon 

It IS hardly necessary to comment on the fact that 
the breast-fed baby is better nounshed than the baby 
who is artificially fed From the point of view of 
normal oral development, the breast-fed baby, by the 
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very act of nursing, has the additional advantage of 
developing its mouth and jaw to a higher degree of 
perfection than the baby who obtains its nounshment 
through an artificial nipple The breast-fed baby, by 
his act of ngorous suclang with a great deal of force, 
causes the tongue to act as a wedge to the hack part 
of the mouth, which in turn causes a widening of the 
nasal passages The child nursing from a bottle does 
not go through the same perfonnance of developing 
Its jaw muscles, the milk flows readily, and the soft 
rubber nipple does not offer the same kind of resistance 
as does the human nipple A nipple of proper size is 
important if the baby nurses from a bottle An ideal 
nipple IS one that is long and large enough so that the 
baby can draw the fluid from the bottle only by work¬ 
ing the jaw up and down, and pressing the nipple 
between the tongue and palate, and bringing into play 
the muscles of the palate It is worthy of note that 
Drs Heilman and ^Venker have found that from 79 
to 81 per cent of arrested jaw development occurred 
m babies who \\ ere artificial!}' fed - 

The pernicious habit of thumb or finger sucking is 
often a problem to be met by the physician Ordinarily 
he IS consulted only after the usual treatments have 
failed An aluminum mitten or a large woolen glove, 
bound up to include the whole hand, or some similar 
device that makes the child’s hand so bulky tint it is 
impossible to introduce it into the moutli, is sometimes 
sufficient to break the child of the habit Serious oral 
consequences may result with the continuation of this 
habit A simple, satisfactory and ingenious method 
which is occasionally used is that of employing some 
appliance which covers the child’s palate and hence 
removes the satisfaction derived from sucking 

Another habit influencing malocclusion is the constant 
biting of the lips, which causes continual pressure on 
the front teeth It is not so common as thumb suck¬ 
ing, and, moreoaer, is one that is easily broken, but 
if this habit IS allowed to continue, there is a pro¬ 
truding of the front teeth, and also a receding of the 
low'ei distal arches 

NUTRITIONAL DISTURBANCES 

Clinically, it has been found that nutritional dis¬ 
turbances are one of the outstanding etiologic factors 
of malocclusion Because of improper nutntion, there 
IS frequently an asymetncal development w'hich causes 
a disturbance in function, this, in turn, resulting in an 
interference of the local nutrition, with subsequent loss 
of anatomic form 

Rickets is one of the worst conditions in the causa¬ 
tion of malocclusion, and is also responsible for some 
of Its severest forms Ihere is often a marked jaw 
deformity m cases of moderate nckets Even mild 
cases of rickets clinically show some jaw deformity 
The arrest m the development in the maxillary bones 
in rickets usually causes some degree of malocclusion, 
although sometimes it may not be susceptible of 
treatment 

Deprivation of proper masticatory exercise inter¬ 
feres w'lth the proper development of the face bones 
and face muscles This factor introduces the question 
of the physical properties of food The modern 
methods of food preparation tend to cause disuse of 
the jaws and teeth Soft, mushy food of the present 
day diet is bound to cause a lack of vigorous mastica¬ 
tion, which IS so vital to proper jaw development 
Vigorous masticati on causes the masseter muscles to 

2 W'enler R J Denial Item of Interest 41 619 (Aug 19) 1919 


Inve 1 widening effect on the lower jaw, which tends 
to widen the arch of the maxilla and the palate A 
normal nasopharynx and roomy nostrils result from 
this widening effect If the child has been kept on 
bottle or soft food fifteen months or more, it is some 
times difficult for him to learn to masticate properlj 

ABNORMALITIES AND DEFORMITIES 

When there is a lack of muscular action in parts of 
the body other than that of the face, there results no 
concomitant bony deformity But not so with the 
bones of the face, it has been pointed out previously 
that masticating action causes bone grow'th by a mecha¬ 
nical stimulus, and that absence of or insufficiency of 
hard food does not furnish the necessary muscular 
action to cause the necessary mechanical stimulus 

Chew'ing invoh es the use of the muscles of mastica¬ 
tion which are attached to the bones, and results in 
growth of the jaws, ample to accompany the teeth in 
normal occlusion In looking over sample diets recom¬ 
mended, one cannot help feeling that there is a lack 
of proper food from a physical and mechanical point 
of view, to insure proper and ample functioning of 
the masticating muscles 

Only noriml mouths can perform normal functions 
Malocclusion alw'a}s indicates abnoirml functioning 
Isormal occlusion means the health of the teeth and 
their surrounding parts Malocclusion implies a path¬ 
ologic condition of the teeth and surrounding tissues 
It IS the experience at the Forsyth Dental Infirmary 
lint a well formed mouth rarel} harbors any significant 
oral disorders By a well formed mouth is meant one 
in which all the teeth in both arches are so situated 
as to hare the proper interrelation, with the portions 
of the teeth in the arches m such a position as to give 
one another, singly and collectively, the greatest pos¬ 
sible support ° Malocclusion may result from any 
combination of one or two kinds of irregulanties 
that IS, either the teeth all stand in line and the jaws 
are disproportional m size, or the jaws are proportional 
in size, and the teeth are improperly placed in line 
As there are no two faces alike, so there are no tw'o 
dentures alike, therefore there cannot be any criterion 
for normal or abnormal occlusion 

Children who are underdeveloped frequently have 
dental arclies which are too narrow An indication 
of lack of vigor is show'n by the improper develop¬ 
ment of the arches Supernumerary teeth are usually 
an indication of malocclusion 

Prognathism, a marked projection of either jaw, is 
easilv recognized The diagnosis of severe or moderate 
degrees of malocclusion is also comparatively simple 
The upper arch is frequently narrow and lengthened, 
although there may be little or no crow'dmg of the 
teeth It remained for the late Dr E A Bogue'* of 
New York to interpret properly the diagnosis of mal¬ 
occlusion in its early stages Temporary teetli are 
much smaller than permanent teeth If before the 
eruption of the permanent teeth there is no spacing 
between the deciduous teeth, there w'lll surely be insuffi¬ 
cient space for the larger permanent teeth w'hen they 
erupt Therefore, the presence of perfectly close, 
regular teeth after 5 years of age is an indication for 
treatment, since Nature must be aided if there is to 
be sufficient room for the permanent teeth to come 
Spreading apart of the baby’s teeth begins to take place 
before the third year At three and a hal f years the 

3 Angle E A Treatment of Malocclusion of the Teeth Philadcl 
phia S S White Dental Manufacturing Company 1907 

4 Boffue E A Intcrnat J Orthodent 7 242 (May) 1921 
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upper dent^l nrch must measure at least 27 mm m the 
lateral width between the temporary molar region If at 
4 } ears the breadth is less than 28 mm , it is absolutely 
certain that the child will not have a normal arch unless 
it IS aided artificially, for the child wall not outgrow' 
the defect Tins measurement is the distance between 
the second deciduous molars and is taken bj means of 
a caliper, from 28 to 30 mm is the variation of a 
normal width, and anj measurement below' 28 mm 
sliould be considered abnormal An abnormal measure¬ 
ment is sufficiently reliable to w'arrant a diagnosis 
llie measurement of this width is simple enough to 
adiise that the use of the caliper be added to the ever 
increasing arnianientanuin of the phjsician 

About two years befoie the permanent teeth erupt, 
their growth wathm the tissues causes a distal enlarge¬ 
ment of the dental arches This w'ldening causes the 
spacing between the temporary teeth which is normal 
and should be sought for betw'een the ages of 4 and 
6 }ears Frequently, in cases tending toward abnor¬ 
mality, spacing IS found only between the anterior 
teeth Spacing, however, should occur between all the 
teeth in the mouth If the child’s general development 
IS slower than the average, the spacing occurs at a 
correspondingly later age This fact is one which is 
important to remember from the point of view of 
diagnosis and treatment 

TREATMENT , 

Once the diagnosis of malocclusion is made and 
there is no further mechanical hmdrance, the patient 
should be turned over to the orthodontist for treat¬ 
ment Prewous to this, the rhinologist should be 
consulted to determine and treat any mechanical 
interference to breathing, so far as is practical Thus, 
the physician, m conjunction with the rhinologist and 
the orthodontist, is directly concerned in the treatment 
of eaery case of malocclusion 

As has already been stated, abnormal conditions w'lll 
not correct themselves, and the forces invohed tend 
to maintain and exaggerate these abnormalities On 
the other hand, there is a remarkable and prompt 
response on the part of Nature to correct malocclu¬ 
sion as soon as faaorable conditions are established 
The treatment of malocclusion should begin as early 
as possible, thirty months of age being considered the 
most faaorable time The younger the person, the 
more plastic the tissues The longer the teeth remain 
in malocclusion, the more fixed and unyielding become 
the surrounding tissues For this reason it is far 
easier to move teeth about the socket of the alveolar 
process in jounger than in older children As each 
succeeding and permanent tooth erupts, the chances 
for complete success are diminished, and the duration 
of treatment is lengthened In early treatment, only 
slight force is necessary to direct each erupting tooth 
to Its proper position, as the growth and repair are 
most rapid, and the tissues yield very easily How¬ 
ever, if treatment is postponed, the situation becomes 
more complex as treatment involves the whole dental 
apparatus, the teeth are more firmly held in the socket, 
and the muscles are already altered to work in unison 
with malocclusion, as is evident by the firmly fixed 
lines 

Treating the dental deformity before the sixth year 
insures not only good mouth functioning but also cor¬ 
rect breathing, since the width of the maxillary arch 
determines whether or not there is room for normal 
nasal breathing Narrowing of the nasal spaces is the 


result of malocclusion because of a deflection of the 
septum Early treatment of the arches either prevents 
or relieves narrowing of the nasal spaces, the width of 
the nasal floor is dependent on the width of the upper 
dental arch 

In fact, the growth and development of the mouth 
and tissues are so closelj interw'oven w'lth the nasal 
spaces that any pathologic disturbance in one will cause 
disturb ince m the other Besides the nasal develop¬ 
ment and function being corrected through the correc¬ 
tion ot malocclusion, there will also be an improvement 
in the usually accompanying faulty posture, curvature 
of the spine, and abnormal development of the chest 
Fault) and narrow jaw dev'elopment causes the eusta- 
chian tubes to be so curved that the orifices close or 
tend to be closed This naturally causes deafness or 
impaired hearing Improv'ement of the jaw, if it is 
the cause of existing aural conditions, will aid this 
materiallv ^ Correct pronunciation is seriously inter¬ 
fered with if the arches are in an abnormal position 
This IS especially true of the letters F and V, which 
are enunciated by sudden escape of air between the 
lower hp and the upper front teeth Faulty habits of 
enunciation are corrected more easily in early than in 
later childhood It follows that the earlier the correc¬ 
tion of the deformity is undertaken, the more likeli¬ 
hood there is for proper enunciation and proper tone 

Dr Bogiie states that the child’s brain at 6 years is 
within 40 gm of its w'eight at 19 years of age, hence 
It is most important that all arregularities of the face 
and teeth should be corrected before the sixth year, 
while growth is at its maximum He asserts that the 
growth of brain tissue is retarded mechanically by 
poor occlusion For these reasons and many more 
that can be enumerated, the physician should be on the 
lookout for normal arches m children between the 
ages of 2yy and 6 years Doubtful cases should be 
closely observed and treatment begun just as soon as 
diagnosis is established 

CONCLUSION 

From the foregoing few facts, it is seen that the 
dental apparatus is not an organ with a single func¬ 
tion which may be compared to the other organs, for 
example the eyes and ears, treatment or lack of treat¬ 
ment affecting those alone The impairment of the 
dental apparatus, because of its v'ery complex structure, 
includes also the impairment of muscles of mastica¬ 
tion, voice production and voice sound, teeth, dental 
arches, facial expression and beaut)' of face All of 
these functions are performed properly only if they 
are developed properly, and if there is any impair¬ 
ment in even a part of the dental structures, the 
result IS improper functioning of all the complex acts 
described above, in addition to an unattractiv'e counte¬ 
nance Not onl) is there a tendency on the part of 
Nature to cause these abnormal conditions to progress, 
but Nature will show herself at her best in maintaining 
and continuing to maintain the entire dental apparatus 
in proper condition, and therefore proper functioning, 
if the dental apparatus is m order or is guided to be 
m proper working order 

The final responsibility of oral disorders rests with 
the physician It should be his particular care that 
proper measures for prevention and treatment of mal¬ 
occlusion be introduced at tlie proper age, in order 
that the greatest amount of good ma) be accomplished 
in the shortest time and at the least expense 

5 Wright W H J Isat Dent A 7 979 (Dec) 1920 
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very act of nursing, has the additional advantage of 
developing its mouth and jaw to a higher degree of 
perfection than the baby who obtains its nounshment 
through an artificial nipple The breast-fed baby, by 
Ills act of vigorous suclang with a great deal of force, 
causes the tongue to act as a wedge to the back part 
of the mouth, which in turn causes a widening of the 
nasal passages The child nursing from a bottle does 
not go through the same performance of developing 
Its jaw muscles, the milk flows readily, and the soft 
rubber nipple does not offer the same kind of resistance 
as does the human nipple A nipple of proper size is 
important if the baby nurses from a bottle An ideal 
nipple is one that is long and large enough so that the 
baby can draw the fluid from the bottle only by work¬ 
ing the jaw up and down, and pressing the nipple 
between the tongue and palate, and bringing into play 
the muscles of the palate It is worthy of note that 
Drs Heilman and Wenker have found that from 79 
to 81 per cent of arrested jaw development occurred 
m babies who were artificially fed - 

The pernicious habit of thumb or finger sucking is 
often a problem to be met by the physician Ordinarily 
he IS consulted only after the usual treatments have 
failed An aluminum mitten or a large woolen glove, 
bound up to include the whole hand, or some similar 
device that makes the child’s hand so bulky that it is 
impossible to introduce it into the mouth, is sometimes 
sufficient to break the child of the habit Serious oral 
consequences may result wnth the continuation of this 
habit A simple, satisfactory and ingenious method 
which IS occasionally used is that of employing some 
appliance which covers the child’s palate and hence 
removes the satisfaction derived from sucking 

Another habit influencing malocclusion is the constant 
biting of the lips, which causes continual pressure on 
the front teeth It is not so common as thumb suck¬ 
ing, and, moreo\er, is one that is easily broken, but 
if this habit is allowed to continue, there is a pro¬ 
truding of the front teeth, and also a receding of the 
loner distal arches 

NUTRITIONAL DISTURBANCES 

Clinically, it has been found that nutritional dis¬ 
turbances are one of the outstanding etiologic factors 
of malocclusion Because of improper nutntion, there 
IS frequently an asymetncal development which causes 
a disturbance m function, this, in turn, resulting in an 
interference of the local nutrition, with subsequent loss 
of anatomic form 

Rickets is one of the worst conditions in the causa¬ 
tion of malocclusion, and is also responsible for some 
of its severest forms There is often a marked jaw 
deformity in cases of moderate rickets Even mild 
cases of rickets clinically show some jaw deformity 
The arrest in the development in the maxillary bones 
in rickets usually causes some degree of malocclusion, 
although sometimes it may not be susceptible of 
treatment 

Deprivation of proper masticatory exercise inter¬ 
feres with the proper development of the face bones 
and face muscles This factor introduces the question 
of the physical properties of food The modern 
methods of food preparation tend to cause disuse of 
the jaws and teeth Soft, mushy food of the present 
day diet is bound to cause a lack of vigorous mastica¬ 
tion, which IS so vital to proper jaw development 
Vigorous mastication causes the masseter muscles to 

2 Wenker, R J Dental Item of Interest 41 619 (Aug 19) 1919 


have a widening effect on the lower jaw, which tends 
to widen the arch of the maxilla and the palate A 
normal nasopharynx and roomy nostrils result from 
this widening effect If the child has been kept on 
bottle or soft food fifteen months or more, it is some¬ 
times difficult for him to learn to masticate properlj 

ABNORMALITIES AND DEFORMITIES 

When there is a lack of muscular action in parts of 
the body other than that of the face, there results no 
concomitant bony deformity But not so with the 
bones of the face, it has been pointed out previously 
that masticating action causes hone growth by a mecha¬ 
nical stimulus, and that absence of or insufficiency of 
hard food does not furnish the necessary muscular 
action to cause the necessary mechanical stimulus 

Chewing invohes the use of the muscles of mastica¬ 
tion wdiich are attached to the hones, and results in 
growth of the jaws, ample to accompany the teeth in 
normal occlusion In looking over sample diets recom¬ 
mended, one cannot help feeling that there is a lack 
of proper food from a physical and mechanical point 
of Mew', to insure proper and ample functioning of 
the masticating muscles 

Only normal mouths can perform normal functions 
Malocclusion alwajs indicates abnormal functioning 
Normal occlusion means the health of the teeth and 
their surrounding parts Malocclusion implies a path¬ 
ologic condition of the teeth and surrounding tissues 
It IS the experience at the Torsjfih Dental Infirmaiy 
that a well formed mouth rarelj harbors any significant 
oral disorders By a w cll formed mouth is meant one 
m which all the teeth in both arches are so situated 
.IS to have the proper interrelation, wuth the portions 
of the teeth in the arches m such a position as to gue 
one another, singly and collectnelj, the greatest pos¬ 
sible support “ Malocclusion may result from any 
combination of one or tw'o kinds of irregularities 
that IS, either the teeth all stand m line and the jaus 
are disproportional m size, or the jaws are proportional 
in size, and the teeth are improperly placed in line 
As there are no two faces alike, so there are no two 
dentures alike, therefore there cannot be any criterion 
for normal or abnormal occlusion 

Children who are underdeveloped frequently haie 
dental arches which are too narrow' An mdic.ation 
of lack of vigor is show’n by the improper deielop- 
nient of the arches Supernumerary teeth are usually 
an indication of malocclusion 

Prognathism, a marked projection of either jaw', is 
easily recognized The diagnosis of severe or moderate 
degrees of malocclusion is also comparatu ely simple 
The upper arch is frequently narrow' and lengthened, 
although there may be little or no crowding of the 
teeth It remained for the late Dr E A Bogue^ of 
New York to interpret properly the diagnosis of mal¬ 
occlusion m its early stages lemporary teetli are 
much smaller than permanent teeth If before the 
eruption of the permanent teeth there is no spacing 
betw'een the deciduous teeth, there w'lll surely be insuffi¬ 
cient space for the larger permanent teeth when they 
erupt Therefore, the presence of perfectly close, 
regular teeth after 5 years of age is an indication for 
treatment, since Nature must be aided if there is to 
be sufficient room for the permanent teeth to come 
Spreading apart of the baby’s teeth begins to take place 
before the third year At three and a hal f years the 

3 Angle E A Treatment of Malocclusion of the Teeth Philadc 
phra S S White Dental Manufacturing Company 1907 
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upper dentil irch must measure at least 27 mm m the 
latenl width betw een the temporary molar region If at 
4 jears the breadth is less than 28 mm , it is absolutely 
certain that the child w ill not have a normal arch unless 
it is aided artificially, for the child will not outgrow 
the defect Tins measurenieiit is the distance between 
the second deciduous molars and is taken by means of 
a caliper, from 28 to 30 mm is the variation of a 
normal width, and any measurement below' 28 mm 
should be considered abnormal An abnormal measure¬ 
ment IS sufficientl} reliable to w’airant a diagnosis 
file nieasuremeiit of tins w'ldtli is simple enough to 
advise that the use of the caliper be added to the ever 
increasing armamentarium of the physician 

About two years before the permanent teeth erupt, 
their growth within the tissues causes a distal enlarge- 
ineiit of the dental arches Tins w'ldening causes the 
spacing between the temporary teeth winch is normal 
and should be sought for between the ages of 4 and 
6 sears FrequentIj, m cases tending toward abnor¬ 
mality, spacing IS found only betw'een the anterior 
teeth Spacing, however, should occur betw'een all the 
teeth in the mouth If the child’s general development 
is slower than the average, the spacing occurs at a 
correspondingly later age This fact is one w'lnch is 
important to remember from the point of view of 
diagnosis and treatment 

TREATMENT , 

Once the diagnosis of malocclusion is made and 
there is no further mechanical hmdrance, the patient 
should be turned over to the orthodontist for treat¬ 
ment Previous to this, the rhinologist should be 
consulted to determine and treat any mechanical 
interference to breathing, so far as is practical Thus, 
the phjsician, m conjunction w'lth the rhinologist and 
the orthodontist, is directly concerned m the treatment 
of every case of malocclusion 

As has already been stated, abnormal conditions will 
not correct themselves, and the forces mvohed tend 
to maintain and exaggerate these abnormalities On 
the other hand, there is a remarkable and prompt 
response on the part of Nature to correct malocclu¬ 
sion as soon as favorable conditions are established 
The treatment of malocclusion should begin as early 
as possible, thirty months of age being considered the 
most fa\orable time The younger the person, the 
more plastic the tissues The longer the teeth remain 
in malocclusion, the more fixed and unyielding become 
the surrounding tissues For this reason it is far 
easier to move teeth about the socket of the alveolar 
process m younger than in older children As each 
succeeding and permanent tooth erupts, the chances 
for complete success are diminished, and the duration 
of treatment is lengthened In early treatment, only 
slight force is necessary to direct each erupting tooth 
to its proper position, as the growth and repair are 
most rapid, and the tissues yield very easily How¬ 
ever, if treatment is postponed, the situation becomes 
more complex as treatment involves the whole dental 
apparatus, the teeth are more firmly held m the socket, 
and the muscles are already altered to work in unison 
with malocclusion, as is evident by the firmly fixed 
lines 

Treating the dental deformity before the sixth year 
insures not only good mouth functioning but also cor¬ 
rect breathing, since the width of the maxillary arch 
determines whether or not there is room for normal 
nasal breathing Narrowing of the nasal spaces is the 


result of malocclusion because of a deflection of the 
sejitum Early treatment of the arches either prevents 
or rebelcs narrowing of the nasal spaces, the width of 
the nasal floor is dependent on the w'ldth of the upper 
dental arch 

In fact, the grow'th and development of the mouth 
and tissues are so closely interw'oven with the nasal 
spaces that any pathologic disturbance in one will cause 
disturbance m the other Besides the nasal develop¬ 
ment and function being corrected through the correc¬ 
tion of malocclusion, there will also be an improvement 
in the usually accompanying faulty posture, curvature 
of the spine, and abnormal dev'elopment of the chest 
Faulty and narrow jaw development causes the eusta- 
chian tubes to be so curved that the orifices close or 
tend to be closed This naturally causes deafness or 
impaired hearing Improvement of the jaw, if it is 
the cause of existing aural conditions, will aid this 
materialh ■' Correct pronunciation is seriously inter¬ 
fered with if the arches are in an abnormal position 
This is especially true of the letters F and V, which 
are enunciated by sudden escape of air between the 
lower lip and the upper front teeth Faulty habits of 
enunciation are corrected more easily in early than in 
later childhood It follows that the earlier the correc¬ 
tion of the deformity is undertaken, the more likeli¬ 
hood there is for proper enunciation and proper tone 

Dr Bogue states that the child’s brain at 6 years is 
within 40 gm of its weight at 19 years of age, hence 
It IS most important that all arregularities of the face 
and teeth should be corrected before the sixth year, 
while growth is at its maximum He asserts that the 
growth of brain tissue is retarded mechanically by 
poor occlusion For these reasons and many more 
that can be enumerated, the physician should be on the 
lookout for normal arches in children between the 
ages of 2y<2, and 6 years Doubtful cases should be 
closely observed and treatment begun just as soon as 
diagnosis is established 

CONCLUSION 

From the foregoing few facts, it is seen that the 
dental apparatus is not an organ with a single func¬ 
tion which may be compared to the other organs, for 
example, the eyes and ears, treatment or lack of treat¬ 
ment affecting those alone The impairment of the 
dental apparatus, because of its very complex structure, 
includes also the impairment of muscles of mastica¬ 
tion, voice production and voice sound, teeth, dental 
arches, facial expression and beauty of face All of 
these functions are performed properly only if they 
are developed properly, and if there is any impair¬ 
ment in even a part of the dental structures, the 
result is improper functioning of all the complex acts 
described above, in addition to an unattractive counte¬ 
nance Not only is there a tendency on the part of 
Nature to cause these abnormal conditions to progress, 
but Nature will show herself at her best in maintaining 
and continuing to maintain the entire dental apparatus 
in proper condition, and therefore proper functioning, 
if the dental apparatus is in order or is guided to be 
in proper working order 

The final responsibility of oral disorders rests with 
the physician It should be his particular care that 
proper measures for prevention and treatment of mal¬ 
occlusion be introduced at the proper age, in order 
that the greatest amount of good may be accomplished 
in the shortest time and at the least expense 

5 Wright, W H J Nat Dent A 7 979 (Dec) 1920 
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“LOWER HALF HEADACHE” (NEURALGIC) 
OF NASAL ORIGIN 

GLOSSODYNIA, OTALGIA, NAUSEA, PARAGEUSIA, VER¬ 
TIGO, SCOTOMA, PHOTOPHOBIA, RIIINORRHEA 
AND ASTHMA AS ISOLATED RELATED 
PHENOMENA * 


GREENFIELD SLUDER, MD 
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In 1908 I ^ described a “lower half headache” (neu- 
lalgic) which seemed to be related to the nasal (sphe¬ 
nopalatine or Meckel’s) ganglion In those cases, there 
uas almost always a recognizable lesion m the district in 
which the ganglion lay, and the symptoms could be 
relieved by cocaimzation of the ganglion Later, I found 
that typical lower half headache could be present with¬ 
out such a lesion and could not be relieved by such treat¬ 
ment These were cases of sphenoiditis, hyperplastic 
or suppurative and I believed that the headache was 
produced by irritation or inflammation of the nerves 
which supply the ganglion Such lesions, of course, are 
situated central to the ganglion and naturally are not 
influenced by cocaimzation of it Treatment of the 
sphenoid is successful for these lesions 


CLINICAL PICTURE OE LOWER HALF HEADACHE 

This “lower half headache” when complete consists 
of pain about the eye, the upper jaw and the teeth, 
extending to the zygoma and temple, with earache and 
pain in the mastoid, emphasized at a point 5 cm 
behind it This point is always tender on pressure, 
although the pain is often temporarily absent Thence, 
It extends to the occiput, neck, shoulder, scapula, arm, 
forearm, hand and fingers This is the pain, or 
neuralgic, syndrome There may, howeier, be added 
to this a sympathetic syndrome of sneezing, rhiiiorrhea, 
lacnmation and photophobia The sense of taste is 
usually slightly diminished on the anterior half of the 
tongue, and occasionally there may be parageusia or 
vertigo There may be slight motor and sensory 
disturbances in the soft palate, which are clinically 
negligible save for an imperfect opening of the 
eustachian tube m swallowing 

Such IS the ordinary or routine syndrome These 
postnasal lesions — ganglion or sphenoid — do not 
always produce the ordinary sjmdrome Not infre¬ 
quently they produce ophthalmic migraine, sometimes 
complete, that is, the attack begins with scotoma or 
hemiopia, then headache, nausea or vomiting, aphasia 
and, finally, hemiparesis Ophthalmic migraine is defi¬ 
nitely cyclic The aphasia and hemiparesis, however, 
are rarely present 

More rarely such postnasal lesions produce “lower 
half headache,” accompanied by nodules m the scalp 
and nape of the neck, which sometimes disappear after 
the attack and sometimes remain for a longer period 
In these cases of “nodular headache,” it has been 
thought that the nodules produced the headache 


ISOLATED PHENOMENA 


Were each of these clinical pictures always complete 
there should be little difficulty in referring them to their 
origin This, however, is rarely true Many of the 
symptoms are usually present, but there is a small 


• Read at the meeting of the Tri State District Medical Association 

'’"["siukr,°Grcindeld“ The Role of the Sphenopa,,..„e (Meckel s) 
Ganglion in Nasal Headache New York M J May 23 1908 


percentage of cases in which only isolated symptoms 
are present As this fact becomes better known, 
probably the number of cases reported will be larger 
The cases presenting only isolated symptoms are 
obviously the most obscure They are encountered in 
all departments of practice and give rise to much diffi 
culty not only for the patient but also for the physician 
They are probably met least often by the rhinologist 
because there are no symptoms to direct attention to 
the nose 

The cases of isolated symptoms of nausea, vertigo 
and the like, referable to the postnasal district as ffie 
eliologic factor, m my experience, were first recognized 
111 cases in which a well defined “lower half headache” 
had been present for some time before and had 
brought tlie patient to my care In these patients there 
was an absence, at those times, of all other symptoms 
of the “lower half headache” which had become so 
well known both to the patient and to me In the 
nasal ganglion cases, they were relieved by cocamiza- 
tion of the ganglion, and in the sphenoidal cases, by 
mtrasphenoidal cocaimzation Later I learned that 
such symptoms could be constantly the only manifesta¬ 
tion of the postnasal lesion 

In connection with a mention of isolated phenomena 
related to the “lower half headache” of nasal origin, 
It IS of interest to cite some other phenomena that are 
controllable from the postnasal district but winch at 
present cannot be recognized as m any wmy associated 
w’lth “lower half headache" Conspicuous and most 
interesting, in this class, is glossody nia At the meeting 
of the Southern Medical Association, Nov 17, 1921, 
Dr L W Dean reported that glossodynia could be 
controlled by cocaimzation of the nasal ganglion, and 
that permanent relief was obtained by alcohol-phenol 
injection of the ganglion I hav'c since venfied Dr 
Dean’s observation m four cases of glossodjmia of 
years’ standing that had resisted all treatment by the 
most sagacious physicians, besides my futile efforts 
These patients had never had “lower half headache” 
Any one who has ev er had to do with glossodyana, not 
only patient but phy'sician as well, will welcome this 
possible relief In my expenence, nothing has been 
more resistant to all treatment than glossodynia The 
mental relief is as great a comfort to the patient as 
the cessation of physical pain Such patients almost 
alw^ays believe they' have cancer of the tongue, despite 
the assurances of the physician to the contrary 

At the meeting just referred to, I reported the 
observation that earache of inflammatory middle ear 
origin could be controlled by cocaimzation of the nasal 
ganglion I have not, however, had a sufficient number 
of such cases to state how often this may be true 
At the same time, I reported that pain m the lower 
jaw, after the difficult removal of teeth, could be 
controlled by cocaimzation of the nasal ganglion, but 
I do not know with what regularity' Dr W V Mullin 
of Colorado Springs had a patient with trigeminal 
neuralgia with much pain in the lower jaw He 
controlled the pain by cocaimzation of the nasal 
ganglion = Reflex earache after tonsillectomy may 
also be controlled m this way 

Nausea is encountered in all lines of practice and 
may be obscure in origin Physical pain when severe 
may cause nausea, and I believed this to be the 
explanation of it m “lower half headache” A few 
years ago, however, I learned that it could be an 

2 Personal communication to the author 
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isolated plicnonicnon in postnasal lesions I Iiaie seen 
purposeless \oinitnip: continue foi twelve hours, and 
stop five minutes after cocain was set for anesthesia 
of the nasal gani’lion This happened in a ease of 
severe “lower half headache” of nasal ganglion origin 
which could be controlled from the ganglion On this 
occasion, howcier, there was no headache The 
prcMOUs association led me to experiment with 
cocaiiiization Since then, I haae found that it is not 
infrequent that patients with postiiasal lesions com¬ 
plain onl} of more or less slight nausea, but sometimes 
the} complain emphaticall} 

Parageusia is occasional!) encountered in “lower 
half headache” I ha\c from time to time heard it 
described as an iinidcasant metallic taste Usually, it 
IS clinically negligible On one occasion, how'everK I 
found it as an isolated symptom In this case the 
patient complained of a constant bad taste in her mouth 
that spoiled her appetite and often led to nausea She 
complained a ery much of not being able to eat because 
of it She had lost 10 pounds (4 kg ) m weight 
She had a well marked hyperplastic postethmoid 
sphenoiditis wathout secretion Cocamization of the 
nasal ganglion, repeated six tunes, stopped the bad 
taste Not infrequently patients complain of a bad 
tasting secretion or pus descending from the nose into 
the pliar 3 nx In this case, satisfactory and prolonged 
obsenation eliminated this possibility 

Vertigo is a s}mptoin frequently met m “lower half 
headache ” It is usuall} described b} the patients as 
a sensation of shifting of the earth from side to side 
under them Rarcl} is it desenbed as a rising or falling 
sensation Never, that I recall, has it been described 
as a rotatory sensation Occasional!) it has been expe¬ 
rienced only m the recumbent posture I have met 
aertigo as an isolated symptom—not so infrequently 
On one occasion a sphenoiditis had produced a cho¬ 
roiditis wathout headache The degree of \ertigo W’as 
such that the patient had to be supported by two men 
in order to W'alk On opening the postethmoid 
sphenoid district, the vertigo ceased The patient 
immediately stood up and walked alone It is not 
the most infrequent of the isolated symptoms of the 
postnasal lesion 

Otalgia IS common in the “low'er half headache” and 
not at all uncommon as an isolated symptom I ha\e 
seen it man) tunes, but it was Lillie^ who depicted 
the disasters to wdneh it may lead He reported 
mastoid and middle ear surgery that had been per¬ 
formed in \ain for otalgia, wdiich w'as afterward 
controlled from the nasal ganglion 

Scotoma is an almost constant s)mptom in ophthal¬ 
mic migraine, winch, in turn, is very often of postnasal 
origin I have seen it remain as an isolated symptom 
in cases of nasal ganglion origin after the ganglion 
had been injected, wuth relief of all other symptoms 
The scotoma w'ould appear from time to time, and the 
patient w'ould recognize it as the aura of the attack, 
but the other symptoms w^ould not follow I have 
at times had patients with postnasal lesions who 
complained only of transitory blindness, and I con¬ 
cluded that it was the isolated scotoma of ophthal¬ 
mic migraine Postnasal therapy has rehei^ed tliese 
patients 

Photophobia is common and often of high grade m 
the Sympathetic syndrome of the postnasal lesion I 

3 LiUie, H I Otalgia and Mastoidalgia Not Indications for Oper 
ation on the Mastoid Process Report of Three Cases JAMA 
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ha\c found it to be an isolated sjmptom On one 
occasion it w^as unilateral and of nasal ganglion origin 
Injection of the ganglion relieved it 

Rhmorrhea is common m rhinologic practice as an 
isolated phenomenon of the postnasal lesion Often, 
how'e\cr, it has a complement of low-grade headache 
Usually it can be controlled by injecting the ganglion 
More rarely it is of sphenoidal origin 

Asthma occurs with postnasal lesions, sometimes 
with lower halt headache” and often wathout it'* 
Treatment of the postnasal lesion often relietes these 
patieiUs 

In these observations, all possible precaution has 
been taken to exclude collateral possibilities as etiologic 
factors Confusion may arise from the psychic effect 
of cocain It w as applied to other parts of the nose in 
the effort to ascertain w'hat might be its influence 
Answ'ers by the patients in the beginning were some¬ 
times confusing, but w'hen the cases w'ere severe and 
the experiment repeated sea eral times the replies were 
concliisn e Diagnosis of the postnasal lesion has been 
gn cn in detail elsewhere ° 


B\LV,\CING THE DIABETIC DIET* 
SOLOMON STROUSE, MD 

CHICAGO 

Tlic present interest in properly balancing the dia¬ 
betic diet stimulated particularly by the researches of 
Shaffer* Newburgh and Marsh,- Woodyatt,® Wilder* 
and others, has led to efforts to work out a simple 
method of determining the food proportions required 
by any diabetic patient As a working basis for treat¬ 
ing diabetics, we may assume 

1 The patient’s basal caloric requirements should 
be met 

2 Nitrogen balance can be maintained if the protein 
content of the diabetic diet is approximately 066 gm 
per kilogram of body w'eight, provided sufficient car- 
bob) drate and fat are burned to meet caloric require¬ 
ments 

3 The glucose value of the diet consists of total 
carbohydrate intake plus 58 per cent of p'-otem intake, 
procided the patient is in nitrogen equilibrium 

4 The ratio of fat to glucose must be below the 
point at w'hich a clinically significant ketosis appears 

The object of a balanced diet is to furnish sufficient 
calories to maintain a patient in nitrogen equilibrium 
without glycosuria or ketonuna When the patient is 
not in nitrogen equilibrium, he is burning body pro¬ 
tein and producing glucose from the glucose fraction 
of protein The total basal caloric requirement ma) 
be established m several ways Either the basal 
metabolism can be determined directly, or it can be 
figured from the Du Bois scale for height and weight 
Persons suffering from se\ere diabetes w'lth low glu¬ 
cose tolerance wull be compelled to limit their actn ities 


4 Sluder Greenfield Asthma as ISisal Reflex, J A M A m 

589 (Aug 23) 1919 a 

5 Sluder Greenfield ^Headaches and E>e Disorders of Na-al Onem 

St Louis C V Mosbj Companj 1918 ^ 

* From the medical clinic and the Nelson Morns Mcraonal InstituM 
for Medical Research of the Michael Reese Hospital 

1 Shaeffer PA J Biol Chem 46 98 (March) 19^1 

2 Newburgh L H and Marsh P L. Use of a High Fat Diet in 
Treatment of Diabetes Melhtus Arch Int Med 26 647 (Der l to 9 n 
Marsh P L Newburgh L H and HolI> L E Nitrogen Reouir^ 
meat for Maintenance in Diabetes McUitus ibid 2© 97 (lan'i loSo 

betels Mel 28'’izTtrutffs'n - D- 

(Jute)'!*?!" ^ ^ ° ^ 393 
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to the lo^^est point in order to reduce tlieir caloric 
requirements If tlie pitient’s basal lequircments aie 
not met by food, he will burn his body tissues, which m 
the severely emaciated means the body protein 

The use of low protein diet, especially in severe 
cases, IS advisable for several reasons To furnish 
sufficient calories without glycosiuia or ketonuria, we 
must rely mainly on the fuel \alue of fat This can 
be given to an extent limited by the antiketogenic 
factors m the diet, namely, carbohydrate and protein 
Carbohydrate, within the tolerance limits, is completely 
oxidized and is, therefore, completely available, 
whereas, only 58 per cent of the protein has anti¬ 
ketogenic function Furthermore, as has been empha¬ 
sized by Woodyatt, some of the end-products of pro¬ 
tein metabolism are con\ertible into fatty acids The 
specific dynamic action of protein in increasing 
metabolism is likewise important, especially in the 
more severe cases 

The amount of fat which the diabetic patient can 
utilize IS the subject of much discussion Fat must 
necessarily furnish most of the calories for the diabetic 
diet, and at the same time the amount the body can use 
without danger of acidosis is limited mathematically 

FOOD VALUES AND VARIOUS KFTOGENIC GLUCOSE RATIOS 


Carbo¬ 

hydrate 

Protein 

Fat 

/-Ket 

Dgentc Gluco«c 

Ratios-^ 

Palmer 

Gm 

Gm 

Gm 

Wilder 

Woodyatt 

and Ladd 

0 

0 

0 

27 



60 

60 

100 

1 2 

1 1 

1 05 

17 

40 

83 

1 4 

1 9 

2 07 

2S 

54 

172 

1 5 

2 4 

3 06 

33 

52 

200 

1 S 

24 

32 

23 

37 

140 

1 s 

2 4 

3 1 

35 

35 

213 

1 5 

26 

38 

21 

29 

120 

1 6 

2 4 

3 2 

22 

60 

166 

1 7 

2 4 

29 

34 

45 

196 

1 7 

2 S 

3 3 

20 

30 

140 

1 7 

27 

38 

30 

60 

149 

1 7 

20 

23 

34 

10 

86 

1 7 

29 

4 3 

20 

30 

119 

1 8 

24 

38 

14 

10 

87 

1 9 

29 

4 4 

14 

10 

87 

2 0 

29 

4 4 


by the amount of glucose being burned The mathe¬ 
matical ratio has been studied by Shaffer, Woodyatt, 
Palmer and Ladd, Wilder and Winter, but both the 
method of figuring and the final ratio vary Palmer 
and Ladd, assuming that the glucose value of the diet 
consisted of all the ingested carbohydrate plus 58 per 
cent of the protein, found that acidosis appeared in 
diabetic patients when the fat in the diet (in grams) 
bore a ratio to this glucose value (in grams) of 
- Wilder and Winter figured the ratio between 

the ketogemc and the glucose molecules m metabolizing 
food mixtures of thirteen diabetic and three epileptic 
patients 

It IS, of course, futile to attempt to compare the 
actual mathematical ratios found by different methods 
of reasoning, but it would be of considerable clinical 
interest to see how the same diets as expressed m 
grams of carbohydrate, fat and protein compare in 
their ketogemc-antiketogemc proportions when figured 
out by the different methods The report of Wilder 
and Winter contains an admirable table for this pur¬ 
pose, as all sixteen of their patients were without 
gl) cosuria or “a clinically significant ketosis,” and the 
diets are given in detail 

I have therefore, reconstructed their table, giving 
the food’ values and the K G (ketogemc-glucose) 

5 Ladd W S and Palmer, W W Proc Soc Exper Biol & Med 
18 109 (Jan 12) 1921 


ratios of the original, to which have been added the 
ratios as figured by Woody att’s formulas and by the 
method of Palmer and Ladd 

The significant facts drawn from these figures are 
(1) all except one of the patients showed a higher 
ratio of ketogemc-glucose (as figured by Woodyatt’s 
^ ) molecules than Woodyatt considers safe, (2) all 
except three were within the^-^~ ratio of Palmer and 
Ladd Yet all of these patients were without a clin¬ 
ically significant ketosis, so that Palmer and Ladd’s 
simple method seems justified m practice 

balancing the diet 

If these statements are accepted in principle, a 
method of figuring the diabetic diet follows The 
caloric requirements having been ascertained, the diet 
should aim to meet these requirements Glucose toler¬ 
ance IS measured m the usual uay, by giving a fixed 
diet for two days and determining the glucose excre¬ 
tion The tolerance (T) equals the ingested glucose 
(C-f-0 58P) minus the excreted glucose (G) If 
the patient is in nitrogen equilibrium, the formula tol¬ 
erance (T) = (C-|-0 58 P)—G may be used If 
the nitrogen excretion indicates a loss of body pro¬ 
tein, the glucose value of this protein must be cal¬ 
culated , and, since every' gram of urinary nitrogen is 
equivalent to 3 65 gm of glucose, the formula becomes 
T=(C-)-3 65 N)—G 

Given then, the weight of the patient in kilograms, 
the protein value of the diet may be set at 066 gm 
per kilogram, according to the results of Newburgh 
and Marsh The glucose fraction of this protein equals 
0 58 P, which must be subtracted from the tolerance m 
order to ascertain the carbohydrate of the diet The 
number of calories furnished by the carbohydrate and 
protein are subtracted from the total caloric needs, and 
the balance must be furnished by fat If the amount 
of fat needed is in excess of the maximum ~ ratio, 
It may be necessary to keep a patient temporarily on a 
subcaloric diet If the amount of fat required is below 
the ^ ratio, harm may result from gumg more fat 
than is needed On the other hand, \\ e hai e seen some 
markedly undernourished patients uho had been on a 
subcaloric diet for a long period show definite improve¬ 
ment when the diet was increased for the purpose of 
stopping loss of body weight On the whole, our 
experience has been that better results are obtained 
when considerable latitude in fat allowance is practiced, 
provided we do not feed above caloric needs and do 
not produce a clinical acidosis 

summary 

Based on the reasoning set forth above, the following 
simple procedure for balancing the diabetic diet is pro¬ 
posed 

1 Protein equals 066 gm per kilogram of body 
weight, or 0 3 gm per pound 

2 Carbohydrate equals the glucose tolerance minus 
58 per cent of the protein 

3 Fat should furnish enough calories to equal the 
basal caloric needs minus the calories supplied by pro¬ 
tein and carbohydrate 

4 The amount of fat must be within limits which 
will prevent the development of ketonuria = 

_ 2 5—4 gm of __ 

1 gm of availnble carbohydrate 
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CARDIAC FUNCnONAL TESTS* 
HAROLD H BRITTINGHAM, MD 

AND 

PAUL D WHITE, MD 
nosTov 

The Eldondo of a cardiologist would be some test 
or conibiintion of tests which would definitely deter¬ 
mine the functional capacity of a gi\ en heart 1 his has 
been long sought, but is still an accomplishment for the 
future The methods which liave been deriscd and 
reported mac be roiighl) classed as exercise tests, 
respiratory tests, tests based on the estimation of blood 
flow' by \arious methods and a few other procedures 

EXPRCtSC TESTS IX GENERAL 

It seems worth while to describe briefly the char¬ 
acter and field of some of these, and then, m more 
detail, to gi\e the results of our experience with the 
two which we considered, ga\c promise of the best 
results Taking the cxeicise tests fiist, these arc based 
on the effects of work varjing m amount all the w'ay 
from that mrohed in rising from the supine to the 
upright posture to that imolvcd m hopping or m 
climbing a definite number of staiis at a guen rate 
or e\en m raising a 40-pound (18 kg ) weight from the 
floor to arm’s length orerhead thirty times m sixty 
seconds The effects of such exercise nia) be measured 
b) changes ni the pulse rate, srstolic blood pressure, 
or diastolic blood pressure, both the extent of the 
departure from normal and the tune mtenal during 
w'liich this IS sustained being taken into consideration 
The tests based on changes in systolic blood pressure 
seem to be more reliable than those based on changes 
in pulse rate Both methods bare their adcocates 
Both gne results which a ary m different persons wath 
the tjpe of nervous makeup and general physical con¬ 
dition as well as with the cardiac power or reserve 
The best French authors place no reliance on cither 
test as indicating the condition of the myocardium 
or of the general cardiovascular apparatus' 1 here 

seems to be much the same feeling in the United States, 
although our authors haa e not been so definite m their 
denunciation 

Combinations of pulse and blood pressure changes 
after exercise have been used m making ratings of 
physical efficiency by Schneider* and in a different 
manner, by Crampton ^ Barach * has arranged a 
so-called “energy index of the circulatory system” 
which takes into consideration both systolic and dia¬ 
stolic blood pressure and pulse rate at rest All these 
tests are open to the same criticism as that wdneh holds 
for the individual tests of wdneh they are composed, 
and none hare enjoyed much far or 

RESPIRATORY TESTS IN GENERAL 

Of the respiratory' tests, the most popular at present 
IS the determination of the ntal capacity, rvhich rvill 
be discussed later The length of time during rvhich 
the breath can be held corresponds roughly to this, 

* Read before the Boston Association of Cardiac Clinics Boston 
City Hospital March 16 1922 

* From the Medical CUnics Massachusetts General Hospital, and the 
Public Health Service Hospital Parher Hill Boston 

1 GaUa\ardm L. Moyena d exploration de la capacitc fonctionclte 
du coeur J de med de Ljon Aug 20 1920 

2 Schneider E C Cardiovascular Rating as Measure of Phjsical 
Fatigue and Efficiency J A M A 74 1507 (Ma> 29) 1920 

3 Crampton C W Proc Soc Exper Biol 5^ Med 12 119 1915 

4 Barach J H Energy Index of Circulatory System Am J M 
Sc. 152 84 (July) 1916 


and has been used as a measure of cardiac dyspnea 
and cfhciencv, but it is even more easily influenced by 
neurotic factors than is the vital capacity, and the 
differences between normal and abnormal are smaller, 
making the error proportionately greater Expiratory 
power as well as pulmonary capacity' have been mea¬ 
sured by the height to which a column of mercury' can 
be blown and the tune during w'hicb this height can 
be maint lined These tests, too, have pro\ed of but 
limited \aluc 

The rclirc iihmg apparatus, w ith the possibility of its 
clinical application as a test of cardiac efficiency, was 
a war product In testing the response of aviators to 
high altitudes, or w'hat is the same thing, low'ered 
oxygen tensions, it was found that the effects of loss 
of sleep alcoiiol and heavy eating w ere readily detected 
by a 1 nliire of proper compensation to low' tensions ^ 
llus was liken to indicate temporarily lowered phcsi- 
cal efficieiicc, and it was hoped that by this means the 
true cardiac capacity might be determined Careful 
obser\ (rs liow c\ er, have found that even patients w ith 
definite clinical cardiac failure do not all show poor 
reactions to lowered oxygen tensions® From the car¬ 
diologist's point of \iew', the results obtained do not 
justity the apparatus and time necessary to make the 
dctcrmin ition 

OTHER TESTS 

Blood flow has been determined by the nitrous oxid 
absorjition method and has been shown to be con¬ 
sider ibli lednced m disease, as much as one half in 
well marked heart failure' Venous pressure deter¬ 
minations ha\e guen much the same information, the 
easiest method is that m which the minimal amount of 
pressure is determined which is required to collapse 
the \eins on the back of the hand, a w'ater manometer 
being UsedDeterminations of the oxvgeii and car¬ 
bon dioxid content of aenoiis and arterial blood have 
also Mckied information regarding blood flow',® but all 
these examinations are open to the same objections 
thev tell little except in cases of definite heart failure, 
and tbe\ require considerable technical training and 
apparatus 

In examining cases of “irntable heart” during the 
war, use was made of a large number of drugs, but 
none proved of much diagnostic value Perhaps the 
best one was amy'l nitrite, simply because its effects 
closelv lesembled those of exercise In general, the 
unstable heart responded by a greater rise in rate and 
greater drop in blood pressure than did the normal 
The effects on the pulse rate of a sudden flame or pistol 
shot were similar, and were considered by the inves¬ 
tigators as giving some indication of functional value 

In the examination of cardiac dilatation by means of 
the fluoroscope after coughing, it w as found that nor¬ 
mal hearts dilate appreciably under this increase m 
intrapulmonary' pressure, returning to normal more 

5 Henderson \andell and Seibert E G Organization and Objcct-r 
of Research Board Air Service J A M A 71 1382 (Oct 26) 1918 
Whitney J L III Cardiovascular Observations Ibid 71 1389 (Oct 
26) 1918 

6 Stengel A WoUerth C C and Jonas L Breathing of Air 
of Lowered Oxjgcn Tension as a Test of Circulatory Funclion, Am j 
M Sc 161 781 (June) 1921 

7 Lundsgaard Christen Rccherches sur le debit par minute du 
cccur Arch d mal du Coeur Jan 1917 p 45 

8 Brown Is \V Simple Method for Determination of Venous 
Pressures Bull Johns Hopkins Hosp 29 93 (April) 1918 

9 Harrop G A Jr Ox>gen and Carbon Dioxide Content of Arterial 
and Venous Blood m Normal Individuals and in Patients with Anaemia 
and Heart Disease J Exper Med 30 241 (Sept) 1919 

10 Cotton T F Slade J G and Lewas Thomas Observations on 
Amyl Nitnte Heart G 311 1917 

n Meakms J C and Wilson R M Effect of Certain Sensorj 
Excitations on the Cardiac Rate and Respiratory Rates in Cases of 
Irritable Heart, Heart 7 17 1918 
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rapidly than those with a weakened myocardium ** 
Similar obseivalions have been made following a series 
of blows over the course of the abdominal aorta or 
excitation of the skin of the precordial area, but none 
have proved of practical value 

From all these procedures, we selected what seemed 
to be the best respiratory test, the vital capacity, and 
the best exercise test, that m which considerable work 
IS done with dumb-bells, and the effect on systolic blood 
pressure observed We then tried to determine the 
sphere of usefulness of each, and the extent to which 
it might be trusted 

VITAL CAPACITY 

The test for vital capacity consists in having the 
subject inhale as deeply as possible and then exhale 
fully into a spirometer It represents the greatest single 
expiration of which the patient is capable This has 
been shown to be reduced in cardiac failure of the 
congestive type, and, if failure is well marked, there is 
a reduction of more than 10 per cent below the cal¬ 
culated normal m 100 per cent of cases And the 
greater the failure, m general, the lower the -vital 
capacity In our endeavoi to determine its sphere ot 
usefulness, we made a 


Cliart 1 —Vital capacity in case 
steady Jmpro\enitnt 


test of vital capacity vir¬ 
tually a routine in all med¬ 
ical ward patients, and 
the figures in the accom¬ 
panying table and charts 
are based on the findings 
1 a senes of 144 such 
latients, forty-eight of 
whom had some cardiac 
''omplication sixteen some 
ulmonary involvement, 
ind eighty nothing in the 
history or physical exam¬ 
ination which suggested a 
pathologic condition in the 
heart or lungs The fig¬ 
ures for normality used 
are those of West,^^ based 

on sex and surface area and detei mined from healthy 
persons, not from ward bed patients 

The accompanying table shows that of the eighty 
patients with extrathoracic lesions 50 per cent had 
vital capacities which were at least 20 per cent below 
the calculated normal, supposedly a definitely patho¬ 
logic reading, and yet those persons had no demon¬ 
strable pathologic condition m the heart or lungs These 
low readings may be in part explained by the apparent 
effect of increasing age acting to lower the vital capac¬ 
ity, and by the fact that the standards seem dispropor¬ 
tionately high for the female sex Taking the gp'oiip 
to which the standards of normality are best suited, 
namely, men below 50 years of age, there still remain, 
even m this group, 37 per cent whose vital capacity is 
distinctly below normal limits, and yet these men had 
no intrathoracic lesions so far as we could tell The 
diagnoses were varied, such as gastric ulcer, duodenal 
ulcer, pyelitis and arthritis, while other ward patients 
having the same diagnoses had vital capacities well 

12 Guthrie J B Cough Dilatation Time a Measure of Heart Tunc 

"Ta ^PMbo^y ^W ^ Vitaf Capacity of the Lungs in Heart Disease 

^14 West ^ Companson^ of Various Standards for the Normal 

Vital Capacity of the Lungs Areh Int Med 85 306 (March) 19-0 
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Within the normal limits, so that the type of disease 
seems to have nothing to do with these low readmes 
Variable cooperation we do not believe can explain the 
large percentage of low readings, as many were 
repeated after several days and found to check, and 
the number of uncooperative ward patients does not 
approach 50 per cent m other studies 

Of those patients with pulmonary complications for 
whom vital capacities were obtained, a group of sixteen 
all had readings which fell below 65 per cent of nor¬ 
mal, the diagnoses ranging from bronchitis to convales 
cent lobar pneumonia There seems to be no question 
that almost any pulmonary complication will lower the 
vital capacity, at times more markedly than moderately 
advanced cardiac failure 

In the cardiac group, most of those who had no 
congestive heart failure had normal vital capacities, 
while 100 per cent of the patients with congestive 
failure had low vital capacities Patients with anginal 
failure did not necessarily have lowered readings The 
vital capacity often varied in close correspondence with 
the clinical improvement For example. Chart 1 shows 
the change in vital capacity of a man, aged 56, who 
came into the hospital waterlogged, markedly dyspneic, 

and with a rapid ventneu- 


lar rate in auricular fibril¬ 
lation He improved stead¬ 
ily and rapidly, just as the 
chart indicates From the 
slowing of the heart rate, 
the diuresis and the loss of 
weight, and from the dis¬ 
appearance of the edema 
and dy spnea, we knew that 
he was improving and that 
the prognosis was good, so 
that follow mg the vatal ca- 
pacity' gave us little help m 
diagnosis or prognosis 
It had remained station¬ 
ary in some cases of less 
rapid clinical improve¬ 
ment, and it seemed often 
to lag behind clinical improvement Thus, our 
experience with measurement of v’ltal capacity in 
cardiac patients simply confirms the work of Peabody 
and others, except that we would place less reliance 
on It in giving a prognosis or m managing a case The 
case cited demonstrates what seems to be the chief 

RrSULTS OF VITAL CAPACITV DETERMINATIONS ON EIGHTV 
BED PATIFNTS WITH NORMAL HEART AND LUNGS 


of congcsti\e bcarl failure showing 


Men 


■Women 


Age Vital Capacity 

UnUtrCO Normal 


Number Per Cent 
24 

20 per cent + subnormal 14 37 

O\er60 Normal 7 

20 per cent + subnormal 9 £56 


Total normal 

20 per cent + subnormal 


Number Per Cent. 

13 60 

4 66 

Number Per Cent 
40 60 

40 60 


value of the test for vital capacity, namely, it furnishes 
a quantitative measure of dyspnea and desenbes it 
more clearly than such terms as “slight,” “moderate 
or “marked,” since the personal equation enters into 
these to a great extent When cardiac failure is pro¬ 
portional to dyspnea, vital capacity would be proper- 
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tionnl to the fnilurc, pro\idcd the standirds ^\cre suit¬ 
able to bed patients We do not behe\e this to be the 
case, at least so far as hospital ward patients are con¬ 
cerned Vital capacity, to our minds, adds to the 
clarity of the records, but rarely aids in the actual man¬ 
agement or “sizing up” of a case 

EXERCISE TEST 

The exercise tests are ei en less satisfactorj Selec¬ 
tion was a more difficult problem, but the test which 
seemed to give most promise waas this The patient, 
if an adult, swings two 20-pound (9 kg) dumb-bells 
from the floor to arm’s length o\erhead ten, fifteen 
and twenty times, allowing from two to three seconds 
for each complete swing Sjstohc blood pressure is 
then taken as soon as possible, usually w ithin tw enty- 
fi\e seconds, and it is followed at from ten to fifteen 
second intenals until it is definitely dropping, then at 
thirt) second intenals until it reaches within 6 mm 
of the preexercise level of mercurj There is normally 
a sharp nse in sjstohc blood pressure within the first 
fort} seconds after work, followed bj a fall to within 
6 mm of normal within two minutes If a healthy 
person continues to work 
at the rate described until 
he has nearh reached his 
limit of capacitj, the maxi¬ 
mum sjstohc blood pres¬ 
sure wall not be obtained 
until from sixtj to eighty 
seconds after stopping 
work instead of thenonnal 
fortj seconds, and the pre- 
exercise leiel will not be 
reached until the end of 
from three to six minutes 
instead of tw'o Such a 
cune IS said to have a 
“delaj ed rise” or “delaj ed 
summit” and “prolonged 
fall ” »- 

Chart 2 illustrates the 
two types of curve that 
are obtained The lower 
one, which is a normal curve, w'as produced by a 
cardiac patient wnthout heart failure The upper cur\ e, 
which presents a “delayed rise,” was given by a patient 
with effort sjndrome 

The two men were of about the same age and size, 
and they did the same amount of work, swinging 
two 20-pound dumb-bells, twentj times in sixtj seconds 
from floor to overhead Such a “delaj'ed rise” occurs 
only when the person has nearly reached his limit, and 
IS accompanied by fatigue, hj^perpnea and, at times, 
palpitation, dyspnea, flushed face and the like It 
never occurs unless the patient is near the end of his 
strength, and for this reason has been taken to repre¬ 
sent an overtaxing of the cardiac capacity or reserve 
Its sphere as applied to patients is obviousty limited 
It should not be used in cases with definite heart failure 
or m those showing evndence of infection In cases 
vv ithout heart failure, how ev er, it may sen e, vv itli good 
reason, as a basis for adv ice as to the amount of exer¬ 
cise which maj" be taken with safetj' There would 
seem to be little need of restricting the exercise of a 


patient who can swing 40 pounds (18 kg) from 
floor to ov erhead, tw entj times in fortj' seconds, wath- 
out a delaj'ed nse in blood pressure, no matter what 
may be heard vv hen listening to the heart 

Our cxpenence has been limited to twentj-nine cases, 
these being divided into three groups, ten normal per¬ 
sons, ten vv ith more or less marked effort syndrome, and 
nine w'lth organic heart disease, all free from heart fail¬ 
ure and evidence of recent mfeebon We made the mis¬ 
take at first, vv hicli others hav e made, of starting w ith 
vv eights vv Inch w ere too light, using tw o 5-pound (2 2 
kg) dumb-bells With these, the arm muscles of the 
patients became tired from frequent motion long before 
thej had done enough actual w ork to cause any marked 
changes in blood pressure This is similar to the situa¬ 
tion found occasionally in children when simple mus¬ 
cular vv eakness forces the child to stop before a delaj ed 
rise in blood pressure can be obtained It was over¬ 
come in adults bj the use of larger weights, most of the 
tests consisting in swinging two 20-pound (9 kg) 
dumb-bells from floor to overhead, fifteen and, later, 
twentj' times in fortj and sixtj seconds, respectivelj 
Using this routine, it can be said that ffie work wath 

our normal patients con¬ 
firms that of the adv ocates 
of this test Delav ed rises 
were obtained on nearing 
the maximum exertion 
and not before Work 
with the effort sjndrome 
cases however, was less 
satisfactorj Two patients 
showed blood pressures 
which clianged so readily 
from second to second, 
with variations as great as 
10 mm ot mercurj, that 
no interpretation could be 
placed on the curves 
Others showed a dissocia¬ 
tion between the two fea¬ 
tures “delajed summit’ 
and “prolonged fall,’ 
having none of the former, 
but definitelj “prolonged falls” of three and a half and 
four minutes, or vice versa Such curves also are 
difficult to interpret 

The cardiac patients w'lth organic lesions showed 
essentiallj the same features In both classes of 
patients, the “delajed rise” seemed to depend very 
much more on general muscular condition than on 
w hat might be guessed as their true “cardiac reserv e”, 
two patients with effort sjndrome with apparenth 
nornnl cardiac musculature showed a delajed nse on 
fifteen swings of 40 pounds (18 kg), while two 
patients with organic cardiac lesions did not show it 
until after performing twentj swings Others have 
found this to be true, also, but have laid httle stress on 
It It prevents anj reliance being placed on the test 
for diagnostic or prognostic purposes generallj, so far 
as the heart is concerned, and confines its usefulness 
simplj to following the individual case, even there 
realizing that the patient’s general condition is being 
followed and not the cardiac condition It is perfectly 
possible to imagine a man’s exerase tolerance rising 



Chart 2 —Blood pressure response to cxcrci'c normal curve indicated 
by heavy dots and broken line delajed rise indicated by rings and 
solid line 


15 Barnngcr T B Jr Studies of the Heart s Functional Capacity 
Arch Int Med 20 829 (Dec-) 1917 Colton T F Rapport D L* 
and LevMS Thomas After Effects of Exercise on Pulse Rate and Sys 
tolic Bli^ Pressures in Cases of Irritable Heart Heart 6 269 1917 
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16 Mabon T McC Studies of Cases of Effort Syndrome 
Measured Work Am J M. Sc. 15S 818 (Dec.) 1919 

17 W ilson Ma> G Exercise Tolerance cf Children with Heart Dis 
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through improvement m general muscular condition as 
a result of daily exercise, while his cardiac condition 
remains unchanged or even becomes worse 

This lack of specific information given by the test, 
the difficulties in interpreting many curves, together 
with the fact that there are no good standards for nor¬ 
mality for adults, and the small number of cases to 
which the test is applicable make it, m its present form, 
an unsatisfactory test of cardiac efficiency 

The results of the vital capacity and exercise toler¬ 
ance tests of our normal persons are in good agree¬ 
ment , but this does not hold true with our pathologic 
cases, if the previously accepted standards for vital 
capacity are used Two cardiac patients had vital 
capacities of only 62 and 68 per cent of the calculated 
normal, and yet very nearly normal exercise tolerance 
tests Both were able to swing 40 pounds (IS kg ), 
fifteen times in forty seconds without showing a 
‘delayed rise” or “prolonged fall” m blood pressure, and 
these were of small degree after twenty swings with 
40 pounds (IS kg) in sixty seconds On the other 
hand, one cardiac patient with a vital capacity of 93 
per cent of the normal showed a marked “delayed rise” 
in blood pressure after swinging 40 pounds (18 kg ) 
fifteen times, as was also shown by a patient with 
effort syndrome with a vital capacity of 110 per cent 
of the normal 

SUMMARY 

1 There are numerous cardiac functional tests 
Most of them are of small value Two have been 
selected for further study 

2 Vital capacity determinations add to the exactness 
of records but give little aid m the clinical study of a 
patient We have found that 50 per cent of ward 
patients with no demonstrable pathologic condition in 
the heart or lungs have vital capacities of 20 per cent 
and more below the so-called normal 

3 The exercise tolerance test described is applicable 
to a limited type of case, and even there gives little 
information of the actual cardiac condition 

4 Vital capacity and exercise tolerance deteimina- 
tions were markedly at variance in 14 per cent of the 
cases in which both tests were performed 

5 There is no satisfactory test of cardiac functional 
capacity at the present time “ 

18 Judgment m tlie intcrprctitlon of the general reaction of an tndi 
vidual to the habitual activities of his or her life (such as the ascent of 
stairs) affords the physician more valuable information as a rule about 
the circulation than the use of any of the functional tests described 


Vital Statistics—One of the most important subjects that 
can come before a state legislature is the passage of wise 
and efficient laws for the collection, preservation and com¬ 
pilation of proper and accurate vital statistics In 

the last analysis, human life and its perpetuation is the pre¬ 
dominant factor in all problems, whether personal, social 
state or national The standing of a nation, ultimately, is 
only to be measured by the standard of human lives These 
general principles have long been admitted by all statesmen 
and economists It comes as somewhat of a shock to one to 
realize that in a nation where a record is made of every legal 
procedure, of every business transaction and commercial 
liability, no matter how insignificant, where millions are spent 
each year in recording and preserving all real estate trans¬ 
actions, where everything else, material or immaterial, is 
made a matter of record, yet in more than half of the United 
States a human being can be born and die without any record 
being made or official notice being taken of the fact Elab- 
orate systems record the birth, career and death of every 
pedigreed horse, cow, dog, and even of “blood cats, yet 
children are born and men and w°™en die without record of 
the=e events being preserved—/I M A Bull 4 106, 1909 
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During the last few years the opinion that embolism 
IS a more important factor m the production of post¬ 
operative pulmonary complications than has heretofore 
been suspected has gradually been gaming ground 
Since 1920, representatives of several of the largest 
surgical clinics in America and Europe have accepted 
this conclusion (Boland,’ Farrar,= Cutler and Hunt®) 
In January, 1922, DeQuervam ■* of Switzerland stated 
that following operations upon the stomach, “three 
fourths of the true postoperative deaths are due to lung 
complications—emboli, pneumonia and lung gangrene,” 
and tiiat m t good share of the cases of so-called pneu¬ 
monia, the processes are really embolic in nature 
We ® arrived at this conclusion in 1919, after 
having studied all the postoperative pulmonary compli¬ 
cations and cases of femoral thrombophlebitis that had 
occurred in the gynecologic service of the Johns Hop¬ 
kins Blospital during the preceding thirty years At 
that time we expressed the opinion that 40 per cent of 
our cases that had been diagnosed as pleurisy, and 12 
per cent of those diagnosed as bronchopneumonia or 
pneumonia had been in reality instances of pulmonarj 
infarction and hence were due to pulmonary embolism 
Moreover, we pointed out the clinical features on the 
basis of which we attempted to distinguish the embolic 
from the inflammatory pulmonary complications and 
laid stress on the importance of making this differ¬ 
entiation This report was published in 1920 
There still seems to be a great deal of confusion con¬ 
cerning this subject Certain observers have gone so 
far as to state that complications which have been con¬ 
sidered inflammatory and irritative phenomena are due 
to showers of miliary emboli and that this is the cause 
of many of the cases of postoperative pneumonia 
Others are apparently content with a noncommittal 
attitude, admitting that some of the cases heretofore 
diagnosed as pneumonia may be due to embolic proces¬ 
ses, but making no effort to distinguish them in actual 
practice In our experience, embolic phenomena 
present a clinical picture which is usually characteris¬ 
tic and altogether different from that found m pneu¬ 
monia and bronchopneumonia, we also believe that the 
potential and actual importance of even minor embolic 
complications of the lung demand that we attempt to 
recognize them and institute the proper treatment 


* From the departments of gynecology and roentgenologj of the Johns 
Hopkins Hospital and University 

* Read before the Section on Obstetrics Gynecology and Abdoniiinl 
Surgery at the Se%enty Third Annual Session of the American Medical 
Association St Louis Mnj 1922 
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The present communication is based upon a clinical 
and roentgenologic study of all the postoperative pul¬ 
monary complications that occurred on the gynecologic 
senace between June 1, 1919, and Sept 1, 1921 In 
the light of past and recent expeiieiicc, how can we 
distinguish minor embolic complications from pneu¬ 
monia, bronchopneumonia and pleurisy and what are 
the factors that contiol their production? 

INCIDENCE or ALL PULMONARY COMPLICATIONS 

During the last two years, following about 1,600 con¬ 
secutive gynecologic operations, twenty-five patients, 
or 1 6 per cent, have developed notew'orthy pulmonary 
complications Of these, ten were definitely inflamma¬ 
tory in origin and were diagnosed either as broncho¬ 
pneumonia or bronchitis, cleicn seemed to us to be 
undoubted!) embolic and in four instances the exact 
nature of tlie lesion could not be determined Of the 
eleien cases of embolism, tw'o were of the w'ell-knowm 
classic aaricty, terminating the life of the patient very 
suddenlv In nine instances, the complications were 
less serious and were of the type known as infarction 
This is the form of postoperative embolism which is so 
frequently confused with pneumonia, bronchopneu¬ 
monia and pleurisy 

PATHOLOGY OF PULMONARY EMBOLISM 

There are many factors which play an impoitant role 
in determining the type of pathologic lesion which 
deielops in the lung after an embolus becomes lodged 
in the pulmonary artery Among these may be men¬ 
tioned the size of the embolus, the condition of the 
pulmonary circulation, the presence of infection either 
in the lung or in the embolus, and the position of the 
artery which is occluded Of these, the most important 
consideration is probably the first, for wdiether the 
patient is subjected to only a few' days’ inconvenience 
or suffers sudden death depends largely upon the size 
of the embolus 

On this basis, then, ive can divide the various post- 
operatiie embolic phenomena into three groups (1) 
grave pulmonary embolism, due to large emboli, caus¬ 
ing more or less complete occlusion of the pulmonary 
artery or its mam branches, cutting off the circulation 
of more than one lobe, producing acute w'ldespread 
pulmonar) edema W'lthout hemorrhagic consohdation 
of the lung tissue involved, and terminating fatally m 
90 per cent of the cases, (2) pulmonary infarction, 
due to moderate sized emboli, not large enough to 
occlude the mam trunks of the pulmonary system but 
completely occluding the smaller vessels m which they 
lodge, causing hemorrhagic consolidation and pleurisy 
and producing characteristic clinical signs and symp¬ 
toms, with a mortality of from 15 or 20 per cent , (3) 
pulmonary embolism with incomplete infarction, due to 
V ery small emboli W'hich lodge in the pulmonary system 
and produce a characteristic, but mild, course of symp¬ 
toms, the pulmonary lesion, however, for V'anous rea¬ 
sons giving rise to either very few or no physical signs 
We have seen no deaths in cases of this group 

In a previous communication we recognized as 
instances of infarction only those m which the lesion 
was outspoken and clinically unmistakable As can be 
seen, we are now venturing to suggest that in addition 
to these characteristic cases there may be instances m 
which the emboli are so small and the pulmonary cir¬ 
culation so efficient that complete consolidation and 
pleurisy, with the attendant physical signs, do not 
develop although typical symptoms mav be present 


These we have called instances of incomplete infarc¬ 
tion , the clinical and roentgenologic characteristics of 
this complication and the evidence in support of the 
view that it is a form of embolism we shall present in 
this paper 

CLINICAL PICTURE OF OUTSPOKEN PULMONAEV 
INFARCTION 

Pulmonary infarction is an embolic complication 
which usually occurs, as does femoral thrombophlebitis, 
during the second or third week of postoperative con¬ 
valescence Although very rarely seen after minor 
operations, it may occur after any type of surgical 
procedure which requires much dissection or after an) 
laparotomy The clinical picture is usuall) character¬ 
istic The conv alescence before tlie onset of the attack 
in most instances is quite unev'cntful, there is only one 
significant feature during this period, the presence of a 
low evening fever unaccompanied by any symptoms 
and usually exciting very little attention Normally, in 
the absence of infection, the second week of con- 
v'alescence is afebrile We have observed, however, 
that in patients that develop pulmonary infarction the 
temperature curve before the onset of infarction 
usually shows a definite evening elevation, rarely reach¬ 
ing 100 F, but persisting throughout the late con¬ 
valescence until the infarction occurs, at which time it 
takes a sharp rise This prodromal fev'er we attribute 
to the phlebitis that precedes embolism and we still 
believe it to be a significant feature, for although many 
a patient may exhibit just such a temperature curve 
without developing any subsequent complications, it 
remains our most constant premonitory sign in those 
w'ho develop pulmonary infarction 

The attack itself is usually sudden in onset, being 
ushered in by a sharp pleuritic pain m the side, almost 
always situated along the costal margin below the axilla 
or the scapula This is accompanied by acute pain on 
breathing and a definite rise m the respiratory rate, the 
impossibility of taking a deep breath making it neces¬ 
sary for the patient to substitute numerous shallow 
respiratory movements The pulse rate also rises 
abruptly, at times reaching 120 or 140 during the first 
few hours The temperature may rise sharply on the 
first day, but is not so high as it is on the second or 
third day, when consolidation has developed Cyanosis 
is not commonly seen m an attack of ordinary severity , 
there may be a certain amount of systemic shock and 
definite mental perturbation and anxiety There is 
very rarely any cough or expectoration during the 
first twenty-four hours 

On the second day the s) mptomatology is usually 
intensified, the patient requinng morphin in frequent 
and large doses In about half the cases, a slight cough 
develops at this time, but it is not a prominent feature 
It may be totally unproductive or the patient may 
expectorate a moderate amount of frothy sputum, at 
times tinged with blood This blood may be bright or 
dark Hemoptysis, however, is not the cornerstone on 
which the diagnosis of postoperative pulmonary infarc¬ 
tion rests We found that it had occurred in only 36 
per cent of our cases before 1919, since then we hav'e 
observed it m six out of nine cases of undoubted 
infarction m which consolidation was present A 
patient may have a large area of consolidation as 
determined by the signs, symptoms and the roent¬ 
genogram and have almost no hemoptysis The tem¬ 
perature rises distinctly during the second day, usuilly 
reaching 102 or 102 5 F, the respiratory rate remain- 
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ing at about 40 or 50 per minute, the pulse between 112 
and 130 

This mode of onset clearly distinguishes this form of 
pulmonary embolism from the postoperative inflamma¬ 
tory lesions of the lung, and it is during the first few 
days of the attack that the diagnosis should be made 
The fact that infarction usually occurs late in the con¬ 
valescence, after a week or two of almost normal rest, 
that it IS preceded by no symptoms or history of pul¬ 
monary infection, that it is ushered in by a sharp and 
unexpected attack, that it is not characterized by a dis¬ 
tressing cough, shows no marked elevation of the tem¬ 
perature during the first twenty-four hours and 
presents practically no physical signs till the second or 
third day—these data stamp it as an embolic and 
mechanical phenomenon in sharp contrast with all 
inflammatory lesions which almost invariably occur 
during tbe first two or three days after operation, are 
often preceded by a definite history of recent pul¬ 
monary infection, and are characterized at the onset by 
fever, distressing cough, a profuse and purulent expec¬ 
toration, impairment of the percussion note and many 
coarse and fine rales 

After the second day, the patient with bland pul¬ 
monary infarction usually begins to show signs of defi¬ 
nite improvement The fever gradually subsides, the 
pulse becomes slower, the pleuritic pain less severe, the 
respirations deeper and more regular, and the restless¬ 
ness less disturbing By the end of a week, the patient 
usually feels quite well again and, except for a slight 
“catch m the side” on deep respiration and an occa¬ 
sional cough, has very little to remind her of the attack 
through which she has just passed 

PHYSICAL SIGNS IN PULMONARY INFARCTION 

The physical signs during the course of the attack 
are quite charactenstic It is rather unusual to find any 
significant changes during the first twenty-four hours 
After that, however, as the hemorrhagic consolidation 
develops, the evidence begins to accumulate The 
presence of a friction rub is the most reliable physical 
sign It is usually first noted on the second or third 
day and may persist for almost a week Before 1919, 
we noted its presence m 75 per cent of our cases, since 
then we have seen only one patient in whom this sign 
was absent Impairment of the percussion note, rales 
and changes m the breath sounds are found m more 
than 50 per cent of these patients The physical signs 
usually persist for a week or two after the symptoms 
have largely disappeared, they become less marked as 
the infarct resolves 


INCOMPLETE PULMONARY INFARCTION 

The clinical picture described above deielops when 
an embolus of moderate size becomes lodged in a 
dependent portion of the lung or when there is pul¬ 
monary stasis and congestion What happens when 
the emboh are smaller or when the pulmonary circula¬ 
tion IS more efficient’ 

Until recently we could give only a theoretical 
answer to this practical question Within the last two 
Years however, we have accumulated data on which to 
base more definite conclusions These clinical conclu¬ 
sions moreover, are supported by the exp^imental 
evidence furnished by Karsner ' and his collaborators 

According to these observers very small stenle 
emboli, when introduc ed experimentally into the pul- 

Tj T* an/1 Atih T E Studies in Infarction Expen 
,„en.R“tnV..cn of ttVng J M Res^rch 22 205 224 1912 


monary artery, produce significant lesions in normal 
lungs only when they lodge in vessels which are sitp- 
ated along the angular borders of the lobes On the 
contrary, if the general pulmonary circulation is defi¬ 
nitely impaired and pulmonary stasis and congestion are 
present, emboli of the same size produce infarcts no 
matter where they lodge During the first twenty-four 
hours after the introduction of the emboli, the lesions 
produced in normal and congested lungs cannot be dis¬ 
tinguished from one another, even by the microscope, 
after that, however, their courses differ widely In the 
presence of marked passive congestion, the lesions 
rapidly develop the complete pathologic picture of 
infarction showing absolute hemorrhagic consolidation, 
pleurisy and focal necrosis In normal lungs, however, 
such lesions reach their maximum intensity during the 
first twenty-four hours, iieier pass beyond the stage of 
partial hemorrhagic consolidation, do not develop focal 
necrosis or pleurisy, and resolution is more prompt It 
thus seems that even m normal lungs definite pathologic 
lesions have been produced by the embolic occlusion of 
small branches of the pulmonary artery and that these 
lesions are early or incomplete infarcts 

1 hese experimental conclusions find a striking 
parallel in cliiiical observations that we have made 
in the last two years During this period we have seen 
a number of patients who developed pulmonary com¬ 
plications, which during the first twenty-four hours 
were tentatively diagnosed as pulmonary infarction but 
in which the characteristic signs that mark this lesion 
failed to develop Two such cases that were recentlj 
observed in the surgical service" were particularly 
instructive A woman had had a cholecystectomy, 
a man, an appendectomy Except for a slight elevabon 
of the evening temperature, the convalescence of both 
patients had been essentially normal until the tenth day, 
when the man developed the tjpical symptoms of a 
light attack of pulmonary infarction Daily examina¬ 
tions of the chest by medical consultants were essen¬ 
tially negative and almost as frequent roentgenograpliic 
studies revealed only the faintest shadows at the base 
of the lung The patient had no cough, no hemoptysis 
and no sjmptoms other than severe pleuritic pain, 
shortness of breath accompanied by an elevation of the 
pulse rate, a moderate degree of shock and a tempera¬ 
ture curve which was typical of pulmonary infarction 
In the course of three or four days, the symptoms dis¬ 
appeared and the temperature reached its former level 

bixteen days after her operation, the woman had 
exactly the same experience and in her case also the 
phj sical examinations were absolutely negative and the 
roentgenograms showed shadows which were so light 
that under ordinary circumstances they would have 
been entirely overlooked 

Although in both these instances we felt that the 
lesions were undoubtedly embolic m nature, we were 
quite unable to bring forward any evidence in favor of 
the supposition until a few days later when the man 
had a second attack, which in every particular resem¬ 
bled the first, except that it was more severe We 
repeated the same careful studies during the course of 
this second episode and were rewarded by observing 
the development of an area of consolidation and pleural 
changes both by physical signs and by roentgenograms 
During this attack the patient also developed a friction 
rub, rales, hemoptysis and a slight cough, thus making 
the picture complete After having only partly recov- 

7 We wish to express our thxnhs to Dr William S Halstcd for tbe 
pn\ilcge of studying these cases 
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ered from these two embolic atticks, this man left the 
hospital against advice and promptly developed a third 
and almost fatal attack at his own home 

The foregoing clinical and experimental evidence 
seems to indicate that m patients who after operation 
have no organic lesions in the heart or lungs, the 
embolic occlusion of small branches of the pulmonary 
artcrj in certain situations may pioduce a lesion and a 
tram of symptoms uhich during the first few hours 
cannot be distinguished from outspoken pulmonary 
infarction Furthermore, m actual clinical experience 
it IS quite possible that one would frequently find 
derangements of the pulmonary circulation which 
would present conditions far more favorable for the 
development of infarction than those under which 
Karsner and Ash produced it incompletely in normal 
lungs Welch ® states that any conditions which cause 
“weakness of the right heart, general feebleness of the 
circulation, emphysema, infective diseases” favor the 
occurrence of pulnionarj' infarction These conditions 
are not infrequently found m patients who require sur¬ 
gical operations It is also improbable that one would 
find the pulmonary circulation m a condition of maxi¬ 
mum efficiency in a patient who had been subjected to an 
ether anesthetic and thereafter had been practically 
immobilized for two weeks This is shown by the fre¬ 
quency with uhich evidences of hypostatic congestion 
and stasis are found during the course of routine 
examination of patients following operation These 
derangements of the pulmonary circulation, though in 
themsehes of little moment, might readily be condu¬ 
cive to the occurrence of pulmonary infarction should 
an embolus of sufficient size become lodged in a favor¬ 
able situation In this connection, it is significant that 
we rarely see an instance of postoperative pulmonary 
infarction in which the lesion is situated anywhere but 
in the dependent portion of the lower lobes 

This helps us to understand what we have repeatedly 
obsen'ed both in healthy and ill patients who, during 
the postoperative convalescence, have suffered minor 
attacks of pulmonary embolism It is quite probable 
that in patients who are in excellent condition small 
emboli may lodge in the lungs and cause no significant 
symptoms whatever If an embolus of moderate size 
occludes a vessel in a favorable situation, incomplete 
infarction and transitory inconvenience is the conse¬ 
quence In the presence of pulmonary congestion the 
result IS outspoken infarction, complete consolidation 
and pleurisy Should the embolus be septic or the lung 
be infected, abscess or gangrene may develop The 
presence of hemoptysis m only half of our cases of 
infarction is probably due to the fact that in most sur¬ 
gical patients the pulmonary circulation is far more 
efficient than it is in patients that suffer pulmonary 
infarction as a complication of myocardial insufficiency 
and failure of the right heart, and that as a conse¬ 
quence, in such cases the complete clinical and path¬ 
ologic picture of infarction may not develop 

CLINICAL CONCOMITANTS OF PULMONARY 
INFARCTION 

Femoral Thrombophlebitis —As we have seen, one 
encounters postoperative pulmonary complications 
which resemble minor embolic attacks symptomatically 
but which lack some of the cardinal signs that mark 
this lesion It is in such instances that we can call to 

8 Welch W H Thrombosis and Embolism in Allbutt s System of 
Medicine New York 7 155 285 1899 


our assistance the additional evidence which we find 
in the clinical associations of this complication These 
aids w e have found to be two in number (1) the asso¬ 
ciation of embolic phenomena with femoral thrombo¬ 
phlebitis, (2) the association of the primary attack 
with recurrent attacks of either bland pulmonary infarc¬ 
tion or grave embolism 

In our previous series, we ° found that 41 per cent 
of our cases of pulmonary infarction were associated 
with femoral thrombophlebitis marked by pain and 
swelling of the leg In 43 per cent of these cases the 
pulmonary complication developed before the signs of 
phlebitis Since 1919, three of our nine cases of pul¬ 
monary infarction have been associated with femoral 
thrombophlebitis The presence of femoral thrombo¬ 
phlebitis, therefore, furnishes strong confirmatory evi¬ 
dence in favor of the diagnosis of pulmonary infarction 
when the clinical picture suggests the presence of tins 
complication 

REPEATED ATTACKS OF PULMONARY INFARCTION 
OR EMBOLISM 

In the last two years we have seen three instances of 
repeated pulmonary infarction, one patient having had 
two attacks separated from each other by an interval of 
almost three weeks, another patient had three distinct 
attacks separated by periods of seven and ten days, 
respectively, the third patient had four well defined and 
separate attacks which occurred after a miscarriage 
and femoral phlebitis Bronchopneumonia and bron¬ 
chitis usually do not present this clinical picture 

In our previous communication, we “ reported the 
cases of four patients who developed grave pulmonary 
embolism after they had recovered from previous 
minor attacks In the last two years, we have been 
fortunate in that none of our patients who have had 
minor embolic complications have later died in more 
severe attacks 

WHAT HAPPENS TO A PULMONARY INFARCT? 

This IS a question which we cannot answer assuredly 
How soon and how completely resolution takes place, 
how frequently there remains a thickening of the pleura 
or a slight grade of fibrosis, we cannot as yet tell We 
know that in the kidney and spleen infarction causes 
complete necrosis which heals by the formation of a 
fibrous scar which is permanent In the lungs the 
collateral circulation is more efficient Here we have 
found that an infarct resolves very slowly, nevertheless, 
and that for three or four weeks after the symptoms 
have disappeared one can still find evidences of the 
lesion by physical examination In the few patients 
that we have been able to follow after they have left 
the hospital, we have been surprised to find that 
although physical examination may prove essentially 
negative and although the symptoms may have long 
since disappeared, the roentgen ray will occasionally 
still rereal a definite diffuse shadow in the area which 
was consolidated as long as several months before 
This seems to be due to a thickened pleura and 
eventually clears up entirely The late pathology 
of pulmonary infarction, however, awaits further 
investigation 

MORTALITY IN PULMONARY INFARCTION 

In the series of nine cases of pulmonary infarction 
which forms the basis of this article, there were two 
deaths, both being due to lung abscess resulting from 
septic infarction We previously reported a series of 
thirty-four cases with five deaths 
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Under ordinary circumstances the patient with bland 
pulmonary infarction recovers both speedily and com¬ 
pletely In such cases the chief causes for concern are 
(1) the presence of infection, (2) preexisting impair¬ 
ment of the pulmonary circulation, (3) repeated 
attacks of pulmonary embolism 

Infection is one of the most serious complications of 
pulmonary infarction Whether the infection occurs 
because of a septic embolus or because of an inflam¬ 
matory lesion in the lung, the result is usually the 
same—abscess formation or pulmonary gangrene In 
such case the prognosis is extremely grave 

In half of our patients who have died of pulmonary 
infarction, the attack occurred during the first week 
of convalescence Infarction is always apt to terminate 
seriously if it occurs during this period The mortality 
in cases of pulmonary infarction which occur during 
the first week after operation is 50 per cent This we 
have found to be due to several factors During the 
first few days of convalescence, the patient is just 
recovering from the shock 
of the operation and the 
efiect of her illness and 
may be in no condition to 
withstand the additional 
strain due to the pulmo¬ 
nary infarction In such 
a patient a minor embolic 
attack may produce a 
symptomatic reaction, the 
gravity of which would be 
entirely out of proportion 
to the extent of the lesion 
Furthermore, during this 
period the lungs are still 
irritated and congested, 
the bronchi may be in¬ 
flamed, and under such 
conditions a fresh pulmo¬ 
nary infarct might furnish 
an ideal culture medium 
in which a low-grade, and 
otherwise insignificant, in¬ 
fection might attain full 
virulence For these 
reasons it is rather for¬ 
tunate that pulmonary in¬ 
farction is a complication which usually develops during 
the late convalescence 

The most constant danger, however, that threatens 
the life of a patient who is recovering from an attack 
of bland infarction is the possible recurrence of pul¬ 
monary embolism in more serious form The immi¬ 
nence of this catastrophe dispels all peace of mind 
Before 1919, 40 per cent of the deaths in our cases of 
pulmonary infarction were due to recurrent attacks 
of pulmonary embolism During the last two or three 
years, we have learned to recognize these heretofore 
overlooked cases and have treated them with every pre¬ 
caution It may be partly for this reason that we ha\ e 
not lost a patient from recurrent embolism since 1919 

This emphasizes the necessity of being able to diag¬ 
nose these minor embolic phenomena and to recognize 
the serious note of warning that they sound. Until 
very recently the mention of the phrase pulmonarj 
embolism instinctively brought to our minds only the 
tragic, spectacular and almost invariably fatal compli¬ 
cation with which every surgeon is all too familiar 
We have attempted to demonstrate that there are other 


manifestations of embolism, which, though in them¬ 
selves far less dangerous, nevertheless, carry possibil¬ 
ities of grave significance We have also attempted to 
demonstrate the clinical features that distinguish these 
cases from pneumonia, bronchopneumonia and pleurisy 
and have drawn attention to the necessity of making 
this diiferentiation 

ROENTGEN DIAGNOSIS 

The roentgenologic diagnosis of pulmonary infarcts 
associated with chronic cardiac conditions has been well 
established for some time, but only since the introduc¬ 
tion of the portable roentgen-ray apparatus have we 
been able to study the condition in relation to abdominal 
operations It is obviously undesirable to move a 
patient suffering with a pulmonary infarct to the 
roentgen-ray department for examination, so we advise 
that the examination of the patient be made in bed by 
means of a portable apparatus After we had exam¬ 
ined a number of these patients, some of them repeat¬ 
ed!}', we were able to cor¬ 
relate certain signs which 
•we considered pathogno¬ 
monic 

As may be expected, 
h en we consider the 
patholog}' of the disease, 
all of the lesions which 
w e w ere able to detect 
were situated in the de¬ 
pendent portions of the 
lungs The first notice¬ 
able cliange wms a cloud¬ 
ing of the costophrenic 
angle, the rest of the lungs 
being clear Under nor¬ 
mal conditions the costo¬ 
phrenic angle, tliat narrow 
space of the thorax be¬ 
tween the diaphragm and 
the ribs, should be clear at 
all times The most fre¬ 
quent cause of a clouding 
of the costophrenic angle 
IS either a small area of 
bronchopneumonia or a 
small pleural effusion, and 
It IS significant that all of our earl} cases w'ere regarded 
ns having one or the other of these conditions before 
we understood the true significance of the lesion 
In some of the very mild cases, the entire pathologic 
change was limited to the costophrenic angle and the 
clouding w'as so slight as to be almost overlooked, 
indeed, it wms frequently netessarv to make repeated 
examinations before w'e could make a diagnosis While 
the roentgen examination revealed only a very small 
area of lung ini olvement, the patient had marked 
constitutional S} mptoms wdiich w'ere much more severe 
than the size of the lesion w'ould indicate This w'C 
believe is one of the characteristic signs of the disease 
The clouding of the costophrenic angle usualff 
appeared wnthin tw'enty-four hours after the onset of 
the symptoms As has already been stated, there was 
very little change in the physical signs at that time, 
therefore the roentgen examination was of great assis¬ 
tance in making an early diagnosis 

In those cases in which a larger vessel w'as blocked, 
the pathologic changes W'ere much more extensive and 
quite a large area of increased lung density occurred 
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at the base We have never seen a roentgenogram 
which showed the involvement of a whole lobe, foi 
patients very rarely survive embolic attacks of such 
magnitude We use the term increased lung density to 
differentiate the condition from a pneumonic consolida¬ 
tion, because the shadow cast was not so dense as that 
of a pneumonia The borders of the area of increased 
lung density were always very clearly defined, which is 
another characteristic sign of the disease The area of 
increased lung density increased or diminished m size 
as the general condition of the patient improved or 
became worse, so that we were often able to plot the 
ph)sical condition of the patient by studying a series 
of roentgen examinations In some of the cases m 
which there occurred repeated attacks, the area of 
increased lung density reappeared w'lth each attack 

The pleural changes appeared from the fourth to the 
tenth day, w'ere quite severe and persisted for a variable 
length of time, some lasting as long as six months The 
areas of pleural and lung invoKement were approxi¬ 
mately the same, but the pleural reaction was very 
marked and a large num¬ 
ber of bands of thickened 
pleura were formed This 
was indicated by a net¬ 
work of fine lines w’hich 
appeared superimposed 
over the area of increased 
lung density No matter 
how' small an area of the 
lung was involved, we 
ahvays found signs of 
pleural involvement, and 
w'hile the condition in the 
lung usually cleared up in 
ten days or two wrecks, 
the pleural changes alwaj^ 
persisted for a much 
longer time, which also 
indicates a severe pleural 
involvement 

A pulmonary infarct is 
to be differentiated from 
lobar pneumonia, broncho¬ 
pneumonia and pleural 
effusions It is easily differentiated from lobar pneu¬ 
monia because, so far as we know, it rarely involves a 
w'hole lobe, nor is the shadow as dense as in lobar 
pneumonia The differentiation from bronchopneu¬ 
monia IS somewhat more difficult because the shadow 
of a bronchopneumonia is not much denser than that of 
a pulmonary infarct, but its outlines are not so clearly 
defined and the pleural reaction is not so marked 
Large and medium-sized pleural effusions are easily 
differentiated from pulmonary infarcts because they 
cast a shadow which is much denser and they have 
the characteristic meniscus-hke outline, which is not 
observed in the infarct Very small pleural effusions 
are the most difficult of all to differentiate because they 
begin in the very same area m wdnch the infarction is 
first noticed and are not infrequently of the same 
density The two differentiating points are, first, the 
formation of thickened bands of pleura which usually 
do not occur witla small pleural effusions, and, second, 
the more profound constitutional reaction which is 
associated with the pulmonary infarct 

We do not believe that the lesion causes any perma¬ 
nent changes m the lung or pleura which can be demon¬ 


strated by the roentgen ray We have never found any 
in those patients that were examined after the lapse 
of a year 

CLINICAL CONCLUSIONS 

Embolism in its various forms is the cause of fully 
so per cent of the noteworthy pulmonary complications 
that occur after gynecologic and abdominal operations 

Almost half of the deaths that have occurred after 
gynecologic operations have been due to pulmonary 
embolism 

Of the various forms of postoperative pulmonary 
embolism, pulmonary infarction is the most common, 
and until very recently was hardly ever recognized as 
an embolic manifestation 

Pulmonary infarction usually presents a character¬ 
istic clinical and pathologic picture and should be diag¬ 
nosed We have outlined the signs and symptoms on 
the basis of which we believe the diagnosis may be 
made 

The mortality in pulmonary infarction is between 
15 and 20 per cent Any conditions that cause feeble¬ 
ness of the circulation, 
pulmonary stasis or con¬ 
gestion not only favor the 
occurrence of pulmonary 
infarction but also in¬ 
crease the gravity of the 
complication Any mea¬ 
sures therefore, w' h i c h 
increase the efficiency of 
the pulmonary circulation 
tend to minimize the 
seriousness of this lesion 
We believe that pneu¬ 
monia can be almost elim¬ 
inated as a cause of death 
after gynocologic opera¬ 
tions Our ability to pre¬ 
vent pulmonary embolism, 
however, depends upon 
our ability to prevent post¬ 
operative venous throm- 
b o s 1 s and phlebitis, a 
problem which is still 
largely unsolved 

In the diagnosis of pulmonary complications, the 
roentgen ray has been of invaluable aid In pulmonary 
infarction, by this means, we have been able to estab¬ 
lish the presence of lesions which have failed to develop 
characteristic physical signs 


ABSTRACT OF DISCUSSION 

Dr Emu, Novak Baltimore Pulmonary embolism is one 
of the most tragic of all postoperative complications, and 
one against which we are more or less helpless Any study, 
therefore, which increases our knowledge of this subject is 
all the more praiseivorthy Two points struck me as especially 
important The first is that the occurrence of embolism is 
usually presaged by a suspicious elevation of fever, which 
should put us on our guard The second is that the not 
infrequent occurrence of attacks of sharp pain m the chest 
during convalescence from operations should not be dismissed 
cursorily as ‘ dry pleurisy" When such an attack occurs it 
IS usually treated by the administration of an analgesic and, 
perhaps, the application of adhesive straps to the chest Bear¬ 
ing in mind the probability that such conditions are embolic, 
we should try to guard against the occurrence of the graver 
forms of embolism by keeping these patients as quiet as pos- 
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sible until the subsidence of the thrombophlebitis In this 
way It IS conceivable that we may avert a certain number of 
the more massive embolisms which so frequently mean death 
to the patient 


MIXED CELL SARCOMA OF THE BRAIN 

EEPORT OF CASE IN WHICH RECOVERY FOLLOWED 
THIRD OPERATIVE INTERFERENCE * 

LEO M CRAFTS, BL. MD 

MlNNEArOLIS 

The case of cerebral neoplasm detailed in the suc¬ 
ceeding context presents such striking and novel 
features in its behavior as to be deemed worthy of 
extended consideration 

REPORT or CASE 

History —D F, a man, aged 22, a salesman, referred b> 
Dr Martin Aune, April 14, 1920 while entering a building 
under construction, about the middle of the preceding Januarj, 
struck his forehead a sharp blow against the edge of an 
overhead plank staging There ivas severe headache for 
some hours, and he eontinued to feel somewhat listless and 
dull from that time on About six weeks later a peculiar 
feeling developed m the lips on the left side, accompanied by 
tremor Soon after this he noticed some difficulty in spelling 
and writing, so that it became necessary to dictate all his 
letters He next found difficulty in comprehending what he 
was reading, and in one instance he was unable to under¬ 
stand all that was said to him in conversation 

The sensation in the lips increased, and he noticed diminish¬ 
ing power of motion in the whole left side of the face, 
together with slight difficulty in speech About two weeks 
later he observed that the left hand was growing weak and 



1 —Appearance of larger anterior neoplasm m right midfrontal 

region 


clumsy About ten days after this, while seated in a 
restaurant, he was suddenly seized with an attack of marked 
vertigo, accompanied by sharp spasmodic turning of the 
head to the left but with no obtundmg of consciousness 
There were several later attacks of dizziness but no other 


♦Read before the Section on Nervous and Mental Diseases at the 
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spasmodic manifestations at any time until long after the 
last operation About the time of the vertiginous attacks he 
noticed a tendency to stagger to the left, and beginning 
weakness in the left leg A little later he found difficulty 
in comprehending what he read and had to read slowly He 
observed, too, that he was not always able to command the 
exact word he desired, and that there was quite definite 
retardation of thought processes About this time there was 



Tig 2—Appearance of anterior, larger nodule in midfrontal region, 
subcortical 

a sharp drowsy period, and he slept almost constantly for a 
number of days Up to this time there had been no headaches 
or vomiting and no compromise of the functions of hearing, 
smell or taste Nor had there been anv disturbance of the 
intrinsic muscles of the eye, or of vision There was full 
control of the bladder and rectum There was no difficulty m 
recognizing objects or the names of persons and places, and 
no change in body weight 

There was nothing of material note in the family history 
except that the mother w as of decidedly nen oiis temperament, 
and suffered an attack of nervous prostration when the patient 
was a baby Two uncles, maternal, were left handed, and 
two cousins had red hair 

Eiamiiwtwn —The patient was well developed and 
nourished, was 6 feet (183 cm) high, weighed about 180 
pounds (816 kg), and was of alert, rather highstrung, 
nervous temperament The right pupil was distinctly larger 
than the left, and reacted well to light and accommodation 
The ins had the normal velv ety softness There was marked 
rotolateral nystagmus of wide amplitude and slow rate, dis¬ 
tinctly greater to the left Fixation of the globes was poor 
There was no diplopia and no involvement of the ocular 
muscles The entire left side of the face was less mobile 
than the right The palpebral and jaw reflexes were definitely 
increased The biceps and triceps responses were greater on 
the left The grip was weak on this side The hand was 
cold and somewhat cyanotic There was partial wrist drop, 
but no spasticity Power of supination was reduced There 
was no astereognosis At the patellae the reaction was 
accentuated and definitely greater on the left, as was the 
Achilles There was marked extension of the great toe to 
the Babinski test on the left and moderate on the right, but 
no ankle clonus The abdominal reflexes were absent in all 
four quadrants, both to stroke and to tap No objective 
sensory changes could be elicited The patient showed slight 
clumsiness m the use of the left leg, while the station was 
fairly steady The teeth and tonsils showed nothing of note 
The blood and spinal fluid were normal The pulse rite was 
80, the blood pressure, 115 systolic and 80 diastolic, and the 
urine, negative 

A tentativ e diagnosis vvis made at this time of brain tumor, 
probably glioma or sarcoma, deeply situated in the right 
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frontil lobe, beginning to impinge on tiie face center "inci the 
speech control irei 

First Opiialion —The unfoldmg of the clmicnl picture was 
so npitl ns to be nbnost fulnimnting On the second dny 
after tiie initnl cxnmimtion, ccplnlalgia came on, iceom- 
pnnied by vertiginous nttnebs Disturbance in expressive 
speech increased Ihc paretic condition of the left extremi¬ 
ties adi anced, w itli teiulcncj to foot drop The patient was 
hospitalized, April 27 The fundi were examined bj Dr J S 
Maciiic, ulio reported finding marked double choked dick, the 
arteries small, the veins engorged, and considerable edema 
of the retun Anteroposterior and transverse roentgeno¬ 
grams were made b> Dr Stephen Baxter (Figs 1, 2, 3 and 4), 
ttliicli shoved clearlj defined shadows in the frontal lobe 
on the right, indicating probablj two areas of foreign growth, 
one just beneath the frontal cortex about the size of an aver¬ 
age English valniit, the other more deepl> placed and smaller 
Dr W A Jones m consultation, Mai 5, concurred in the 
diagnosis Frontoparietal decompression was done by Dr 
J Warren Little, extending from the lower extremity of the 
motor area forw ard The convolutions appeared flattened, 
the icsscls were injected, and the brain mass bulged dis- 
tinctlj in the field, but no neoplasm could be located The 
wound was eoniplctel} closed The hernial protrusion sub¬ 
sided The cephalalgia and vertigo disappeared, and the 
papilledema improied But there was marked increase in 
the paretic condition of the left side, especially the leg and 
arm, improving rapidlj m the former, but not m the latter 
The paraphasia diminished Retrogression of symptoms con¬ 
tinued for about a month, when the soft area of bony defect 
began to grow tense and bulge Vertigo, unyielding cepha¬ 
lalgia and projectile vomiting came on Rapidly increasing 
failure of iision, marked increase in speech disturbance and 
great loss of weight developed 

Second Operation —The patient was again hospitalized and 
a second decompression performed by Dr J Frank Corbett, 
July S An extensive semicircular flap was turned down 
about the site of the preceding operation and the bone defect 
considerably enlarged, exposing practically the entire rolandic 
area and much of the frontal lobe As the dura was incised, 
marked hernial protrusion occurred of normal pinkish gray, 
which soon showed, pointing near the center of the field, a 
small circular reddish brown mass, with clear line of demar¬ 
cation from the normally colored surrounding surface, which 



Fig 3 —^Appearance of anterior tumor faint and the smaller deeper 
noduW more distinct 


gradually delivered itself from the deeper hram substance 
much as a small placenta might present itself extruded from 
the uterus (Fig 5) This was carefully removed, leaving a 
clear bed The wound was not entirely closed at the center 
There was complete relief from head-pain and vomiting 
Weight was rapidly restored Dimness of vision and expres- 
sne speech disturbance impro\ed But the patient was not 
able to read at all Power in the leg returned rapidly, but 


the arm remained completely paralyzed The brain hernia 
diminished 

Thud Opciation —Cerebrospinal fluid continued to ooze 
There was slight accentuation of symptoms after about six 
weeks, and, September 2, on removing the dressings. Dr Cor¬ 
bett found a reddish brown fungus-like mass appearing in 
the opening The skin incision was enlarged without an 
anesthetic Tissue in contact about the edges was cut away 



Fig 4 — \|>pearancc of two growths the deeper nodule less clearly 
than the anterior 


The growth did not infiltrate, and was easily detached from 
the brain substance, by little strips of rubber packed under 
the tumor so as to protect the underlying, normal appearing, 
white brain tissue The skin flaps were then allowed to fall 
together and heal without suture, which occurred rapidly and 
completely Slides from both neoplasms, examined by Dr 
A C McKinlay, were reported by him as revealing mixed 
cell sarcoma, possibly traniitional (Figs 6 and 7) 

Results —All conditions except that of the arm, which vvas 
spastic and almost complete^ powerless, showed uninter¬ 
rupted improvement Vision cleared steadily The patient 
began to be able to read and later to spell and write, and 
retardation of thought disappeared The motor aphasic dif- 
ficuitj diminished rapiolj There was no returning tension 
over the site of operation Although the leg %vas somewhat 
paretic and spastic, he was doing considerable walking, and 
one day in March, 1921, after sharp overexertion, he had a 
generalized convulsion with loss of consciousness There was 
no return of the old symptoms Fundus examination by Dr 
Macnie revealed no swelling of the disks, the margins were 
very plain but somewhat blurred on the temporal sides The 
blood vessels were nearly normal, except for white lines 
along the arteries and veins within the area of the disks 
There were slight changes in the choroid No untoward 
incidents occurred until Juh, 1921, when following a death 
in the family, another comulsion occurred, and in September 
a third one, apparently due to oierexertion and indiscretion 
in diet About two months ago there was slight muscular 
twitching in the right scalp and some sensitiveness in the 
surface tissues 

Speech disturbance has almost entirely disappeared, shoyv- 
ing only slight occasional hesitation or slurring of a syllable 
Thought processes are normally alert The ability to spell 
and •« rite is fullv restored, but he cannot yet read as rapidly 
as formerly There is no discomfort m the head The arm 
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IS showing slight continued gain The disability in the leg 
IS stationary 

The right pupil is somewhat larger Both pupils react 
well There is marked lateral nystagmus, irregular, slow 
and of wide amplitude The right does not converge The 
fundus shows no change from the last examination Vision, 
right eye, is 6/12, left eye, 6/6 The left side of the face is 



Fig 5—Schematic drawing of brownish red mass that protruded 
through the pial surface 

slightly less mobile The tongue protrudes somewhat to the 
left The decompression area is soft and vv ithout tension 
The left hand and arm are spastic Motion is fair in the 
shoulder and elbow The closed fist requires some force to 
open The grip is good Muscular tone and volume arc 
normal There is some spasticity m the leg No sensory 
changes are found All tendon reflexes are overactive and 
greater on the left There is a sustained ankle clonus on this 
side and a marked Babinski and Crafts response, very slight 
Oppenheim, and no Chaddock or Gordon reactions The 
abdominals are actu e on the right, slight on the left, and the 
cremaster reacts sluggishly 

COMMENT 

Sev^eral unusual and highly interesting factors stand 
out in the symptom congeries of this case, including 
the interpretation of the somewhat elaborated speech 
disturbances m a right sided lesion, the apparently 
direct relationship of trauma etiologically, the remark¬ 
able behavior of the tumor mass or masses, and 
nonrecurrence after an interval of two years 

There is a tendency to lefthandedness in the family, 
and Foster Kennedy thinks that such puzzling cases 
may be due to these idiosyncrasies The patient him¬ 
self always spoke rapidl>, but never stammered He 
began to write with the left hand, was trained to use 
the right, but continued to use the left also up to a 
few years ago He has ahvays thrown a ball with the 
right hand, and bats righthanded, wdnle the left is 
employed for a hammer or a saw 

The associated speech disturbances are difficult of 
explanation, so eaily, in a growTh evidently remote 
from all centers controlling the function, and before 
pressure near or distant could account for it It must 
be due in part at least to involvement of association 
tracts Not all observers are in accord as to the loca¬ 
tion of the various centers of cerebration, and recent 
inv estigators dispute many of our established ideas on 
the subject While speech control is usually consid¬ 
ered unilateral, W^'ernicke holds that it is not exclusn ely 


so And It would seem quite certain that in so ambi¬ 
dextrous a person as this subject, Broca's area on both 
sides must be functionally active The rapid and com¬ 
plete restoration of both motor and sensory speech 
disorder is thus most reasonably explained Speech is 
an acquired function, closely associated with manual 
dexterity, supposedly readily transferred in children, 
and less readily but possibly in adults, as shown in a 
case reported by Oppenheim Why most persons are 
right handed and left brained is not explained 

If the shadowgraphs show the true location of the 
new growths, they did not encroach directly on the 
cortical speech centers or their peripheral fiber tracts 
And m their transit to the surface they did not traverse 
them, yet agraphia and sensory disturbance in the lips 
were the first focalizing sjmptoms The single sign 
of motor irritation was spasm of the right sternomas- 
toid muscle, also from a remote area And all occurred 
before there w'ere any symptoms of general pressure 
The moderate temporary compromise of psychic func¬ 
tioning, as shown m the retardation of thought 
processes and difficulty of comprehension, maj perhaps 
be fairly attributable to the frontal location of the 
tumors, but general pressure effects must be taken into 
account, and we have no proof that the psvehos is 
located frontally He shows no present deterioration 
The rapid, extreme loss m bod) weight before the 
second operation was probably in part due to malnu¬ 
trition, but largely to disturbance of the hvpophjsis 
from pressure 



Fig 6 —Appetrance of slide from first tumor 


The actual causes determining the production of 
gliomas, sarcomas and endotheliomas in the brain are 
as yet unknown Cohnheim holds that all such neo¬ 
plasms have their origin in undeveloped embrjonal cells 
stimulated to growth by some exciting cause \\^iether 
trauma is to be accepted as a sufficient cause is dis¬ 
puted, or held not proven Yet from 5 to 20 per cent 
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of all brain growths have been attributed to this factor 
Bailey considers such a relationship established And 
nhen in a patient previously well and a few weeks 
following a definite head injury, symptoms of tumor 
develop and follow the usual relentless course, trauma 
must be accepted as the clearly productive cause It 



Fsg 7 —-Appearance of slide from second utmor 


was so accredited in this case, and compensation 
awarded 

In the preoperative diagnosis of glioma or sarcoma, 
rapidity in the unfolding of the picture and the age of 
the patient were the chief determining factors, and they 
are both commonlj deeply situated, while no others 
show such rapid fulmination Glioma is the most fre¬ 
quent, about one half of all, and is usually solitary or 
infiltrating, wdnle sarcoma is often multiple, and is 
pigmented and discrete Our roentgenograms showed 
one clearly defined focus and one of somewhat vague 
outline The two self extruded masses were pigmented, 
multiple and clearly defined, characteristics in accord 
ivith microscopic findings as reported by the neuro¬ 
pathologist Dr E T Bell has recently examined the 
slides and designates them as glioma 

The behavior of the tumors under the succeeding 
stages of operative interference was highly interesting, 
instructive and unique By reference to the roentgen¬ 
ograms and skull measurements it is clear that one of 
them must have passed through at least an inch of 
brain substance spontaneously to reach the surface, and 
was undoubtedly the one that appeared in the field in 
the second operation, while the lower, larger mass, 
situated just under the very frontal cortex, found its 
way through more than 2 inches (5 cm ) of white 
matter and cortex, appearing at the unhealed center 
of the skin wound, to be shelled out at the last 
operation 

The fact that the first decompression W'as done early 
undoubtedly saved the patient’s sight and also accom¬ 


plished much more, for it furnished a considerable 
area of soft, yielding tissue in place of the rigid, bony 
skull-box, near the location of the neoplasms After 
the first operation the steadily increasing pressure pro¬ 
duced an extremely tense hemispherical protrusion 
more than 2 inches in diameter where the bone had been 
removed, evidently carrying the tumors along the line 
of least resistance toward the surface, so that when all 
resistance was removed by the incising of the dura, the 
pressure from below in the lateral ventricles actually 
drove the mass through the pial surface in an astonish¬ 
ing demonstration, such as I have not been able to find 
in the literature of the subject Leaving the wound of 
operation open in the center, partly a matter of neces¬ 
sity, proved to be a step of great value It prevented 
the return of dangerous pressure, helping to protect 
vision, and enabled the second larger and deeper nodule 
to traverse nearly the entire distance across the frontal 
lobe, leading it directly to and through the open skin 
wound as a gatew'ay of exit 

As it IS now nearly two years since the last operation 
W'lth no present indications of further recurrence, it 
may be fairly concluded that permanent recovery has 
been obtained Expectant treatment of brain tumors 
wherever located is entirely futile Their advance is 
inexorable Decompression should always be resorted 
to—parietal or bilateral occipital, depending on the 
probable site of the growdh, not alone to save vision, 
but because even though they are apparently unremov¬ 
able, much suffering is avoided by the relief of the 
terrific cephalalgia and vomiting—to serve an explora¬ 
tory purpose and to aid spontaneous movement of the 
growdh toward the surface 


GLIOMA OF THE CEREBRAL 
HEMISPHERES 

A COMPVRATIVC STUDY OF TWO CASES* 

TOM BENTLEY THROCKMORTON, MD 

DES MOINES, IOWA 

Tumors arising wnthin the cranial cavity are, without 
doubt, of far more frequent occurrence than is 
generally believed Not infrequently postmortem 
examinations reveal the presence of a growdh involving 
the brain which gave few or no symptoms antemortem 
It has long been conceded that the brain is a favorite 
site of new formations, and that among the more 
frequent type of tumors found m new growths of the 
brain, glioma holds a very high percentage Glioma 
may vary m size from that of a hazelnut to that of a 
fist, or even larger There is no sharply defined line 
of demarcation from the surrounding brain substance 
as a rule, and, m contradistinction to many other 
types of neoplasm involving the brain, this type of 
tumor does not extend by pressure, but rather by infil¬ 
tration of the brain substance, destroying normal nerve 
cells and fibers and replacing them by pathologic tissue 
As a result of this peculiar infiltration characteristic, 
these tumors, as a rule cannot be simph shelled out 
from the surrounding healthy brain substance, and 
symptoms referable to increased intracranial pressure 
are more likely to occur late in the disease rather than 

•Read before the Section on Ncn 011*5 and ^rental Diseases at the 
‘Seventy Third Annual Session of the American Medical Association 
St Louis Ma^ 1922 
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to be the purveyors of the first crass signs of a cerebral 
neoplasm 

The salient points of neurologic interest occurring in 
two cases of glioma involving the cerebral hemispheres 
will be given, after which a comparative study of the 
symptomatology presented in each case will be under¬ 
taken in the hope that the study may prove of interest, 
and perhaps of some value, to those who are from time 
to time encountering problems of neurologic importance 
m lesions occurring within the cranial cavity 

REPORT OF CASES 

Case —Ghoma of tight ccrebial hemisphere simulating 
epidemic (lethargic) encephalitis A phjsician, aged 32, white, 
single, first examined by me, Jan 31, 1921, complained chiefly 
at that time of distinct motor weakness of the left lower 
extremity, and a slight motor weakness of the left upper 
extremity, conditions which had been apparent for only four 
or five days The family history was entirely negative, and 
nothing of importance was found m the personal history, save 
that hearing m the left ear had been impaired since child¬ 
hood, and it was thought at one time that possibly an apica 
tuberculosis had been present The emunctory functions of 
the body were properly per¬ 
formed, and the habits 
exemplary 

The mode of onset of 
symptoms was acute, and, m 
the light of subsequent de¬ 
velopments, proved somewhat 
misleading On arising, 

January 21, the patient noticed 
a somewhat general hypersen¬ 
sitiveness of the skin and, on 
combing his hair, some ten¬ 
derness of the scalp was 
elicited By evening, the tem¬ 
perature rose to 101 6 r, and 
general aching, of a "griplike” 
character, was experienced 
The patient, however, did not 
confine himself to the house, 
and twenty-four hours later 
was seized, during the night, 
with a violent dysentery, asso¬ 
ciated with a tenesmus that 
became so marked as to cause 
the presence of small bloody, 
mucoid evacuations by morn¬ 
ing The illness, apparently, 
was not severe enough to produce confinement to the house, 
and It was not until two or three days later that the first crass 
sign of impending danger revealed itself Then weakness of 
the left lower extremity made its appearance, a weakness that 
was extremely insidious in onset, and one that was first noticed 
when the patient attempted to change the gears of his auto¬ 
mobile with his left foot Gradually, the weakness increased 
until there was a tendency for the left foot to drag It then 
became apparent that some muscular weakness was present 
m the left arm and hand, otherwise the patient was feeling 
perfectly well Within the next few days, however, the 
weakness of the leg became so marked that locomotion was 
greatly interfered with, and the patient finally consented to 
enter the hospital for examination 

Here, no localized tenderness could be found on pressing 
or percussing the skull The pupils were equal reacted 
promptly to light and in accommodation and convergence, 
the consensual reflex ivas preserved, and the fundi were 
entirely negative The ocular movements were free and equal 
m all directions, and there was an absence of diplopia 
nystagmus and heraianopia The other cranial nerves proved 
negative on examination The chest was negative for lesions 
of the cardiac or pulmonary s> stems The grip was distinctly 
weaker m the left hand, but there was an absence of 
incoordination, dysdiadokocinesia or asynergy The abdom¬ 
inal and cremasteric reflexes were presened and active 


Sensation to cotton, sharp and dull objects, and heat and cold 
was normal, and localization of touch was prompt and 
accurate The deep jerks of the left upper extremity were a 
little more active than those of the right, while m the left 
lower extremity the knee jerk was exaggerated, patellar 
clonus present, ankle clonus absent, and pathologic toe signs 
by Babinski, Chaddock, Throckmorton and Crafts methods 
were obtained Pulse, respiration and temperature were nor¬ 
mal Urinalysis was negative Hcmanalysis revealed the 
hemoglobin to be 85 per cent , leukocytes, 8,000 per cubic 
millimeter, crjthrocjtes, 4,510,000 per cubic millimeter, 
polymorphonuclcars, 77 per cent, and lymphocj tes, 13 per cent 
The blood Wassermann test and the blood culture were nega¬ 
tive The spinal fluid showed no increase in pressure, there 
was a slight fiocculent deposit, the Wassermann test and cul¬ 
ture were negative, and there was no excessive globulin, with 
cells numbering only 5 to the cubic millimeter 
February 8, the patient made his first complaint of head 
ache Three days later the eje grounds were examined ’) 
Dr W W Pearson, with negative results Then suddenlj, 
February 14, the patient was seized, without apparent cause 
with an attack of djspnea, associated with the feeling of 
substernal oppression The air hunger was marked to some 
degree hut no distinct ejanosis became manifest Examina¬ 
tion of the heart and lungs failed to bring to light the causal 

factor Bv the follow mg day, 
however, the dyspnea was not 
nearlj so marked, and it was 
then noticed that there was a 
distinct loss of expansion of 
the left chest on inspiration, 
associated with a loss of the 
abdominal and cremasteric re¬ 
flexes on the left side Aside 
from an occasional headache, 
vvhicli vv as mostly frontal and 
about tlie right eje, no new 
S) mptoms developed until 
February 22, wlien, following 
the application of a plaster 
splint to overcome the left 
footdrop, the patient became 
ill w itli a sore throat, and had 
chills and a rise m tempera¬ 
ture to 103 F Following the 
recoverv from the throat m 
feet ion, some evidence of 
mental hebetude crept m, fol 
lowed m a day or two by 
vomiting, which recurred at 
irregular intervals 
February 28, weakn-^ss of 
the right third nerve became evident, there was also a weak¬ 
ness of the miisculatiirc of the lower quadrant of the left face, 
and the tip of the tongue tended to curve a little to the left of 
the median line on protrusion of the organ No senson 
changes could be elicited JIarch 2, the patient became quite 
heavy mentally, and answered questions very slowly and delib¬ 
erately The oral temperature was normal the pulse slow—60 
a minute, but regular, the leukocyte count was 10,000 per cubic 
millimeter The stcreognostic sense while apparently normal 
on the right side was interfered with on the left side There 
was an absence of any tenderness of the skull, roentgenograms 
of which were negative for osseous change Pathologic toe 
signs, as before mentioned, were constantly present on the 
left side, and in addition, the Oppenheira extensor toe sign 
could now be elicited Headache and to some extent, vomit¬ 
ing occurred at times, and in addition, slight changes in the 
retina and vessels of the left eye were now reported present 
by Dr Pearson 

Believ mg that the patient was suffering from a neoplasm 
involving the right motor cortex, I referred the case to an 
out of town neurologic clinic, where, after some two weeks 
observation, the diagnosis of epidemic (lethargic) encepha¬ 
litis was made on these grounds “(1) the occurrence of 
the initial attack of an acute infection, followed m two 
weeks by the appearance of cerebral symptoms, (2) the 
fleeting character of the oculomotor disturbance, (3) the 



Fig 1 (Cvse 1)—Frontolatcral view of brain, showing softened area 
over upper portion of right rolandic area 
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iciite rc^pintorj attack, (4) the restlessness by night, and 
drowsiness b> daj , (5) Icukocjtosis of 21,000, and (6) the 
beginning return of power in the abductors of the thigh" 
Comment was also made that tiie onset of papilledema (while 
suggestsc of tumor) was not inconccuable as an accompany¬ 
ing lesion of cuccphalitis lethargica ” 

After the patient returned home the hebetude became more 
and more pronounced, a well marked ncuroretinitis de\eloped, 
dilhcultj in swallowing ensued and on April 4, respiratory 
and cardiac failure ended the scene 

A necropsv, limited to the brain, was performed by Dr 
Julius Weingart, about twentj hours after death The cal- 
\arium stripped readilj from the dura which was markedly 
injected and somewhat tense fliere were a few small 
adhesions between the brain and the dura along the longitu¬ 
dinal sinus The surface of the right hemisphere was 
edematous, while the superficial acssels showed engorgement 
on both surfaces On the right hemisphere anterior to and 
over the upper portion of the fissure of Rolando, was found 
an area of marked congestion and softening about the size 
of a silver dollar, which cateiided dowmward on the mesial 
surface as far as the corpus callosum There was no visible 
eiidenee of tumor present After the brain had been 
hardened, vertical sectioning revealed the presence of an 
infiltrating neoplasm occupv- 
ing the right cerebral hemi¬ 
sphere, which measured, 
antcropostcriorlj, 5 S cm in 
width 6 cm, and in greatest 
depth 7 cm Microscopicalh, 
the neoplasm was pronounced 
a glioma, which diagnosis was 
later confirmed by Dr Wil¬ 
liam G Spiller of Phila¬ 
delphia 

Case 2 —Glioma of left 
cerebral hemisphere (simulat¬ 
ing paresis) A P B , a man 
aged 39, photo-engrav er, 
white, seen m consultation 
Nov 23, 1920, suffered from 
weakness of the right leg and 
arm, a condition which had 
been present following a 
‘ fainting attack” about four 
weeks previous The family 
history was without note and 
from a personal point, the 
patient had never had a sick 
day prior to the onset of the 
present illness For sixteen 
jears, he had followed Ins occupation as an engraver, he 
was married, and his wife was living and well About 
fourteen jears before I saw him, his wife had aborted at 
about the third month, and no other pregnancies had since 
ensued His personal habits were good, his appetite excellent, 
his sleep variable, but without dreams, and the kidney func¬ 
tion normal aside from difficulty encountered within the 
previous three weeks, m starting the urmarj flow at the 
time of micturition There was no accompanj mg sphincter 
incontinence Venereal infection was denied both b> mme 
and by sjTnptoms, although its possibility was admitted 
While the patient was not a constant user of alcohol he had 
from time to time drunk whisky, and formerly drank beer 
freely 

The onset of the present trouble had occurred about a 
month previous and was ushered in by a sjmptom group 
which strongly savored of the possibility of the early signs 
of general paresis While walking along the street one 
morning to his work, he was accosted by a pedestrian who 
asked for enlightenment concerning a certain business address 
On attempting to give the desired information, the patient 
noticed that his tongue became thick and speech difficult and 
without further warning, he was seized with unconsciousness, 
only to awaken shortly afterward and find himself in a local 
hospital Confusion was present for two or three hours, 
associated with a slight headache On the following day he 


was discharged from the institution but found on attempt¬ 
ing to walk tint there was a slight weakness m the nght leg 
Some weakness was also noticed in attempting to use the nght 
arm 

Four dajs later, a second attack occurred m which the 
tongue became thick, speech impeded, and tonic and later 
clonic movements of the right arm ensued, followed by a 
generalized convulsion with loss of consciousness and 
sphincter lelaxation The entire attack lasted ten or fifteen 
minutes clearing rapidly, and was not followed bj confusion 
or headache A third attack was encountered some time 
afterward but the repetition of a fourth and similar attack, 
November 22 brought the patient to me for examination 
It was then ascertained that slight rhombergism was 
present and there was weakness of the musculature of the 
right lower extremity There was also slight incoordination, 
but apparently equally so, of the upper extremities on the 
finger to nose test Slight tremor of the hands was present, 
associated with weakness of the muscles of the right arm and 
hand, which condition may have been largely accountable for 
the awkwardness manifested m attempting alternately to 
pronate and supmate the right forearm The grip was dis¬ 
tinctly less in the right hand although the patient was right 
handed No marked inequality of the pupils was observed, 

the right perhaps was a little 
larger, but the reaction to 
light was sluggish, especially 
on the right side, while the 
power of reacting m accom¬ 
modation and conv ergence 
was prompt and sustained 
The consensual response was 
sluggish, the ocular move¬ 
ments were free and equal m 
all directions, there was an 
absence of nystagmus, diplo¬ 
pia and hemianopia, and the 
nerve heads and vessels, on 
ophthalmoscopic examination, 
appeared clear and distinct 
There was some slurring of 
speech on test sentences, al¬ 
though there was no obvious 
weakness of the facial or 
tongue muscles, and no 
tremor of the facial muscles 
could be discerned despite the 
fact that the general expres¬ 
sion was rather suggestive of 
a beginning erasement of the 
cutaneous WTinkles and folds 
a condition so often encountered as a forerunner of facial 
weakness m paresis 

The deep jerks of the arm and leg were a little more pro¬ 
nounced on the right side There was also an absence of 
patellar or ankle clonus on the right side and white the 
plantar reflex was sluggish when the left sole was stroked, 
no physiologic or pathologic toe sign could be elicited on the 
right side despite numerous and repeated attempts The 
abdominal and cremasteric reflexes, while preserved, appeared 
equally responsive but faint There appeared to be some 
resistance of the hamstring muscles on attempts to elicit 
Kernig s sign The Wassermann test of both blood and spinal 
fluid repeatedly gave negative results The spinal fluid was 
clear and show ed no apparent increase of pressure, no excess 
of globulin and only three cells to the cubic millimeter 
When again seen about three weeks later the clinical picture 
had changed considerably Symptoms of increased intra¬ 
cranial pressure, as evidenced by severe headaches, 
drowsiness and double choked disk, were manifest, but vomit¬ 
ing had not occurred except as a resultant from the morpliin 
which had been repeatedly used to assuage the pain There 
had been no convulsions for some time but undoubted motor 
paralysis of the right side was shown by weakness of the 
right side of the tongue, lower nght side of the face and 
a tendency to spasticity of the right arm and leg with 
absence of the abdominal and cremasteric reflexes on the 
corresponding side Plantar flexion was preserved on tlie 



Fig 2 (Case 1) —Vertical section through hemispheres at level of 
optic chiasm, showing extent of ghoma of right cerebral hemisphere. 
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left, but no frank extension of the toes could be elicited on 
the right side 

The diagnosis of a neoplasm involving the left motor cortex 
was accordingly made, and operation was recommended I am 
indebted to Dr C W Harned for the notes pertaining to the 
operation and subsequent course of the case ‘A plate of 
hone, 6 by 10 cm , was removed over the left motor area The 
dura was found to be tense but not adherent When the 
dura was incised, the cerebral tissue immediately bulged into 
the opening owing to the increased cerebral tension Puncture 
of the lateral lentncle failed to deliver any cerebral fluid 
Exploration of the exposed surface with a probe revealed 
increased resistance about 3 cm below the cortex over the 
leg and arm areas Incision through the brain and explora¬ 
tion with the finger revealed a tumor mass possibly as large 
as a small hen’s egg The mass did not seem to be encapsu¬ 
lated and hence no effort was made toward its removal 
The exposed dura was removed and the wound closed with 
the scalp flap only Healing was by first intention but a 
hernia developed within a few days Postoperatue con¬ 
valescence was uneventful The facial paralysis disappeared 
and speech was improved, but there was no return of motive 
power to the arm or leg At 
times, interest was manifested 
by reading a newspaper or en¬ 
gaging m a game of cards A 
large hernia graduallv de\ el¬ 
oped over the operatne site 
May IS 1921, twitching of the 
left arm and leg became evi¬ 
dent general convulsions as¬ 
sociated with stupor ensued 
"nd three davs later, dissolu- 
‘an occurred Necropsy re- 
led the presence of an 
’■ dtrating mass a glioma, 
voUing the posterior portion 
‘ the left front lobe, and 
'tending posteriorly well 
lO the parietal region col¬ 
lapsing the ventricle on the 
affected side ’ 

COMPARATU E STUDY 
In the study of these 
two cases, one is naturally 
confronted by the similar¬ 
ity, and again by the dis¬ 
similarity, of certain 
symptom groups The car¬ 
dinal symptoms of in¬ 
creased intracranial pres¬ 
sure—headache, vomiting and choked disk—were latent 
features m both instances, doubtless owing to the fact 
that the neoplasms were of m infiltrating character, 
were slow of growth, and were situated above the 
tentorium cerebelli, and it was not until the ventric¬ 
ular current was interfered wath through pressure 
that the general symptoms, enumeiated above, became 
evident In this one respect only, the latent dev'elopment 
of general symptoms of brain tumor, are these two 
cases parallel, and until such symptoms did present 
themselves, only doubt and conjecture could be enter¬ 
tained as to the probable diagnosis m each instance 
A consideration of the mode of onset and an evalua¬ 
tion of the symptoms as they appeared m chronological 
order in these cases may give, perhaps, some idea as 
to why the element of doubt naturally crept into the 
making of a diagnosis In Case 1, it will be recalled, 
the onset was sudden m character, the prodromal 
symptoms being those of an infectious process, i e, 
o-eneral aches and pains, febrile movement, and gastro¬ 
intestinal disturbance Within the following forty- 


eight hours, nervous symptoms were ushered in, as 
evidenced by weakness of the left lower extremity, 
followed shortly by weakness of the left upper extreni 
ity For days, no other changes than these could be 
found, and the possibility of a vascular lesion- 
embolism or thrombosis, secondary to some infectious 
process in the intestinal tract—was, for a time, enter¬ 
tained Certainly no violence could be done the clinical 
picture at this stage m assuming the possibility of such a 
lesion affecting the terminal branches supplying the arm 
and leg centers in the motor zone, for the weakness of 
the iiivolv ed extremities was so slight at first, and the 
progress made so slow that, in the light of the pre¬ 
existing infection of an unknown origin and nature, 
the symptomatology could be reasonably explained on 
the basis of cerebral softening resulting from some vas¬ 
cular insult When, about two w^eeks later, paralysis of 
the left chest muscles became evident, followed within 
a fortnight by weakness of the miisciihture of the left 

low er side of the face and 
the left side of the tongue, 
the presumption of a v'as- 
cular lesion seemed all the 
more probable, and it vv as 
not until the cephalalgia, 
associated with vomiting 
and a beginning mental 
heaviness, assumed more 
than a minor role, that the 
growing suspicion of a 
possible neoplasm as an 
underlying factor loomed 
very large on the diag¬ 
nostic horizon With the 
beginning change in the 
fundus of the left eye, 
though slight at first, it is 
true, and the gradual, 
though steadv, increase in 
the intensity of the head¬ 
ache and vomiting epi¬ 
sodes, all of which were 
associated vv ith a motor 
paraly sis of the left half 
of the body, it did not 
seem that much else was 
needed to complete the 
clinical picture of a tumor involving the right motor 
cortex That such was found to be the case on postmor¬ 
tem examination has already been pointed out It is 
not umeasonable to assume, however, from a chnico- 
anatomic study that the slowly progressive motor 
paraly'sis was in all probability' due to an interference 
of the circulation in some of the vessels supplying the 
right motor cortex, producing, as a result, an area of 
softening which, as far as macroscopic appearance 
was concerned, could not be distinguished from a 
softening due eithei to an embolism or thrombosis, and 
It was not until a section w as made through *^he 
softened area that the underlying tumor formation was 
disclosed 

In Case 2, the clinical picture, presented early, was 
not unlike that of beginning paresis The age of the 
patient, his early sexual exposure, the epileptifomi 
sei/iures, the comparative rapidity of recovery, the 
slight muscular incoordination, slight tremor of the 
hands slight inequality of the pupils, sluggish response 
of pupillary action to light with preserved power o 



Fig 3 (Case 2)—Vertical section through hcmi^tphcrcs at level of 
optic chiasm showing extent of gliomi involving the hemispheres, also 
the comparative size of tlic hernia of the left ccrebnl licmisplierc 
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reacting in accommodation and conveigence, some 
sluirnig of the speech, the ratlier stolid expression, and 
the increased resistance of the hamstring muscles on 
attempting to elicit Kernig’s sign, all pointed strongly 
in the direction of paresis as a causal factor Ihe 
repeated negativeness of blood and spinal fluid exami¬ 
nations for syphilis, and latei the development of 
symptoms indicating increased intracranial pressure, 
rapidly cleared the diagnostic field of extraneous and 
misleading evidence and paved the way for the making 
of a coirect diagnosis 

Taken in their entirety and at their true face value, 
these cases present but little m common, especially since 
the tumors nere of about the same size, and occupied 
almost a similar anatomic position with the exception, 
of course, that one occupied the right cerebral hemi¬ 
sphere, the other the left cerebral hemisphere In the 
first case, a slonlj developing motor paralysis resulting 
finally m total hemiplegia and seemingly due to a vascu¬ 
lar lesion, was the outstanding clinical syndrome, until 
pressure sj mptoms resulting in headache, vomiting and 
neuroretinitis developed 

In the second case, while it is true that a complete 
hemiplegia eienttially developed, the motor paralysis 
was preceded by epileptiform seizures, and in the 
absence of positive serologic findings, nothing positive 
in the u ay of diagnosis, save an irritative lesion of the 
motor cortex, could be ventured until, as m the former 
case,'headache, vomiting and Msual disturbance became 
the order of the day 


ABSTRACT OF DISCUSSION 

ox PAPERS OF Dlls CR\FTS \XD THROCKMORTON 

Dr George A Moleen, Dcmcr Referring to Dr Crafts’ 
paper, the first question appears to me to concern the rela¬ 
tionship between trauma and tumors of this character, the 
second concerns the age at which the> occur, and the final 
question, the location and character of the tumor The 
report reminds me of two cases obser\ed some time ago 
A man, aged 25, received a blow on the point of the chin, 
and m falling his head struck the floor He was momen- 
tarilj unconscious, and two or three months later began to 
notice subjective sensations of smell, followed by disagree¬ 
able subjective sensations of taste Almost at the same time 
there occurred blurring of the edges of the optic nerve, with 
considerable tortuositj of the vessels and the lowering of 
visual acuit} without unilateral visual disturbances The 
case progressed verj rapidly from the standpoint of visual 
loss, and the swelling of the optic nerve reached 3 or 4 
diopters in the course of a few weeks The smell distur¬ 
bance was replaced by anosmia and ageusia Operation was 
undertaken m two stages, decompressive operation as a pre¬ 
liminary step being done Careful puncture in all directions 
over the anteromedian aspect revealed nothing except a 
lessened resistance at a depth of 8 or 9 cm However, the 
decompression relieved the s>mptoms considerably There 
were no motor sj mptoms, and the patient was ambulatory 
A second operation was performed four or five weeks later 
At that time hernia of the brain was marked, and incision 
of the dura revealed an infiltrating soft mass, probablj a 
round cell sarcoma, extending m all directions The wound 
was closed without attempting removal of the tumor Unfor- 
tunafclj, we were unable to get a necropsy The second 
case was that of a child, aged 4 The nurse had allowed her 
to fall her head striking the floor In this case, the devel¬ 
opment of a tumor m the subtentorial region was rapid 
with enormous hv drocephalus and the usual symptoms of 
tumor, including intense headache The optic neuritis was 
profound Necropsy in that case showed a very large infil¬ 
trating mass in the cerebellum These cases, together with 
the one reported bj Dr Crafts, bring up the question as to 


whether or not injury plays a part in the development of 
brain tumor, especially m younger adult life and m childhood 
With reference to the second paper, some vears ago Spiller 
called attention to the importance of a slowly developing 
paralysis as characteristic of tumor in the absence of other 
symptoms 

AN EXPERIMENTAL STUDY OF 
URETERODUODENOSTOMY * 

FRANK HINAIAN M D 

AND 

A ELMER BELT, MD 

SAN FRAX cisco 

The conviction of the impracticability of transplan¬ 
tation of ureters into the upper intestinal tract, because 
of urinary reabsorption, has been so general that it has 
prevented the experimental investigation which theo- 



Fjg 1—Bilateral hypertrophy, eighty three da>s after unilateral 
urcteroduodenostomy There is no e\ idence of infection on either side 
and no dilatation of the right pelvis or ureter The ureteral opening 
IS patent and unne is pouring through it into the duodenum as shown 
by its fluid contents and the high content of nitrogenous substances 
The right kidney measures 5 5 b> 2 7 by 2 6 cm the left 5 by 2 6 
by 2 7 cm length width and depth respecti\ely 

retical considerations would seem to warrant Because 
of freedom from infection, it is an ideal place to shunt 
the urine, compared to the rectum, where the possibihtv 
of peritonitis, pyelonephritis and pvonephrosis is great 
Early m 1917, we became interested in duodenal 
transplantation on theoretical grounds curiosity first, 
as to the maimer and cause of death following bilateral 
ureteroduodenostomy, and, secondly, as to the reaction 
of renal tissue to the marked change of physiologic 
environment following unilateral ureteroduodenostomy 

PROCEDURE 

Under ether narcosis, through a lumbar incision, 
with surgical asepsis the nght ureter was transplanted 
into the duodenum In one group, the opposite kidney 
was removed, or a double ligature of its ureter, with 

* From the Department of Urology and the Hooper Foundation of 
Medical Res-*arch Uniicrsity of California Medical School 

•Read before the Section on Urology at the Se\ent> Third Annual 
Session of the American. Medical Association St Louis ^^lay 1922 
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division between them, effected Studies of the blood 
nitrogen, of the contents of the stomach and duodenum, 
of the stools, and of the manner of death were made 
In some of these cases, with opposite nephrectomy, 
the effect of retransplantation of the right ureter 
to the skin was tested In another group, the opposite 
kidney was not disturbed after right ureteroduode- 
nostomy m order to investigate the effect of the 
unphysiologic manner of activity on the right kidney in 
experiments of short and long duration The prin¬ 
cipal experiments are listed m Table 1 

INTESTINAL REABSORPTION 

A number of experiments of bilateral ureteroduode- 
nostomy, either at one or at different periods, and of 
unilateral ureteroduodenostomy with opposite nephrec¬ 
tomy, or complete ureteral ligation at the same or a 
later period, resulted, uniformly, in death of the animal 


that they produce death just as quickly as if anuria 
had developed and in a similar manner The experi¬ 
ment is a paradox of competent renal activity, with 
death, nevertheless, from renal insufficiency 

Proof of the functional integnty of the kidney whose 
ureter has been transplanted into the duodenum is 
furnished by the following two experiments one, a 
direct study under an anesthetic of its functional 
capacity, and the other, the recovery of the animal, in 
the terminal stages of uremia, after retransplantation 
of the ureter from the duodenum to the skin, where 
the products of its actnity were not reabsorbed 
The function of a kidney which has been pouring 
urine into the duodenum for fifty-two days was tested 
by direct ureteral catheterization under an anesthetic 
Protocol 1 IS a typical example of such an experiment 
In this case, the transplant was not entirely successful 
A moderate hydronephrosis was present 


TABLE 1 —Rrsoi IS OP EXPIRIMENTS WITH UEFTERODUODFXOSTOMY 
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in from seven to ten days The type of death is 
similar to that seen in complete anurn or bilateral 
nephrectomy No distinctly uremic manifestations are 
observed About the third day, diarrhea appears and 
becomes profuse in the terminal stages, when slight 
tetany may occur, although usually the dog is quite 
stuporous There is never nausea or vomiting, edema, 
convulsions or other uremic signs In all cases in 
which several weeks or months were allowed to pass 
after transplantation on one side before the removal 
or transplantation of the other kidney, in order if 
possible for its intestinal tract to become accustomed 
to the urinary content, death resulted just as quickly 
and in a similar manner 

A study of the nonprotein and urea nitrogen cune 
in the foregoing experiments re\ eals pronounced blood 
nitrogen retention, as high as 485 milligrams of iiiea 
nitrogen for each hundred cubic centimeters in one 
dog (Animal 8, Table 1) A very high concentration 
of nitrogen is also found m the stools of the terminal 
diarrhea, and examination of the stomach and duodenal 
contents, which are of fluid consistency and pale yellow, 
revealed a high nitrogen concentration, the nonprotem 
nitrogen of two cases being more than 200 milligrams 
for each hundred cubic centimeters 

These experimental findings indicate clearly that a 
kidney whose ureter has been successfully transplanted 
into the duodenum continues to excrete urine in large 
amounts, but that the products of urinary excretion 
are so completely reabsorbed from the intestinal tract 


REPORT or EXPERIMENTS 

Experiment 1—runctional study of right and left kidney, 
with right uretcrodiiodciiostomj 
Dog 1 (Animal 7, Table 1), A brown and white female 
mongrel, weight 21 pounds (95 kg ) 

Nov 29, 1921 Blood tirea nitrogen, 24 mg per hundred 
cubic centimeters, nonprotem nitrogen, 47 mg per hundred 
cubic centimeters 

Jan 2, 1922 Blood urea nitrogen, 22 mg per hundred 
cubic centimeters, nonprotem nitrogen, 38 mg per hundred 
cubic centimeters 

TIBLF 2—FINDINGS IN SFCREfED URINE 


Ten 'Mlmite Period ^ , 

FoIIoii mg Operation Tivcnty Minute Penou 
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Amount 

Total 
Kitrogon 
Cm tn 


Amovmt 

Urea 
Mtrogen 
Gm la 

Konpiotela 
Kit rogeo 

Gm iQ 

Cc 

1 Cc 

Color 

Cc 

iCc 

iCc 

Loftkklncj urlno 5 
Right k 1 d n 0 y 

0 0142 

Amber 

10 
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Light 

amber 
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January 14 Right urcteroduodenostom}, Eowler-Coffey 
method The right kidney measures length, 4 90 cm , width, 
2 4S cm , depth, 2 SS cm 

March 7 Blood urea nitrogen, 16 mg per hundred cubic 
centimeters, nonprotem nitrogen 34 mg per hundred cubic 
centimeters Phenolsulphoneplithalein intravenously firs* 
fifteen mm, 14 per cent , second fifteen mm, 12 per cent 
The dog IS in cNcelient condition Given SOO cc of water 
by mouth, 100 cc of Locke’s solution intravenously Anesthe¬ 
tized with ether, the abdomen is opened in the midline ana 
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1 citlietcr IS placed in each ureter The anesthetic is continued 
while the secreted urine is collected The resulting urine 
shows the following concentration and amounts given in 
Table 2 

Phniolstilphoitcphthaleiii Two cc, or 12 mg, of phenol- 
siilphoncphthalein was injected intravenously, five minutes 
after a cannula was placed in each ureter The appearance 



sn Figure 3 

time on the left was four minutes, and on the right, six 
minutes Only a faint color of phenolsulphonephthalein was 
visible in each twenty-minute sample of urine The concen¬ 
tration w'as, therefore, read directlj, without diluting, m a 
Helige colorimeter against a standard made from 2 cc, or 
12 mg, of phenolsulphonephthalein m 1,000 c c, of slightly 
alkaline water The reading on each side was S per cent 
under these conditions Since four times as much urine was 
put out on the transplanted, or right side, it maj be stated 
that four times the amount of phenolsulphonephthalein was 
excreted by this side The actual figures, when calculated are 
left kidnc>, 005 per cent, or 0 006 mg in twentj minutes, 
right kidney, 0 20 per cent, or 0 024 mg, in tiventy minutes 
The ether anesthesia was earned to narcosis and a necropsy 
performed 

Necropsy (March 7) Heart and lungs normal Abdomen 
Peritoneum is of normal sheen, no abnormalities noted Left 
kidney is a little large but normal in shape Right kidney 
IS quite large and shows definite hydronephrosis Its ureter 
runs around the lower pole through a mass of loosely formed 
adhesions and ends m the duodenum It is dilated The 
kidney has a large pelvis, which holds about 12 c c The 
parenchyma is encroached on by the large cahees to a con¬ 
siderable extent Fluid can readily be forced through the 
ureter into the duodenum The other organs are normal 

Kidney Measurements Right kidney weight 35 gm 
(empty), length, 6 85 cm , width, 3 3 cm , depth, 3 3 cm , 
pelvic cap, 12 cc Left kidney weight 32 gm , length, 
S S cm , width, 2 7 cm , depth, 3 1 cm , pelvic cap, 3 c c 

The functional capacity of such a kidney is shown 
by the other type of experiment, m which a remarkable 
fall m blood nitrogen occurred after transplantation 
of the ureter to the skin from the duodenum 

Experiment 2—Dog 2 (Animal 2, Table 1), an adult male, 
large brown water spaniel Right ureteroduodenostomy 
Seventeen days later, left nephiectomy Rise in urea nitrogen 


to 227 mg for each hundred cubic centimeters in six days 
Right ureter transplanted to skin Return of urea nitrogen to 
normal in four days The details are given in Table 3 

EFFECT OF URETERODUODENOSTOMY ON THE 
KIDNEY 

The second point of interest for experimental investi¬ 
gation IS the particular reaction of this kidney to the 
changed conditions of environment Experience has 
taught that extensive and diverse surgical manipulation 
of the ureter at any part of it will not be followed by 
any permanent reflex effect on the kidney Infection 
and stricture formation are the only dangers If these 
are prevented the kidney remains in a perfectly normal 
state Successful ureterostomies, ureterocystonephros- 
toniies and nephrostomies all prove this statement A 
successful ureteroduodenostomy, with absence of infec¬ 
tion and of back pressure, should likewise influence 
renal activity in no way merely because of ureteral 
manipuhtion But the physiologic environment of this 
kidney has been otherwise altered Its activity is 
nullified by intestinal reabsorption The work that it 
does no matter how great or efficient, is of no benefit 
to the animal and of no help to the opposite kidney 
From this point of view, unilateral ureteroduode¬ 
nostomy IS the same thing as unilateral nephrectomy 
The remaining kidney is called on to perform total 
function as much m one as in the other, and it under¬ 
goes a complete compensatory hypertrophy just as 
quickly after ureteroduodenostomy as after nephrec¬ 
tomy What will be the reaction of the transplanted 
kidney during this compensatory change of its fellow? 
It gets the same load for excretion The blood coursing 
through it IS the same in quality There has been no 
injury or damage of its blood supply It is also 



called on to perform total function, even though this 
double duty is wasted because of intestinal reabsorption 
As would be expected from these theoretical grounds. 
It IS found that this kidney actually undergoes hyper¬ 
trophic changes which are parallel and similar to those 
of its fellow, on which total function is really and 
wholly dependent The animal will now have two 
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kidneys, each showing complete compensatory hyper¬ 
trophy', the functional equnalent of four kidneys In 
Table 1, Expenments 7 and 9 demonstrate tins point, 
and m Figures 1, 2 and 3 are reproduced photographs 
and photomicrographs m illustration of it 


Interest m this unphy siologic state of affairs led 
us to question the permanence of bilateral h\-pertrophi 
after right ureteroduodenostomy, no matter how per¬ 
fect the transplant of the ureter Theoreacallc one 
might expect a kidney uselessly to do double duty 
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indefinitely if one piesiipposes that all injury from 
infection or back pressure is absent On this pre¬ 
sumption, examination after many years should re-veal 
two perfectly healthy and equally hypertrophic kidneys 
But the factors behind renal activity on the one hand 
and renal inhibition on the other aie too poorly under¬ 
stood to permit a safe foundation m theory In prac- 



Figure 4 (Animal U) —Sagittal section showing late atroph> 409 
da%s after right urcteroduodenostomj The right kidney e\en in the 
gross docs not appear h>dronephrotic and is just as dissimilar to a 
pjonephrotic kidnej There are shrinkage and marked uniform atrophy 
of the cortex and medulla, \\ith remarkable preservation of kidney 
shape Both kidne>s have been injected with barium sulphate for 
roentgenology illustrations of uhich are shown in Figure 5 The 
ureter is slightly dilated, but the opening into the duodenum is freely 
patent 

tice, it IS found that the hypertrophy on the transplanted 
side IS not permanent Death of the animals, from 
one to two years after right ureteroduodenostomy, 
reveals that the right kidney has undergone marked or 
almost complete atrophy Experiments 12, 13 and 14 
m Table 1 are examples of late renal atrophy of an 
earlier compensatory hypertrophy following right 
ureteroduodenostomy, and in Figures 4, S, 6 and 7 are 
reproduced photographs m illustration That this 
atrophy is not secondary to back pressure from ureteral 
constriction is show n by its total dissimilarity to hvdro- 
nephrotic atrophy, by the proved patency of the ureteral 
opening into the duodenum and by the complete 
absence of ureteral dilatation That a ureter may 
shrink to its normal size after dilatation cannot be 
used m explanation, in view of the repeated observa¬ 
tion that a hydro-ureter is never so completely repaired 
That this late atrophy is not primarily the result of 
infection is show'n by the absence of evidence of infec¬ 
tion in the stage of compensatory hvpertrophy, from 
tw'o to four months after ureteroduodenostomy, but 
in the late stage of atrophy, from one to t-wo years 
after ureteroduodenostomy microscopic evidence of an 
ascending type of infection is present m two of the 
experiments, but absent m one, and this one shows the 
least degree of atrophy 

COMMENT 

The foregoing experimental work may be commented 
on more fully under three headings its relation to 
W'hat has been done by others in a similar way, the 
question of intestinal reabsorption, and, lastly, a con¬ 
sideration of the changes of early hypertrophy and 
late atrophy 


Relatively few references to implantation of ureters 
into the small intestine exist, when compared with the 
large number of reports of clinical and experimental 
studies of transplantation into the sigmoid and rectum 
In 1909, Steinke ^ experimentally tested intestinal 
reabsorption from the small intestine, empha¬ 
sizing Its preference because of fewer bacteria and 
less internal pressure In thirteen bilateral implanta¬ 
tions and one unilateral implantation after nephrectomy 
the dogs all died m from one to twenty-three days 
Peritonitis is given as the cause of death m seven, 
stenosis of the ureter, w'lth hydronephrosis, m two, 
nephritis m one, uremia m one, and cause unknown in 
two W'lth one exception, all dogs died in less than 
twehe days, the average being fi\e days One dog 
lived trventy-three days after bilateral implantation into 
the duodenum, a striking exception to our own experi¬ 
ence, and from what we can learn, to that of others 
Sweet and Stewart," in their study of ascending 
infection of the kidneys transplanted ureters through 
the pancreatic duct, with no subsequent evidence of 
ascending infection Baird, Scott and Spencer ^ 
examined the possibility of transplanting both ureters 
into the duodenum without death of the animal They 
performed implantation by drawing the right ureter 
through one of the pancreatic ducts with traction 
sutures, w'hich were then tied on opposite sides of the 
intestine Ascending infections did not occur From 
four to SIX weeks later, the left kidney was removed 
In all cases the right kidney appeared normal at this 
time, but w ithm forty-eight hours came nausea, vomit¬ 
ing, gradual loss of appetite and emaciation 'The dog 
w'ould he on his side and gradually become dull and 
stuporous, and finally die in from seven to twelve 
days Necropsy on these dogs revealed no gross 
pathologic lesions to account for their death The 
ureter was patent and pouring its output into the 



Fig 5 —Rjgbt (small) and left (large) kidne>s of the dog shown in 
Figure 4 cut sagitally after arterial injection with barium sulphate 
The shrinkage of the arterial sjstem corresponds to that of the paren 
chyraa both of which are pronounced on the right side The left 
shows marked vascularization and hypertrophj The right kidney 
weighed 5 4 gm the left 39 gm Measurement of the left was 
5 6 by 2 9 by 2 9 cm of the right 2 7 by 1 28 by 1 4 cm length, 
width and depth respectively 


duodenum That the nght kidney was still active after 
duodenal transplantation of several weeks was proved 
by suprapubically exposing both ureters under an 


1 SfemU C R T^splanlation of the Ureters into the Gastro 

Intestinal Tract Untv Pennsjlvania M Bull S 22 1909 

2 Sweet J E “'’/tewart U F The Ascending Infection of the 
Kidneys Surg G>nec & Obst 18 460 469 (April) 1914 

3 Baird J S Scott R S and Spencer R D Studies on the 
Transplantation rff the Ureter into the Intestines, Surg, Gynee. & Obst. 
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kidneys, each showing complete compensatory hyper- Interest m this unphysiologic state of affairs led 
trophy, the functional equivalent of four kidneys In us to question the permanence of bilateral hypertrophy 
Table 1, Experiments 7 and 9 demonstrate this point, after right ureteroduodenostomy, no matter how per- 
and in Figures 1, 2 and 3 are reproduced photographs feet the transplant of the ureter Theoretically, one 
and photomicrographs in illustration of it might expect a kidney uselessly to do double duty 
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indefinitely if one presupposes that all injury from 
infection or back pressure is absent On this pre¬ 
sumption, examination after many years should reveal 
two perfectly healthy and equally hypertrophic kidneys 
But the factors behind renal activity on the one hand 
and renal inhibition on the other are too poorl} under¬ 
stood to permit a safe foundation in theory In prac- 



Figure 4 (Animal 13) —Sagittal section showing late atrophy 409 
days after right ureteroduodenostom> The right kidney even in the 
gross docs not appear hjdroncphrotic and is just as dissimilar to a 
pvonephrotic kidney There are shrinkage and marked uniform atrophy 
of the cortex and medulla, with remarkable preservation of kidney- 
shape Both kidneys have been injected with barium sulphate for 
roentgenoi<«y illustrations of which are shown in Figure 5 The 
ureter is slightly dilated, but the opening into tlie duodenum is freely 
patent 

tice, it IS found that the hypertrophy on the transplanted 
side IS not permanent Death of the animals, from 
one to two years after right ureteroduodenostomy, 
reveals that the right kidney has undergone marked or 
almost complete atrophy Experiments 12, 13 and 14 
in Table 1 are examples of late renal atrophy of an 
earlier compensatory hypertrophy following right 
ureteroduodenostomy, and m Figures 4, 5, 6 and 7 are 
reproduced photographs m illustration That this 
atrophy is not secondary to back pressure from ureteral 
constriction is showm by its total dissimilarity to hvdro- 
nephrotic atrophy, by the pro\ed patency of the ureteral 
opening into the duodenum and by the complete 
absence of ureteral dilatation That a ureter may 
shrink to its normal size after dilatation cannot be 
used in explanation, in view of the repeated observa¬ 
tion that a hydro-ureter is never so completely repaired 
That this late atrophy is not primarily the result of 
infection is shown by the absence of evidence of infec¬ 
tion in the stage of compensatory hypertrophy, from 
two to four months after ureteroduodenostomy, but 
in the late stage of atrophy, from one to two years 
after ureteroduodenostomy microscopic evidence of an 
ascending type of infection is present in two of the 
experiments, but absent in one, and this one shows the 
least degree of atrophy 

COMMENT 

The foregoing experimental work may he commented 
on more fully under three headings its relation to 
what has been done by others m a similar way, the 
question of intestinal reabsorption, and, lastly, a con¬ 
sideration of the changes of early hypertrophy and 
late atrophy 


Relatively few references to implantation of ureters 
into the small intestine exist, when compared with the 
large number of reports of clinical and experimental 
studies of transplantation into the sigmoid and rectum 
In 1909, Steinke ^ experimentally tested intestinal 
reabsorption from the small intestine, empha¬ 
sizing Its preference because of fewer bacteria and 
less internal pressure In thirteen bilateral implanta¬ 
tions and one unilateral implantation after nephrectomy 
the dogs all died in from one to twenty-three days 
Peritonitis is given as the cause of death in seven, 
stenosis of the ureter, with hydronephrosis, m two, 
nephritis m one, uremia m one, and cause unknown m 
two -With one exception, all dogs died in less than 
tw'elve days, the average being five days One dog 
lived twenty-three days after bilateral implantation into 
the duodenum, a striking exception to our own experi¬ 
ence, and from what we can learn, to that of others 
Sweet and Stew'art,- in their study of ascending 
infection of the kidneys transplanted ureters through 
the pancreatic duct, with no subsequent evidence of 
ascending infection Baird, Scott and Spencer^ 
examined the possibility of transplanting both ureters 
into the duodenum without death of the animal They 
performed implantation by draw'ing the right ureter 
through one of the pancreatic ducts with traction 
sutures, which were then tied on opposite sides of the 
intestine Ascending infections did not occur From 
four to SIX weeks later, the left kidney was removed 
In all cases, the right kidney appeared normal at this 
time, but w ithm forty-eight hours came nausea, vomit- 
ing, gradual loss of appetite and emaciation The dog 
w'ouid he on his side and gradually become dull and 
stuporous, and finally die in from seven to twelve 
days Necropsy on these dogs revealed no gross 
pathologic lesions to account for their death The 
ureter was patent and pouring its output into the 



Fig D—Right (small) and left (large) kidneys of the dog shown in 
Figure 4 cut sagitallj after arterial injection with barium sulphate 
The shrinkage of the arterial sjstcm corresponds to that of the paren 
chjma both of which are pronounced on the right side The left 
shows marked vascularitation and hypertrophy The right kidney 
weighed 5 4 gm the left 39 gm Measurement of the left was 
5 6 by 2 9 b> 2 9 cm of the right 2 7 bj 1 28 by 1 4 cm , length 
width and depth respectively 


duodenum That the right kidney was still active after 
duodenal transplantation of several weeks was proved 
by suprapubically exposing both ureters under an 


1 SteinU C R TrMsplantation of the Ureters into the Castro 
Intestinal Tract Univ Pcnnsjlvania >1 Bull S 22 1909 

2 Sweet J E and Stewart U F m Ascending Infection of the 
Kidneys Surg Gynce Obst. 18 460 469 (April) 1914 

3 Baird J S , Scott R S and Spencer R D Studies on the 

Transplantation of the Ureter into the Intestines, Sure. Gvnec. R Qh^t. 
24 482 (April) 1917 ’ ^ 
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cincsthetic and placing catheters in each In one experi¬ 
ment, during the next forty-five minutes, the right 
ludney excreted 15 c c and the left 20 c c The sodium 
eWorld and nitrogen content of the two specimens 
was equal Phenolsulphonephthalem appeared in one 
minute and twenty seconds earlier from the left 
kidney, but the amount present m the two specimens 
was tlie same They concluded that the urinary output 
cannot be poured into the upper intestine without death 
resulting, but with this rather indefinite explanation 
"It seems safe to conclude that the substances in the 
urine which, when retained, give symptoms of nephritis 
can be absorbed from the intestines Whatever this 
toxic substance in nephritis may be, it seems of con¬ 
siderable interest to note that it can be taken into 
the blood from the intestinal tract, unchanged m its 
passage through the intestinal mucosa ” Our experi¬ 
mental findings differ from these only in our failure to 
observe nausea and vomiting in aiiv of our dogs, and 
the observation of a severe terminal diarrhea in all 

The idea of Baird, Scott 
and Spencer, of some sort 
of uremic intoxication, sug¬ 
gests two possibilities as 
thecause of death after bilat¬ 
eral ureteroduodenostomy, 
or unilateral with opposite 
nephrectomy either an 
intoxication by disturbance 
of kidney function, or 
reabsorption of the urinary 
constituents without such 
disturbance Kingo Goto’s ■* 
investigations of this par¬ 
ticular problem of retention 
versus absorption led him 
to favor the former and 
to attribute death of these 
animals to renal insuffi¬ 
ciency Removal of the left 
kidney subsequent to trans¬ 
plantation of the right ureter 
into the duodenum, he be¬ 
lieves, results in a renal 
insufficiency and retention 
Nonprotein and urea 
nitrogen in the blood stead¬ 
ily increase and the carbon 
dioxid content diminishes to the level of a moderate 
acidosis No ketones were found The dogs die in 
from five to ten days after the nephrectomy, under 
conditions of suspended renal activity, deep respiration 
and unconsciousness 

We can see only one possible interpretation of the 
experimental findings after unilateral ureteroduodenos¬ 
tomy wnth opposite nephrectomy or after bilateral 
ureteroduodenostomy The kidney does not cease to 
function but becomes progressnely more active as its 
normal stimuli pile up in the blood A retention of 
485 mg of urea nitrogen for each hundred cubic cen¬ 
timeters w’lthin a few' days is enormous and unequaled 
by other observers That this retention is not due to 
cessation of renal activity is proved by accumulation of 
nitrogenous substances in the gastric and duodenal 
contents and their high concentration in the stools of 
the terminal diarrhea, by the hypert rophic but other- 

4 Goto Kingo A Stud> of Nitrogen Menbolism and of Acidosis 
After Transplantation of a Ureter into the Huodenum of Dogs J 
Exper Med 37 449 (April) 1918 


Wise normal appearance, on histologic study, of the 
renal tissue, and by the functional activity’of this 
tissue on direct testing under an anesthetic, or, on 
giving It an opportunity to be of service to the animal 
by retransplantation of its ureter to the skin, when 
there is a remarkable return of blood nitrogen to nor¬ 
mal, a profuse and enormous excretion of urine and an 
unbelievable recovery of the animal from its uremic 
condition The one possible explanation of these facts 
IS reabsorption from the intestinal tract of the products 
of urinary excretion 

Further proof of the absence of renal intoxication or 
injury as a result of intestinal reabsorption is fur¬ 
nished by the continued activity and perfect condition 
of the opposite kidney even for as long as 436 days 
after unilateral ureteroduodenostomy Any abnormal 
or toxic substance of a nephritic tendency, originating 
through intestinal absorption, w'ould certainly affect this 
kidney The early reparatory changes of the kidney 
wdiose ureter opens into the duodenum is also difficult 

to reconcile w itli a factor of 
intoxication or injury An 
explanation of the hypertro¬ 
phic and atrophic changes 
of renal tissue after ure¬ 
teroduodenostomy closely 
touches some of the funda¬ 
mental principles of renal 
pathology'" Increased func¬ 
tion of an organ or part of 
an organ can only be caused 
by an increase of such 
stimuli as cause its spe¬ 
cific activity (Nothnagel) 
Nephrectomy', for example, 
doubles the stimuli to the 
remaining kidney This in¬ 
crease in activity produces 
reparatory' changes charac¬ 
terized by hypertrophy, and 
this growth of one kidney 
following removal of its 
fellow' has been long recog¬ 
nized as a compensatory 
hy'pertrophy' Placing one 
ureter in the duodenum, the 
opposite kidney being nor¬ 
mal and undisturbed, like¬ 
wise doubles the stimuli to this opposite and normal 
kidney, which responds m the regular course of time, 
from tw'enty-five to thirty day's, by reparatory grow'th 
and undergoes a complete compensatory hypertrophy 
During this period of compensation the kidney w'hose 
ureter has been transplanted also receives in the blood 
an equally' double stimulation, and it is not surprising 
that It grow'S m a manner equal and parallel to that of 
the compensatory kidney, which it does in some cases 
so w'ell that it is not possible to distinguish, either in 
the gross or after microscopic study', any difference 
betw'een the tw'o hypertrophic kidneys 

With no change of the foregoing conditions, double 
stimulation being carried m the blood continuously to 
both kidneys, one might expect the bilateral hyper¬ 
trophy to persist In the experiments extending over 
a long period, however, the kidney essential to function 
remains hypertrophic and active, avhereas th e kidney 

5 For a more detailed discussion, the reader is referred to a con^ 
sideration of these changes under the subject of Rcoal Counterbalance, 
by one of us (F H ) (unpublished) 
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which IS nonessentia! to total function, in spite of an 
apparently equal stimulation throughout the whole 
period, and m spite of the fact that it had earlier 
developed an equally marked hypertrophy, undergoes a 
marked or even complete atrophy We find no refer¬ 
ence m the literature to an atrophy of this nature A 
detailed discussion of it is given in the article on renal 
counterbalance 

CONCLUSIONS 

1 It IS possible successfully to transplant a ureter 
into the duodenum with little if any evidence, subse¬ 
quently, of infection or of back pressure, even for as 
long a period as 440 days 

2 After a surgically successful iireteroduodenos- 
toniv, the kidney continues for some time to function 
and to excrete urine into the duodenum 

3 When the total urinary excretion is poured into 
the duodenum, as after unilateral ureteroduodenostomy 
and opposite nephrectomy or bilateral ureteroduodenos¬ 
tomy, the animal dies within twelve days, with marked 
retention of nitrogenous substances in the blood, and 
symptoms identical with those following bilateral 
nephrectomy, except for a severe diarrhea in the ter¬ 
minal stages 

4 Reco\ery of an animal so treated, even on the 
eighth or ninth day, follows ureteral transplantation 
from the duodenum to the skin Uremic and other 
S 3 anptoms rapidly disappear, with pronounced diuresis 
and the return of blood nitrogen to a normal level 

5 These facts indicate that most, if not all, of the 
constituents of the urine are readily reabsorbed from 
the intestines after successful ureteroduodenostomy 

6 Successful unilateral ureteroduodenostomy with¬ 
out disturbance of the opposite kidney doubles the 
work of this kidney as effectively as nephrectomy, and 
the opposite kidney undergoes compensatory hyper¬ 
trophy just as quickly and completely as it does after 
nephrectomy 

7 The kidney whose ureter has been successfully 
transplanted to the duodenum, as it also gets double 
stimulation in the blood, undergoes reparatory changes 
in every w'ay similar and parallel to those of its com¬ 
pensatory' mate, and the anomalous condition of a 
bilateral hypertrophy wall persist for several months 

S Eventually, in the course of from one to tw'O 
years, after successful unilateral ureteroduodenostomy, 
the kidney pouring the products of its activity into the 
duodenum is found to have undergone marked, if not 
complete, atrophy, wdiile its mate remains healthy and 
hypertrophic and continues to perform total function 
efficiently 


ABSTRACT OF DISCUSSION 
Dr. a B Cecil, Los Angeles I should like to speak of 
absorption of the urine from the colon Some jears ago we 
encountered a very unusual condition nhich I previously 
reported A woman had had an ovarian cyst removed, and 
at that time the ureter was torn, likewise the intestine, and 
an anastomosis between the two resulted For about eighteen 
years, urine was passed into the colon When first seen by 
me the patient had had retina! hemorrhages, her blood pres¬ 
sure was 240, and there was marked retention of urea m the 
blood She suffered continually with very severe headaches 
Cystoscopic examination disclosed that the left ureteral 
orifice showed peristaltic motion, but no whirl of urine was 
noted in the medium A phenolsulphonephthalein test was 
performed, the drug was found in the stool, and the total 
amount obtained from the urinary tract came from the right 
kidney A left nephrectomy was done, with the result that 
ihc entire clinical picture cleared up This case brought up 


the important question as to whether the transplantation of 
the ureter into the bowel might not result in absorption of the 
urine with toxic effects closely resembling nephritis As was 
stated when I published the article, the possibility of toxic 
effects from the infected left kidney was thought of It 
would be interesting to know as to whether the senes of cases 
reported by Dr Judd show retentions of urea in the blood 

Dh Hermon Bumpus, Jr, Rochester, Minn Dr A R 
Knauf of the Mayo Foundation has recently reported a senes 
of five cases in which the ureters had been transplanted to 
the sigmoid because of atrophy of the bladder In these 
patients the urea content of the blood was usually above 
normal, but never exceeded 100 mg for each hundred cubic 
centimeters This increase he believed to be the result of a 
mild pyelonephritis which was demonstrated in all of the 
eases either by pyelography or by cathetenzed specimens 
from the ureters None of the patients presented subjective 
symptoms of urinary infection, all being in good health from 
nine months to twelve years since operation 

Dr A I Folsom, Dallas, Texas In a case of exstrophy of 
the bladder I did a bilateral transplantation of the ureters, 
according to the Coffey technic After the second trans¬ 
plantation, the man recovered Since then he has passed 
through an attack of pneumonia, and while I have not heard 
from him recently after that attack he had regained his 
normal health With that impetus to my interest I did 
some experimental work I began on nineteen dogs, trans¬ 
planting the ureter according to the Coffey technic, and I 
had a primary mortality of one dog We carried the blood 
chemistry along to see whether we could determine whether 
there was an actual absorption There was only a very 
slight degree in eight dogs with one ureter transplanted at a 
time I do not feel that that is a Jair amount of observation 
to base any definite conclusions on Four of the remaining 
eighteen dogs sickened and died, and various changes had 
occurred in the transplanted kidneys The remaining dogs 
have remained well for from four to seven months The 
question of absorption is a big problem In his case Dr Cecil 
would not be justified m concluding that it was simply a 
reabsorption The toxic element would have to be considered 
I believe that the direct transplantation of the ureter into 
the bowel, if a successful operation, is not so much to prevent 
the regurgitation of the bowel contents up the ureter as to 
maintain a patent ureter, for our findings indicated to me 
that the obstruction to the onward flow of the urine was 
probably the principal factor m the pathologic condition 
whidi we found in these ureters So I believe the future 
problem lies m perfecting a method which will allow the 
ureter to maintain a patency about the scar I have since 
operated on six dogs, trying to do the Maydl transplantation, 
and so far have had only one dog live We have not done' 
the blood tests in these cases, their condition being so 
serious Three of them died from peritonitis, and we felt 
that the absorption would not be of any value We trans¬ 
planted the ureter into the upper rectum or lower sigmoid 
and did the ordinary 1% inch transplantation I have done' 
none in the higher areas of the bowel 

Dr A E Belt, San Francisco I agree thoroughly with 
Dr Folsom that it is possible that the case reported by Dr 
Cecil was due to other factors than absorption 1 read Dr 
Cecil s paper very carefully, and in it he mentioned that the 
patient showed edema during the time in which she presented 
sjmptoms of renal injury It is worthy of note that with 
the absorption of urinary constituents from the intestinal 
canal, edema is not a notable symptom These patients 
present what is called the asthenic type of uremia This was 
observed by workers many years ago, and I believe that Dr 
Rovvntree restored it to a certain extent when he spoke of 
the type of urinary constituents secreted by the sahvarv 
glands This was an observation made by Morgani in 1879 
Therefore, I do not believe that it was due to absorption 
from the colon in Dr Cecil’s case While the ureter is 
ligated in the intestine, it is possible that only a slight por¬ 
tion goes into the sigmoid and colon, ascending or descend¬ 
ing The big danger lies in the shutting off of the trans¬ 
planted portion The lumen does not remain open, and any 
one who has tried it will tell you so We have worked on a 



1924 


MENINGITIS—YLRGER 


Jour A M A 
Dec 2, 1922 


lot of dogs, and m most of them we had a hydronephrosis 
In the dogs in which we did not get a hydronephrosis I 
reoperated We have cases in which one can see that the 
ureter is not a hydro-ureter In all of them it was easy to 
inject saline solution into the duodenum In the rectal drip 
method, the colloids are not reabsorbed but the crystalloids 
are 


MENINGITIS OF OTITIC ORIGIN 

A STATISTICAL STUDY BASED ON SIXTY THREE CASES 
WHICH WERE OBSERVED AT COOK COUNTY HOS 
PITAL DURING THE DECADE FROM 1911 
TO 1920 INCLUSIVE 

C F YERGER, MD 

CHICAGO 

This report is the result of a careful investigation of 
all the case records of meningitis and of the otitic infec¬ 
tions in wdiich meningitis occurred as a complication, 
in order to determine the number of cases of meningitis 
of otitic origin that w'ere observed in ten >ears, from 
1911 to 1920, inclusive, at Cook County Hospital 
From a study of these cases, I was able to compile 
the records of sixty-three cases of otitic meningitis 
w'hich include (1) all of the cases in w'hich the diag¬ 
nosis of suppuratne meningitis could be made, based 
on the clinical symptomatology and laboratory findings, 
111 wdiich purulent middle ear disease or some of its 
complications were present and no other cause for the 
meningitis could be found, and (2) the cases which 
came to necropsy w’hicli showed diftuse purulent lepto¬ 
meningitis, m association w'lth middle ear suppuration 
or Its complications 

We must always bear in mind that a person w'lth an 
otitic suppuration may have a meningitis that has no 
etiologic relationship to the otitic disease, e g, an epi¬ 
demic, syphilitic or tuberculous meningitis 

Also, a person with active syphilis or tuberculosis 
can have suppurative middle ear disease or some of its 
complications w'hich may produce tii otitic meningitis 
The total number of cases of all kinds admitted into 
the hospital during the ten years amounted approxi- 
matelv to 290,000 The suppuratne middle ear cases 
numbered 1,254, of which sixt)-three patients, or 5 
per cent, developed a meningitis The total num¬ 
ber of meningitis cases of all t)pes numbered 
1,188, of W'hich I was able to classify as otitic 
meningitis sixty-three cases, or 5 per cent In 
other words, five out of every hundred cases of 
meningitis due to all causes and observed in a large 
general hospital were of otitic origin Fourteen of the 
1,188 cases of meningitis from all causes, or a little 
over 1 per cent were due to accessory nasal sinus 
disease That is to say, 5 per cent of the cases of 
meningitis due to all causes w'ere of otitic origin, and 
1 per cent w'ere of nasal origin, or 6 per cent Of the 
cases of meningitis W’ere either otogenic or rhinogenic 
Based on the improved hospital classification that w'as 
in operation from 1916 to 1920, the percentage of the 
various tapes of meningitis was (o) syphilitic, 6 per 
cent {b) tuberculous, 25 per cent , (c) epidemic 
cerebrospinal, 48 per cent , (d) other infectious types 
and those of undetermined origin, 20 per cent 

•Read before the Section on Lar>ngoloBy Otology and Rhmoloffy 
at the Se\enty Third Annual Session of the American Medical Associa 

tion SU Louis May 1922 , ^ , r av i a 

1 Yerger C h Intracranial Complications of Isasal Accessory 
Sinus Disease IJhnois M J 40 395 (Isoi ) 1921 


Of the sixty-three cases of otitic meningitis, 100 per 
cent presented associated suppurative middle ear dis 
ease, m 90 per cent, or fifty-seven cases, the purulent 
otitis media was diagnosed clinically, and in 10 per 
cent, or six cases, it was discov ered at necropsy It 
was very difficult m some of the cases to make the 
distinction betw'een the acute and chronic types I 
classified thirty-three cases, or 58 per cent, as acute, 
and tw'enty-two cases, or 38 per cent, as chronic The 
otitis media was bilateral m seven cases, or 12 per cent 
Mastoiditis was associated m thirty-five cases, or 55 
per cent, of vvhicli twenty cases, or 57 per cent, were 
acute, and fifteen cases, or 42 per cent, were chronic 

Necropsies were performed m twenty-nine cases, or 
46 per cent Purulent otitis media and meningitis were 
found m 100 per cent each, mastoiditis in 50 per cent, 
sinus thrombosis in 34 per cent, pachj meningitis, cere¬ 
bral and cerebellar abscess in 13 per cent each, peri¬ 
sinuous or extradural abscess, edema of the brain and 
accessory nasal sinus disease m 10 per cent each 

To determine the paths of infection in otitic menin¬ 
gitis IS sometimes v cry difficult or impossible at opera¬ 
tion and even at necropsj , it is more uncertain when 
based on the clinical findings In general, the path of 
infcclion may be bj (1) local extension, either by 
continuity or contiguitv of tissue, (2) hematogenous 
infection, bv metastasis through the vascular route, or 
(3) lymphogenous infection through the lymphatic 
channels Berggrens,^ in ninety cases and Mvgind,Mn 
thirtv'-five cases, found the relative frequency of the 
paths of infection to be labyrinth, 30 per cent , sinus 
phlebitis, 27 per cent , pachymeningitis (with and 
without brain abscess), 13 per cent , osteitic changes 
of the V anlt, 8 per cent, and untraceable, 20 per cent 

In my senes, twenty-nine cases came to necropsy, 
pachymeningitis, cerebral abscess and cerebellar abscess 
were present m 13 per cent each, pensinuous abscess in 
10 per cent, and sinus thrombosis in 34 per cent In 
none of the cases was labyrinthitis diagnosed at 
necropsy (In eight cases the latter diagnosis was made 
clinicall) ) Two or more of these pathologic findings 
were associated in eight cases, or 27 per cent 

The clinical symptoms and signs of meningitis, as 
found in their order of frequency', were (1) rigidih 
of the neck in 80 per cent , (2) Kernig’s sign in 80 
per cent , (3) headache m 46 per cent , (4) Brudzin- 
ski’s leg sign m 43 per cent , (5) vomiting in 27 per 
cent , (6) Babinski’s sign in 25 per cent , (7) increased 
reflexes in 20 per cent , (S) dilated pupils in 19 per 
cent , (9) unequal pupils in 14 per cent , (10) nystag¬ 
mus in 14 per cent , (11) chill in 12 per cent, and 
slow pulse m 12 per cent The leukocyte count in the 
thirty'-eight cases in which this was made revealed a 
leukocytosis varying from 9,200 to 60,000, depending 
on the associated pathologic conditions 

One or more lumbar punctures were made in fifty- 
three cases, or 84 per cent Turbidity was found ni 
85 per cent, increased pressure in 51 per cent, and 
globulin m 34 per cent The cell count was made m 
thirty-eight cases, or 71 per cent It varied from 120 
cells in a case of cerebellar abscess, meningitis, peri¬ 
sinuous abscess, sinus thrombosis, mastoiditis and otitis 
media, in which the culture of the spinal fluid was 
sterile, to 367,000 cells in a case in w'hich the culture 

2 Berggrens S Etudes sur la mcnmgtte otogene purulente gen 

cralis^e en ce qui conccrnc Ic traitcment operatoirc Acta oto-Iarj'ngoi 
Supplement 1 __ 

3 ^lygind Holger The Operate e Treatment of Otitic Meningitis 
J A M A 66 759 (Aug 27) 1910 
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of tlie spinal fluid revealed streptococci Among the 
cases tint came to necropsy the Inghest cell count was 
136,000 m a case of otitis media suppurativa, mas¬ 
toiditis, leptomeningitis, sinus thrombosis and internal 
hydrocephalus, in which the culture yielded the strepto¬ 
coccus In the seven cases m which streptococci were 
yielded by the spinal fluid, the cell count averaged 
90,614, in the fi\e cases m which the pneumococci were 
found on culture, the cell count averaged 4,774 cells 
The cells showed an increase in the polymorphonuclear 
percentage in 43 per cent Smears made from the 
spinal fluid were positne for micro-organisms m 
twenty-nine cases, or 54 per cent Cultures were posi¬ 
tne m fourteen cases, or 26 per cent, of winch eight, 
or 57 per cent, showed streptococci, and si\, or 43 per 
cent, showed pneumococci Cultures were made in but 
tM enty-fii e cases, of winch fourteen, or 56 per cent, 
nere positne, and eleven, or 44 per cent, were nega¬ 
tive In only eleven of the cases seen at necropsy, 
cultures had been made, in seven of which they were 
negative and m four, positive In all of the eleven 
cases, suppuratne meningitis was found at necropsy 
This agrees with Mygmd’s experience, who found 
extensive meningitis at necropsy, and yet could find no 
organisms in the spinal fluid during life Mygmd * 
reports twenty-four sterile spinal fluids out of sixty- 
one chmcal cases of meningitis In tweh e of the cases, 
the presence of meningitis was confirmed by necropsy 

Meningitis cases in which the patients have recov¬ 
ered should not be classified as diffuse purulent lepto¬ 
meningitis, regardless of the amount of the cell count 
of the spinal fluid, unless bacteria are found on culture 
and e\en then we cannot be absolutely certain of the 
absence of an accidental contamination, unless the cul¬ 
ture report is confirmed by a subsequent lumbar punc¬ 
ture and culture of the spinal fluid 

How are we going to classify the larger group of 
cases of meningitis m which we have not yet found 
bacteria in the spinal fluid, but m which we have the 
classical symptoms of meningitis, together with a turbid, 
sterile spinal fluid’ Some authors, as Sharpe," classify 
these cases as serous meningitis, or, as Phut and Scliott- 
muller, as sympathetic meningitis Eagleton “ classifies 
these cases as protective meningitis It is best that we 
should not ha\e too many names for the same condition, 
as It only adds confusion and complicates matters For 
this reason I have chosen the term sympathetic menin¬ 
gitis to signify this condition, m this paper 

Meningitis sympathetica, so named b> Plaut and 
Schottmuller,’ is characterized by a cloudy spinal fluid 
which IS sterile There is increased pressure of the 
fluid, increased cells (usually polymorphonuclears), 
increased albumin and globulin, and a reduction to 
Fehlmg’s solution The associated meningitic symp¬ 
toms mav be from the mild to the severest type The 
cause of this type of meningitis is a meningeal irritation, 
usually an adjacent focus of infection, usually ear or 
nose The majority of cases recorded as recorenes 
from suppurative meningitis probablv are of this type 
It IS also true that sympathetic meningitis may be the 
precursor of diffuse purulent leptomeningitis It is 
possible that the bacteria may have been present m the 

4 Mygmd Holgcrt Ztschr f Nervenh 40, 1910 

5 Sharpe Wjlham Surgical Treatment of Purulent Meningitis 
M Rec too 704 (Oct 22) 1921 

6 Eagleton W P Operative Treatment of Suppurative Meningitis 
Ij’ryngoscope 33 1 (Jan ) 1922 

7 Plaut and ScUottmuUcT Lcitfaden lur Untersuchung dcr Zereliro* 
cpjnalflussigkeit quoted by Strauss I Meningitis Sympathetica Am 
J M Sc 154 748 (Nov ) 1917 


spinal fluid and were destroyed or he m the meninges 
This may be the explanation as to why we find sup¬ 
purative meningitis at necropsy, and yet find a sterile 
spinal fluid during life 

This clinical classification, which is based on the 
presence or absence of micro-organisms m the spinal 
fluid, can be applied to only twenty-five out of the 
sixty-three cases, as follows Positive cultural reports 
were obtained m fourteen cases, and negative reports 
in eleven, that is, fourteen cases were of suppuratne 
type, while eleven cases should be classified as sympa¬ 
thetic meningitis 

REPORT or CASES IN WHICH PATIENTS RECOVERED 

Of the sixty-three patients, only two recovered, a 
mortality of 97 per cent A brief report of these two 
cases IS of interest 

Case 1 —Streptococcic ahtic suppuratioe otitis 

titedta and mastoiditis A nurse, aged 40, admitted to the 
hospital in the service of Dr Jacques Holinger Feb 16, 1920, 
had had an acute suppurative otitis media of ten dajs’ dura¬ 
tion folloM mg measles Examination revealed a profuse puru¬ 
lent discharge from the right middle ear, and marked bulging 
of the posterosupenor quadrant of the drum, with pain over 
the right frontal and parietal regions and an irregular tempera¬ 
ture varjmg from 99 to 104 F Two days later a slight ptosis 
of the right upper lid and a very slight paresis of the right 
side of the face were noted At no time was there any 
tenderness over the mastoid On admission the temperature 
was 1016 the pulse 96 and respiration 22 The mentality 
was clear, there was slight paresis of the right levator 
palpcbrae superions, slight impairment of the muscle tonus 
of the right side of the face, and no rigidity or retraction 
of the neck The reflexes were normal There was a purulent 
discharge from the right ear from a perforation m the poste¬ 
rior inferior quadrant There was a slight swelling over and 
in front of the tip of the mastoid, extending downward for 
2 or 3 inches A simple mastoidectomy was performed by Dr 
Holinger on the day of admittance There were numerous 
mastoid cells containing pus under pressure In the tip of the 
mastoid, discolored bone, with many small cells containing 
granulations and pus, were found The sinus was exposed 
on the level with the upper margin of the external meatus 
and followed down to the tip of the mastoid, where it laj 
directly below these discolored dark parts of bone When 
the bone was broken awaj, a profuse hemorrhage occurred 
from the sinus, which was controlled by gauze packing Next 
day, the ptosis and facial involvement were entirely gone 
After forty-eight hours, the gauze packing was removed 
from the sinus On the third and fourth davs, the tempera¬ 
ture vvas over 104 A week after the operation the patient 
complained of severe pains in the legs with hyperesthesia 
Rigidity of the neck and a marked Kernig's sign were present 
Spinal puncture gave a count of 110 cells A smear revealed 
numerous short chained streptococci, and cultures revealed 
streptococci 

The second operation vvas now performed by Dr Holinger, 
Februarj 23 seventeen days after the first This consisted 
of an exploration of the cranial fossae The dura of the 
cerebellum was exposed 1 inch posterior to the lateral sinus, 
and an incision was made in the dura, which did not pulsate 
A slightly pinkish colored cerebrospinal fluid was discharged 
under slight pressure The dura of the temporal lobe vvas 
exposed It did not pulsate The sinus was punctured, and 
fluid blood escaped Spasticity of the lower extremities and 
rigidity of the neck with retraction were observed A week 
later, marked improvement in these signs occurred the tem¬ 
perature became normal, and the general condition improved 
The remainder of the clinical course vvas uneventful The 
patient vvas discharged as recovered, March 25, one month 
and nine days after admittance to the hospital 

The positive culture of the spinal fluid places this case m 
the suppurative meningitis group However, only one specimen 
of the spinal fluid vvas obtained for examination, consequentiv, '* 
It could not be cliecked up It is possible that the bacteric 
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logic findings may have come from accidental contamination 
In the latter e\ ent, this case should be classified as sympathetic 
meningitis 

Case 2 —Chronic purulent otitis media, chronic mastoiditis, 
facial paralysis, labyrinthitis, meningitis A man, admitted, 
March 4, 1915, to the service of Dr Boot, had had an acute 
purulent otitis media two months before The left ear 
began to discharge in two or three days Three or four 
t\eeks before he was admitted he noticed that he could not 
close the left eye, and his mouth moved to the right He 
had had a severe headache and noticed rigiditj of the neck 
for the last three or four days On entrance the temperature 
was 101 There was spontaneous nystagmus when the head 
was turned to the left, but none when turned to the right The 
left ear was discharging through a perforation m the drum 
There was some tenderness over the left mastoid The patient 
was unable to use the left side of his face or close the 
left eye There was marked rigidity and retraction of the 
neck Kernig’s sign was marked, Brudzinski’s and Babmski’s 
signs were absent The spinal fluid was under increased 
pressure, cloud} and numbered 400 cells per cubic millimeter 
Polymorphonuclears were 4 plus, globulin was positive, and 
no bacteria were found , 

Before operation the patient did not appear to hear an} 
tuning forks with his left ear The Weber test lateralizcd 
to the right The patient had a spontaneous n}Stagmus to 
the right and lay on tlie right side There was a large 
pol}p at the bottom of the left canal After the patient was 
anesthetized, his left ear was irrigated with hot water, and 
a horizontal nystagmus rotatory in cliaracter, resulted to 
the left A distinct papillitis was present in the left fundus 

March 6, a radical mastoid operation was performed There 
was a large antral cavity filled with cholesteatoma, and 
a granulating area on the external semicircular canal and 
facial canal Pressure on this granulating area set up a 
nystagmus toward the left (fistula symptom) The dura was 
found exposed and granulating, when the cholesteatomatous 
mass m the anterosuperior part of the tympanum was cleared 
away 

This IS a case of invasion of the labyrinth by cholesteatoma 
by extension, i e, there were other attacks of vertigo, prob¬ 
ably, on which point the history is deficient In these cases 
of cholesteatoma invasion, a wall of protective granulation 
tissue precedes the invasion, most frequentlv The lab}rmth 
m this case was not totally destroyed The meningitis was 
of the S}mpathetic type, as witness the absence of bacteria m 
the spinal fluid, and the rapid recovery 

COMMENT 

Given a case of meningitis, in a person with a history 
of chancre, or with clinical evidences of sjphihs or 
with a positive Wassermann test, in the presence of an 
otitic infection, it becomes a very difficult matter to 
decide correctly the etiology of the meningitis in some 
of the cases, before the therapeutic test has been tried 
An otitic meningitis can develop in a syphilitic patient 
who IS harboring an otitic infection, with the same ease 
as m one who is not syphilitic, the same may be said 
of syphilitic meningitis, i e , it may develop in a syph¬ 
ilitic person harboring an otitic infection In this con¬ 
nection I will cite a case of probable syphilitic menin- 
gihs which IS not included in this series 

Syphilitic meningitis and acute suppurative otitis media A 
man, aged 30, admitted, Jan 7, 1918, and discharged as cured 
Feb ’ 6, 1918, has been well until three days before, when he 
noticed stiffness and pain in the neck, which later involved the 
arms back and legs This was accompanied b} headache and 
vomiting He was seen by his family ph}sician, who diag¬ 
nosed ‘pressure on the brain” He had no convulsions At 
present, he complained of persistent frontal headache and 
stiffness of the neck He admitted having had a chancre six 
vears before The temperature was 998, pulse, 72, respiration, 
18 He was rational, but drowsy He lay in a flexed position 
with his head slightly retracted The pupils were unequal. 


small, and did not react to light The neck showed marked 
rigidity Kernig’s sign was marked, Brudzinski’s and Bahin 
ski’s signs were absent The patellar Achilles and plantar 
reflexes vv ere absent on both sides, the other reflexes were 
present and were normal The ears were normal The 
Wassermann test of the blood was negative, but the spinal 
fluid Wassermann test showed a four plus positive The 
leukocyte count was 11,200 The diagnosis was cerebrospinal 
s}pliilis or tabes, with marked meningeal s}mptoms The 
patient was placed on large doses of potassium lodid, one-half 
ounce (15 gm ) a day, and steadil} improved While in the 
hospital, he developed an acute suppurative otitis media A 
paracentesis was performed, and the subsequent course was 
uneventful 

This case of meningitis, though complicated with an 
acute suppurative otitis media, responded promptly to 
large doses of potassium lodid How easy it would 
have been to jump to the conclusion that the case was an 
otitic meningitis, because of the presence of an otitic 
suppurative disease Each and every case should be 
thoroughly studied from every angle In this case, the 
history and the Wassermann test gave the clue, and a 
speedy recovery under antisyphilitic treatment proved 
the case to be one of undoubted syphilitic meningitis 
We must ever bear m mind that cerebral syphilis may 
closely mutate the clinical picture of meningitis, even 
to having a very turbid spinal fluid, with a very much 
increased cell count 

TREATMENT 

What can be done to combat successfully otitic men¬ 
ingitis^ As we are powerless to cure suppurative 
meningitis, in the great majority of cases, we can best 
attack the disease at its source, i e, our role is one of 
prevention rather than of cure (jrantmg that it is 
possible to do this successfully, 5 per cent of the 
deaths from meningitis are more or less prev entable 

The presence of a sympathetic meningitis denotes 
the presence of some intracranial suppuration, and war¬ 
rants operative exploration beyond the mastoid cells, 
and if a sinus thrombosis or an extradural abscess is 
absent, the middle and the posterior cranial fossae 
should be explored The persistence of a sympathetic 
meningitis, when there is an otitic or nasal focus of 
infection, signifies that the intracranial focus has not 
yet been found 

In this series, an operation was performed in tw'enty- 
nme of the sixty-three cases, or 46 per cent A simple 
mastoidectomy was performed in twenty-one cases, a 
radical mastoid operation in five cases, and cranial 
exploration m eight cases, one of w Inch w as a Hay nes 
cistema magna operation Of the sixty-three patients, 
only two recovered, on the first of whom a lumbar 
puncture and a simple mastoid operation were per¬ 
formed, followed by an exploratory operation of tlie 
cranial fossa, and on the second of whom a lumbar 
puncture was followed by a radical mastoid operation— 
a mortahty of 97 per cent 

A few of the patients were given antimeningococac 
serum before the bacteriologic diagnosis of the menin¬ 
gitis was definitely established An intraspmal injec¬ 
tion of antimeningococcic serum should be administered 
m all suspicious cases of meningococcic meningitis that 
may be associated with an otitic infection Indeed, the 
intraspmal injection of a serum independent of the 
specificity of the serum for the infecting micro¬ 
organism has definite therapeutic value,® owing to a 
tissue reaction produced by a foreign protein This 

8 Neal Josephine B Purulent Meningitis Not Caused by the Mcnm 
gococcus in Tice s Practice of Medicine 10 255 
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reaction will result in tlie production in the spina! fluid 
of the same findings as those obtained in a sympathetic 
meningitis 

Lumbar punctures were used, not onl} for the pur¬ 
pose of diagnosis but also for therapeutic purposes, to 
relieve increased intracranial pressure The procedure 
generally results in a temporary symptomatic relief 

CONCLUSIONS 

1 lileningitis of otitic origin is more frequent than 
IS generally supposed Five per cent of the cases of 
meningitis due to all causes, seen in a large general hos¬ 
pital, were found to be of otitrc origin, 1 per cent w-ere 
of nasal origin 

2 All cases of meningitis should be carefully exam¬ 
ined, to ascertain the presence or absence of an otogenic 
or rhmogenic focus of infection 

3 Diffuse suppurative leptomeningitis is a fatal com¬ 
plication of suppurative middle ear disease, therefore 
our role is solely one of prophylaxis, our efforts should 
be directed tow'ard the prevention and early cure of 
suppurative middle ear disease 

4 The presence and especially the persistence of a 
sympathetic meningitis, when there is associated an 
otitic focus of infection, in the absence of sinus throm¬ 
bosis, perisinuous abscess or extradural abscess, denotes 
the presence of some intracranial suppuration, as sub¬ 
dural abscess or cerebral or cerebellar abscess, and calls 
for an immediate operative exploration of the middle 
and posterior cranial fossae 

25 East Washington Street 


ABSTRACT OF DISCUSSION 
Dr Norval H Pierce, Chicago The first point that strikes 
me IS that out of this enormous number of cases onl> 5 per 
cent are cases of meningitis ascribed to otitic origin, and 
balancing that, 20 per cent are cases of meningitis of 
unknown or uncertain origin I believe that, if otologists 
were called in more frequently as consultants in these cases 
of meningitis, more cases of otitic meningitis would be 
uncovered This has a special bearing in fractures of the 
skull which end fatally from suppurative meningitis It is 
my belief that in the presence of chronic suppurative otitis 
media and fractured skull a radical mastoid operation should 
be performed That is proved b my own experience in a 
few cases The routes of invasion, sa> the invasion of the 
arachnoid, give us a very definite prognostic standpoint 
Either the sinus or meninges may suffer (1) local, hematoge¬ 
nous invasion from osteophlebitis originating in the mucosa 
without softening of the bone, or (2) from a softening 
process, as Dr Yerger has stated, bj continuity of the soften¬ 
ing process coming m contact with the sinuses or meninges 
in acute cases In this regard we should alwajs have in 
mind the differentiation of acute and chronic cases The 
acute cases are the cases that almost invariablj terminate 
fatall} and quickly, so operations have no effect on them at 
all A vast majority of patients die quickly because we can¬ 
not get beyond this osteophlebitis when it has once gotten 
into the cranial cavity In the softening process, however, 
It IS quite different Here we may get beyond the pathologic 
process and remove the cause that is producing the so-called 
sympathetic meningitis The meninges may also be invaded 
by the labyrinth This is not a blood v esscl affair, it is the 
perilabyrmthine fluid, and has direct connection with the 
cerebrospinal fluid, when this invasion occurs in acute cases 
there IS a rush of infectious material into the arachnoid 
space, and in these cases death almost invariably results 
from a spreading suppurative meningitis In the chronic 
cases, however, we have our chance, because here it is 
usually the result of a cholesteatoma, and whenever a chole¬ 
steatoma invades the labyrinth there is always a protective 
\,all preceding its advance, and if we remove the focus of 


infection we have a chance even in the presence of symptoms 
of meningitis One more point is thus I have never yet 
in my own experience seen a case of general suppurative 
meningitis end in recovery when one, two or three spinal 
punctures have shown viable micro-organisms On the other 
hand as the paper has shown, the absence of micro-organisms 
unfortunately does not give us the same cogent reason for 
believing that there is no suppurative meningitis If viable 
micro organisms are found in the cerebrospinal fluid, the 
prognosis as to life is most grave 

Dr Jacques Holixgeb Chicago Dr Terger spoke about 
the patient I had occasion to observe in the Cook Countv 
Hospital She was a nurse I saw her on the third day of 
an acute otitis and at that time she had meningeal svmptoms 
—stiff neck sleeplessness and fearful pain in the head Next 
dav the indications were urgent and I operated She was a 
great deal better for at least a week and then she started 
again with violent headache and especially backache The 
sleeplessness was constant Lumbar puncture was made 
The fluid was under increased pressure, was not quite clear, 
and showed manv streptococci The patient grew worse 
The pain in the back was nearly unbearable One Sundav 
afternoon m try ing to giv e her some relief, the intern 
gave her one quarter gram of morphin every two hours 
without any result whatever Toward evening I saw her again 
and instead of morphin I gave her 15 grains of acetvlsalicylic 
acid The change was prompt She felt a great deal easier 
and after the second dose, two hours later, she slept for some 
time I continued this medication and she continued to 
improve, and recovered That was three years ago I saw 
her two weeks ago She > as all right There seems hardlv 
room for doubt that this was a cured case of general cerebro¬ 
spinal meningitis Our views concerning the cerebrospinal 
fluid had to undergo a rev ision Cerebrospinal fluid is not at 
all a homogeneous fluid throughout the whole cerebrospinal 
canal It is a settled fact that one may find a positive 
Wassermann in the fluid of one part of the head and a nega¬ 
tive Wassermann in the spinal canal One may find turbid 
fluid and considerable numbers of microbes in one part of 
the cerebrospinal fluid, and clear fluid and no microbes m 
another part These observations have been made and 
described over and over again, they must be accepted as 
proved 

Dr Louis K Guggenheim, St Louis I wish to empha¬ 
size the tremendous importance of differentiating between 
meningitis of otitic origin and epidemic cerebrospinal menin¬ 
gitis before any operation is performed In several cases 
in St Louis, acute middle ear trouble accompanied all the 
classical symptoms of meningitis Fortunately, the spinal 
fluid was examined in each case and a diagnosis of epidemic 
meningitis made The patients were not subjected to an 
unnecessary operation 

Dr. C F Yerger Chicago There are several other types 
of meningitis that I did not mention Of course, all these 
other types of meningitis would have to be excluded if 
possible may have a meningitis m anterior poliomye¬ 

litis that sometimes confuses It is well known that in 
general paresis we may have a spinal fluid that will corre¬ 
spond to the spinal fluid found in meningitis svmpathetica 
VIZ a sterile cloudy fluid in which there is an absence of 
micro-organisms, and which gives a reaction with Fehling’s 
solution One point I should like to emphasize The pres¬ 
ence of a meningitis sympathetica is an indication that the 
suppurative focus around the meninges has not yet been 
found For instance, if m meningitis the spinal fluid is free 
from micro-organisms, we must investigate the region of the 
dura and hnd w hether there is any meningeal irritation from 
a perisinuous abscess, an extradural or a subdural abscess, 
or a cerebral or cerebellar abscess 


Public Health m Spam—The present appropriation for 
public health in Spam is about 8000,000 pesetas ($1,200,000) 
Deaths among children are 200000 a year, tvberciilo^is 
causes 40000 deaths, and malaria, 2,000 deaths The diph¬ 
theria death rate however, is not very high, being 013 per 
hundred thousand inhabitants in 1920 
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GASTRIC ULCER?* 
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There are two questions which have been almost 
constantly asked by members of the medical profes¬ 
sion Does cancer arise in chronic gastric ulcer? and 
"What percentage of chronic gastric ulcers become 
malignant? These are unquestionably interesting and 
important inquiries, but their practical clinical sig¬ 
nificance has been greatly overestimated, the rather 
vicious discussion which has taken place in medical 
societies and in the literature has probably done some 
harm Many physicians do not differentiate the things 
which are of purely scientific interest from those which 
are of practical importance From a purely scientific 
standpoint, neither one of the questions as stated can be 
correctly answered No one should state positively 
that cancer arises in chronic gastric ulcer until one 
experimentally produces chronic gastric ulcer and pro¬ 
duces cancer in the ulcer, and then shows that all of the 
conditions of the experiments are comparable to the 
conditions which arise in human beings 

In the literature on the subject, practical surgeons 
and practitioners of medicine have misinterpreted pub¬ 
lished scientific facts relative to the close association 
of gastric ulcer and cancer, and have thouglit tiiat those 
working on the subject had clearly demonstrated the 
origin of cancer in ulcer They have confused disso¬ 
ciation with origin, and hence a certain amount of 
chaos has arisen which has unintentionally misled the 
medical profession and brought about a state of uncer¬ 
tainty in the minds of the lay public relatne to profes¬ 
sional opinion 

If one were able to state the exact percentage of 
ulcers associated with cancer, or cancer associated with 
ulcer, from one year’s experience, it would be seen to 
vary from year to year 

The important practical question is Is cancer often 
associated with chronic gastric ulcer? From an 
experience of more than 1,400 gastric specimens, I 
can state that the association is so frequent that if I 
had a chronic gastric ulcer I should always consider 
the possibility of cancer being present, and I know of 
no clinical or laboratory methods by which the differen¬ 
tial clinical diagnosis can be made From actual 
experience also I know that most chronic gastric ulcera¬ 
tions with a diameter greater than 2 5 cm are 
cancerous I do not know whether the cancer or the 
ulcer was primary, but I do know that I would not 
temporize with the chronic gastnc ulcer 

Ulcers of the stomach may be divided, for practical 
purposes, into five groups 

1 The simple acute peptic ulcer 

2 The chronic ulcers which are tuberculous or sjphilitic 

3 The chronic ulcer, the exact etiologic factors for which 
are unknown 

4 The chronic ulcer in which there is a neoplastic process 
in the borders of the mucosa 

5 The gastric ulcer which shows carcinoma not only in 
the borders but also in the base 


There are no positive clinical signs, symptoms or 
laboratory tests by which these five groups of ulcers 
can always be differentiated, but it is very rare in my 


* Read beto^^Thf Section on Pathology and Physiolopr at the 
Sevemr'^.rd Annnal Session of the American Medical Association 
St Louis May 1922 


experience to see an acute peptic ulcer, a tuberculous 
ulcer or a syphilitic ulcer resected by my colleagues in 
surgerj 

The last three groups of ulcers cannot always be 
differentiated clinically, or even grossly, after the ulcer 
has been resected In my studies of 733 chronic 
gastric ulcerations, the differentiation uas made in 29 
per cent onlj' with a microscope 

Advanced carcinomas may be seen with the roentgen 
ray, and if the roentgenologist discovers an ulcer which 
he estimates to be larger than 2 5 cm in diameter, the 
guess of cancer will be correct in a \ery high percent¬ 
age of cases It is, however, only a guess for practical 
purposes, but has some value 

Ulcers vary in shape and size, they may be multiple 
or single, one of the multiple ulcers may be simple and 
the others carcinomatous, they are usually confined to 
the pyloric end of the stomach, and are usually near 
the lesser curvature or posterior wall 

If one examines a large series of specimens, he will 
find three groups of cytologic findings in the gastnc 
tubular glands 

1 The glands of the borders are sometimes com¬ 
posed of cells which ha\e the morphology of normal 
gastric gland cells The picture is certainly not that 
of cancer 

2 The glands of the borders of some ulcers (grossly 
indistinguishable from those of the first group) show 
the fact that the columnar cells of the normal gastric 
tubules are replaced b\ o\oid or spheroid cells which 
are morphologically indistinguishable from cancer cells 
Such cells arc intraglandular I do not know that 
this is cancer, but the cytologic findings arouse suspi¬ 
cions that It might be a precancerous condition 

3 The glands of the borders of certain chronic gas- 
tiic ulcers (grossly indistinguishable from those of the 
first and second groups) are identical with those of the 
second group plus the presence of the o\oid or spheroid 
cells in the stroma of the mucosa, or in the other gastnc 
coats and sometimes in the base of the ulcer 

How to distingqiish these three groups clinically I do 
not know, but I do know' that, with our present 
methods, surgery and a microscopic examination offer 
the only means of making the differentiation in a large 
percentage of cases Whether or not tlie members of 
the profession agree on the therap\ to be applied to 
chronic gastric ulcer, it is certain that surgery offers 
the onl} means, with our present knowledge, of making 
the correct diagnosis, and certainlj we hace no medical 
or dietetic method of treating cancer 

CONCLUSION 

It IS important to make the diagnosis, and the 
differentiation of simple chronic gastnc ulcer and 
early carcinomatous gastric ulcer cannot be made 
clinically The important fact to be fully appreciated 
by the members of the medical profession and by the 
laity is the common association of gastric ulcer and 
cancer and the present impossibility of always making 
a clinical differentiation 


ABSTRACT OF DISCUSSION 
Dr Herbert R Brown Rochester, NY I should lite 
to ask Dr MacCarty whether he has e\ er seen carcinoma 
develop as a primary entity without a preliminary inflam¬ 
matory process It is my impression that some European 
pathologist IS of that feeling but as I look over tissues I 
haie examined I cannot recall such a case In regard to 
carcinoma, it seems logical that it should develop from the 
periphery owing to changes in hydrogen ion composition 
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Dr John J Gilbride, Philadelphia Surgeons now know 
that the best treatment for gastric ulcer is the excision of the 
ulcer As Dr MacCarty says, it is difficult to make a diag¬ 
nosis of a specimen when it is out and on the table How 
much more difficult it is to make a diagnosis while it is in 
the abdomen From the histones of cases of cancer of the 
stomach, experience has taught that there are practically 
two groups if one wishes to group them arbitrarily In one 
group, the history extends over a long period This suggests 
that these patients have suffered from some form of chronic 
irritation, which might be the beginning of malignancy In 
the other group, the onset appears to be comparative!) sudden 
Of course, we ma> have hardly any early symptoms in car¬ 
cinoma of the stomach as long as there is no obstruction 
Dr J Shelton Horsley, Richmond, Va Many persons 
have been hanged on circumstantial evidence which is not 
so strong as that presented by Dr MacCarty for the incidence 
of carcinoma with gastric ulcer I should like to ask him 
whether he finds the same histologic appearance with duo¬ 
denal ulcer as he has shown with gastric ulcer It seems 
hardly probable that in such early histologic changes as he 
has indicated there are anj clinical sjmptoms of significance 
Dr. Philip Hillkowitz, Denver The question of incidence 
of irritation and origin of neoplasms has been taken up by 
pathologists just as it has bj clinicians I am glad to hear 
Dr MacCarty make the statement that he does not know 
We have overemphasized the causative fact of overirritation 
Much radical surgery has been done, and, in mj opinion, 
unnecessarily A great deal of emphasis has been laid on 
the so called precancerous stage, which in my opinion does 
not exist 1 remember the time when we spoke of the 
pretuberculous stage When we did not know the cause of 
tuberculosis we said it was due to cold How rarely do we 
find carcinoma of the hand’ The consequences of this and 
other far fetched teachings is that breasts have been removed 
unnecessarily, and cervices have been taken off on account 
of laceration Carcinoma will develop even at the site of an 
amputated cervix The conclusion that Dr MacCarty reaches 
IS, "If 1 have an ulcer of the stomach I want it taken out” 
You must remember that the practitioner in every community 
looks to what IS done here We must remember our responsi¬ 
bility It IS not a simple operation, and we should feel our 
way carefully as to our responsibility for our words It is all 
right to discuss from the academic standpoint whether irrita¬ 
tion IS the cause of cancer, but m the application, the question 
IS weighty, and involves a great deal of responsibility 
Dr William H Stewart, New York Some unfortunate 
experience must be accountable for Dr MacCarty’s constant 
reference to the inability of the roentgenologist to differentiate 
between malignant and benign lesions of the stomach Most 
conservative roentgenologists agree with the author that 
small budding, penetrating ulcers are benign—at least, the 
roentgenologist, as well as the surgeon and the pathologist, 
IS not able to differentiate between these benign ulcers and 
those which are malignant The microscopic examination is 
the one and only accurate method When these penetrating 
ulcers assume an unusual size such as a diameter of 2 cm 
they are usually malignant Early annular growths of the 
pylorus can he recognized roentgenographically They are 
especially malignant Growths producing irregular defects 
in the stomach outline are easily recognized as gancer 
Dr D J Davis, Qiicago Dr MacCarty has called atten¬ 
tion to the fact that if these ulcers are approximately 2 5 cm 
m diameter the probabilities are that they are malignant I 
wonder whether his data will permit of an analysis in actual 
percentage 

Dr Eugene L Opie, St Louis My experience is in accord 
with the view of Dr MacCarty that it is seldom, if ever, 
possible to obtain evidence that cancer has developed on an 
ulcer He has emphasized the similarity between the ulcera¬ 
tion of cancer and peptic ulcer It seems to me not unlikely 
that the conditions that bring about the ulceration of cancer 
are very similar to those that bring about oeotic ulcer One 
of the essential features of peptic ulcer is its failure to heal, 
and with a considerable variety of injuries to the stomach 
peptic ulcer may occur The gastric juice doubtless has an 
important part m dissolving injured tissue With the injury 
caused by cancel, superficial ulceration is likely to occur 


Ulceration and subseqent solution of tissue may destroy all 
the cancer in the center of the growth, but cancerous tissue 
still remains in the edges of the ulcer These changes may 
explain some of the histologic characters cited as evidence 
of the development of cancer on a peptic ulcer 
Dr W C MacCartv, Rochester, Minn The question of 
cancer developing without injury is a big question I give 
you my personal opinion I have studied the histogenesis of 
neoplasms, and I do not believe that any neoplasm occurs 
without a previous injury, not necessarily something which 
we can see grossly I am speaking of chemical injury As 
to the clinical history the most extensive cancer of the 
stomach I e\ er saw gave a clinical history that could not 1 e 
interpreted as cancer until a week before the patient died 
and then he had obstruction of the common duct and jaundice 
and vve knew what he had So the historv is not always an 
index as to whether there is cancer In duodenal ulcer we 
did not see these cytologic changes I do not like the word 
“precancerous ” I rather prefer ‘ pro,” using it in the same 
sense as pro’ botany Precancerous means to me everything 
that goes before development of cancer I have never seen 
a cancer of the breast in which I could not show definitely 
that there was not an inflammatory condition present at the 
time I wish to apologize to Dr Stewart, I have no reflection 
to make on radiologists and the best paper I have read on 
this subject was read before the Radiological Society I 
have aivvays hoped in dealing with the radiologists to get rid 
of the extremists who say thev can always diagnose gall¬ 
stones Dr Davis spoke of size and percentage of malignancv 
I have not compiled any statistics I am frequently quoted 
as giving a percentage I have never yet given a percentage 
of gastric carcinoma Dr Opie asked about ulceration The 
same histologic pictures are seen in cancer of the stomach as 
in simple ulcer of the stomach The reaction is all the same 
I do not know how we are going to settle this question 
vvhether these are ulcerated cancers or cancerous ulcers 


Clinical Notes, Suggestions, and 
New Instruments 


CULLENS SIGN IN ECTOPIC PREGNANCk A SUGGESTION 
FOR ITS DETERMINATION 


F H Jacksov, M D , HouLtox Me. 


The diagnosis of ectopic pregnancy before the onset of the 
tragic stage is sometimes difficult But it is needless to 
point out that diagnosis made before this period will result 
in a much better prognosis Cullen has called attention to 
the dark appearance of the umbilicus in those cases in which 
rupture has occurred and free blood is found in the abdom¬ 
inal cavity Naturally, such a sign is simply one of the 
methods that enable one to come to a definite conclusion 
Busch' reports the case of a woman, aged 60, with an 
ovarian cyst the size of a child’s head, that gave this sign 
with no intra-abdommal hemorrhage He points out that the 
sign IS not aivvays evidence of intra-abdominal hemorrhage, 
let alone ectopic pregnancy Such an isolated example does 
not make the sign of any less value, for one would hardly 
be confused or in a quandary as to ectopic gestation in a 
woman of such an age There are many cases, however, in 
which the finding of the condition might clinch the deter¬ 
mination as to whether or not the abdomen should be opened 
for many times with a clinical history that is very suggestive 
the findings by vaginal examination are such that one is in 
doubt This IS especially likely in those cases in which, with 
the ectopic pregnancy, we have uterine enlargement corre¬ 
sponding to a normal pregnancy 
The method here described was stumbled on by me in a 
recent case, and is given with the idea that it may be of help 
to others For fear that it has been used and published 
before, I might sav that if such is the case the notice has 
been missed by me A very obese young woman had a 
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history most suggestive of ectopic gestation She had an 
abdomen that was decidedly heavy, but the sign noted by 
Dr Cullen was not discernible The thought occurred that 
a dark room with a light directed to the umbilicus might be 
of help The room was therefore made dark, and the light 
from one of the modern flashlights was directed on the 
umbilicus The greenish-blue discoloration could then be 
made out I attempted to discover the absence or presence 
of the sign before making the vaginal examination Vaginal 
findings were such that the patient was removed to the hos¬ 
pital, and operation disclosed a nonrupturcd gravid tube a 
large amount of free blood m the abdominal cavit>, and an 
ovarian cyst on the side corresponding to the gravid tube 
The cyst was the size of an orange, and was attached to the 
sigmoid and posterior broad ligament, with the gravid tube 
situated on top 


ATTACHABLE IRRIGATOR STAND 

Maximilian M Nemser, M D New York 
Clinical Assistant Department of Urology New York Post Gndinte 
Medical School and Hospital 

One or two unusual features in connection with this appara¬ 
tus would seem to warrant its complete description The 
floor stand and irrigator undoubtedl) have their proper place 
in the hospital or office, all too often, however, the prac¬ 



titioner finds himself cramped for space It was with this 
point in mind as well as the fact that it was possible to 
convert an ordinary table, provided with a dram, into a 
cystoscopic table, that this apparatus was devised 
The stand mav briefly be said to consist of three parts 
(a) the ring, (6) the rod, and (c) the clamp 
The ring presents a rather novel feature jn that it is a 
separate and distinct part It is easily and quickly attached 
to the rod, with or without the irrigator in place The ring 
IS firmly held at right angles to the rod by means of a small 
downward curved tongue or beak projecting from its cir¬ 
cumference 

The rod is seven-sixteenths inch in diameter and 4Vs feet 
long, with its upper end curved into a semicircle 2% inches 
in diameter Here, at the termination of the curved end, it is 
widened somewhat and provided with a slot (O) into which 
the beak of the ring fits , , , . . 

The clamp here illustrated may be attached to the tubing 
of a metal table m a moment’s time In the manufacture of 


the clamp an economy of parts has been effected in that the 
two halves not only grip the table but also hold the rod at 
any desired level This is accomplished by means of a 
perpendicular slit (E) running up and down through the 
two halves of the clamp The slit abruptly widens out into 
a round opening through which the rod passes Thus the 
traditional screw and lever hold the two halves of the clamp, 
as well as the rod, in place 

The fact that the ring may speedily be lifted out of and 
as quickly returned to the supporting rod makes it verj much 
easier to fill the irrigator It is not necessarj to reach up to 
the irrigator, the irrigator can be brought down to a 
convenient level without the rod being lowered Then 
again, it is not necessary to lift the irrigator through the 
ring to effect its release It is simpler to take the ring and 
irrigator off together Rapid and complete demobilization 
of the apparatus is obtained by this feature 

The 2 V 2 inch curve at the top of the rod permits swinging 
of the irrigator toward or away from the operator or table 
The clamp mav be modified for wooden tables so that it may 
be screwed rather than fitted on If the table is needed for 
other purposes, the rod may be withdrawn and laid aside 

56 East Eighty-Seventh Street 


A CASE or CHOLERA GRAVIS WITH COMPLICATIONS 
A C Selmon M D , SiiANCiiAi China 

The patient was a Chinese woman, aged 35 In addition 
to being eight and one-half months’ pregnant she had also 
an active tuberculous lesion in one apex, with recent hem¬ 
optysis The attack of cholera came on with malaise, mild 
diarrhea, noises in the ears and pains in the legs, which con¬ 
tinued for two davs Acute cholera symptoms began during 
Monday night \\flien first seen, earlv Tuesday morning, she 
was very restless, tossing about on the bed and passing fre 
quent and copious rice-water stools Everv few minutes she 
vomited material very similar to that passed m the stools, 
onlv of a darker color There was almost complete anuna 
The mind was clear and her chief complaint was the tortur¬ 
ing pains in the calf of the leg and the uncomfortable, dry, 
parched feeling inside the nose The mouth temperature was 
38 5 C (1015 E) The pulse was lOS and barely palpable 
at the wrist The skin was cold, the lips and fingers were 
livid When a fold of skin on the back of the hand was 
pulled up and released, the skin stood up in a distinct ridge, 
owing to loss of fluid from the subcutaneous tissues Rogers 
has shown that in the collapse stage of cholera from half to 
a third of the fluid of the blood has been lost In the midst 
of a cholera epidemic no time is lost in starting a transfusion 
with saline solution when this sign is present 

Treatment had to be carried out in the home, since cir¬ 
cumstances made it impossible to take the patient into the 
hospital An attempt to give kaolin was unsuccessful because 
it aggravated the vomiting Three liters of hypertonic saline 
solution was given, made up of sodium chlorid, 16 gm , 
potassium chlorid, 0 8 gm , calcium chlorid 0 55 gm, and 
water, 1 liter The temperature in the flask was kept at about 
38 C (100 4 F ) The solution was run in slowly, and there 
was no rigor following During the transfusion the patiert 
became more quiet and the condition of the pulse improved 
markedly The systolic pressure rose to 90 mm The blood 
pressure was not ascertained before the transfusion was 
begun 

In addition to the hypertonic saline solution, the patient 
was given potassium permanganate 013 gm, made up with 
kaolin and petrolatum into a pill and then coated with 
phenyl salicylate One pill was given every half hour for 
SIX hours The stools showed marked improvement following 
this treatment The use of potassium permanganate has 
become a standard treatment in cholera hospitals here in the 
Orient The cholera toxins are probably albumoses, and are 
rendered inert by the oxidizing power of the potassium 
permanganate 

Early Wednesday morning the patient gave birth to a well- 
developed, still-born child No difficultv was experienced in 



VonJMF 79 
IVUMBCR 23 


SUPERFICIAL DRAIN—WIKLE 


1931 


the delivery, and the blood lost ssas negligible Following 
the delii cry there w as some improi emciit iii her condition for 
a few hours, and then quite suddenl> an exacerbation of the 
cholera symptoms llie restlessness, the profuse ncc-water 
stools passing involuntarily, the vomiting, the syncope and 
the shriveled skin were all more severe in the relapse than 
in the primary attack The axillarj temperature dropped to 
35 C (95 r ), the rectal temperature was 36 8 C (98 2 F ) , 
the svstolic blood pressure dropped to 75 mm 

On account of the severe collapse, we decided to transfuse 
an isotonic saline solution and to inject slowly for several 
hours Sterilized tap water was used in making up the solu¬ 
tion This was passed through the candle of a Berkefeld 
filter before being run into the vein Two and five-tenths 
liters were run into the vein in a little more than five hours 
The patient was given bits of ice to control the vomiting, 
and artificial heat was applied, together with hot compresses, 
to the lumbar region Another course of twelve potassium 
permanganate pills was administered Tliere was prompt 
improvement in the stools, but amelioration of the other 
symptoms was not so marked as that following the first 
administration of saline solution As the patient rallied, the 
flow of urine started again, after having ceased for almost 
twelve hours 

No food of anj kind was allowed from the outset until 
twentj-four hours following the relapse During this time 
she was given cold water, cracked ice, cold tea and lemonade 
The first food given was strained rice-water made bj boiling 
browned rice Convalescence was complicated with a severe 
gastritis and myocarditis 

Examination of the stools revealed large numbers of the 
cholera vibrio The urine passed during the attack had a 
heav} content of albumin 

[While we have no cholera m this countrj, it is interesting 
to hear of such cases m the hands of our confreres abroad, 
and how they manage them — Ed ] 

Edward Ezra Building 


A SIMPLE METHOD FOR THE COLLECTION OF SPECIMENS 
FOR THE EVAIIUNATION OF SUSPECTED 
TYPHOID CARRIERS 

Waliir C Klotz, MD, Johnsok City Tenk 

Medical Director, National Home for Disabled Volunteer Soldiers 

When a large number of persons are to be examined as 
suspected t>phoid or paratyphoid carriers, it is occasionally 
difficult to devise a satisfactorj method of obtaining speci¬ 
mens of stools This IS especially true in the case of an 

institution for exam¬ 
ple in which a large 
number of food han¬ 
dlers are to be exam¬ 
ined at regular inter¬ 
vals as a matter of 
routine and prevention, 
for the detection of 
earners m the absence 
of any occurrence or 
suspiaon of enteric dis¬ 
ease 

Cup used in Klotz method of obtaining If the persons to be 
Sr™' examined are quartered 

in dormitories or bar¬ 
racks, and are using common toilet facilities, suitable ves¬ 
sels for the collection of stools are not usuallj available A 
satisfactory sterilization of toilet bowls is practically impos¬ 
sible Their use for this purpose might, therefore, readily 
result in contamination by a earner, leading to serious error 
m the findings obtained for other members of the group To 
obviate this difficulty, use has been made of a large paper 
container, known as a “hemorrhage cup” These cups are 
carried and sold by some of the manufacturers of burnable 
paper sputum cups for tuberculosis institutions This style 
of cup which IS about 6% inches square and 3% inches deep 
IS made of heavy paraffined card board and is water-proof 
ft has straight flaring sides and is not provided with any 


flange or fold of the upper edges Stools are evacuated 
directly into the paper cups, and a small thoroughly mixed 
portion transferred with a spatula (ordinary wooden tongue 
depressor) into a small tin pill-box, and labeled for labora¬ 
tory investigation The paper cup and its contents are imme¬ 
diately deposited in a large paper sack, and, as soon as the 
specimens have been collected or the paper sack is filled it 
IS taken to the boiler house and burned 
This method has proved so simple, satisfactory and prac¬ 
tical that It IS recommended to others for trial 


A SUPERFICIAL DRAIN 
Herbert T Wikle M D Brooklyn 

Realizing the importance of small incisions with free drain¬ 
age, particularly in infections of the face, I have been using 
in preference to rubber tissue or rubber band forms of drains, 
a small dram made from horsehair 



Dram made from horsehair 


The horsehair may be kept in a small jar of alcohol, and 
when a dram is needed, one of the horsehairs is removed 
from the jar and wrapped tightly and closely about a probe 
as illustrated at a in the accompanying illustration The 
portion of the probe about which the horsehair is wrapped is 
then passed through the flame of an alcohol lamp This helps 
to sterilize and dry out the horsehair, and makes it set in the 
desired shape that of a coil, as illustrated at b The size 
of the dram depends, of course, on the diameter of the probe 
about which it is wrapped The horsehair is then removed 
from the probe and is gradually fed into the wound with the 
notched probe or small forceps, as illustrated at c A small 
rubber band m4y be inserted through the center of the coil, 
forming a cigaret dram, as illustrated at b The ends of the 
horsehair may be drawn through small openings in the rubber 
band This prevents the dram from uncoiling, but this pro¬ 
cedure makes the dram a little more difficult to make, and is 
not necessary when the dram is changed daily The black 
silkworm gut is a very good substitute, if the horsehair is 
not available 

This type of dram acts exceedingly well for twenty-four 
hours or thirty -six hours, after which time it begins to uncoil 
and does not give very free drainage, but, if well placed m 
an infected area with a small incision it remains in place 
better and gives freer drainage than either the rubber band 
or rubber tissue forms of drainage 

I have tound this very satisfactory m furuncles and infec¬ 
tions about the face, and also as a drain to place between 
the sutures of a wound 

43 Pierrepont Street 
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HYGEIA A JOURNAL OF INDIVIDUAL 
AND COMMUNITY HEALTH 

For years the medical profession lias felt the 
need for a periodical through which the public might 
be enlightened m matters of medical science At the 
session of the House of Delegates m St Louis, the 
sentiment crystallized and the Board of Trustees was 
authorized to proceed with this publication As shown 
Dv the minutes of the last session of the board 
(page 1936), plans have now matured sufficiently to 
jiermit definite announcement The April, 1923, issue 
—ready m March—of Hygcia A Journal of ludt- 
ztdual and Community Health, the first number of a 
scientific medical magazine for the public, will mark 
what, it IS hoped, will prove to be another great step in 
the service which the American Medical Association is 
rendering to the medical profession and to the people 
of our country 

Aside from the utilitarian aspects of the title Hygcia 
—Its brevity, ease of pronunciation, simplicity and 
attractiveness—it is symbolic of the very foundation of 
medical science and preventive medicine The name 
signifies the purpose of the periodical to interpret 
medical science to the public, to inform the hyman 
concerning the fundamental facts of physiology and 
pathology, to keep him in touch with the ad\ance that 
scientific medicine is making in the prevention and 
alleviation of disease By its physical form, its attrac¬ 
tiveness, Its interest and its practical value, Hygcia 
should appeal to the lay reader as a publication worthy 
of his attention 

It IS hardly necessary to tell physicians that there 
are many special problems confronting the editorial staff 
of the new publication Every physician has been faced 
with the difficulty of placing a medical subject suitably 
before a lay audience The speaker or writer has to 
put himself in the place of those whom he would 
enlighten , he must speak m the language of the masses , 
he must interpret technical terms in words of ever>-day 
usage For the understanding of facts in relation to 
disease, for comprehension of immunologic reactions. 


for explanations of the way in which bacteria gam 
entrance into the body and produce infection, for 
knowledge of how various drugs produce effects 
within the body, certain fundamental knowledge is 
necessary Unfortunately, the vast majority of our 
public do not have it, they have no knowledge of 
the essentials of either the anatomy or the physiology 
of their own bodies The problem, as has been said, 
is a difficult one, but it is hoped that, by leading from 
the elementary to the advanced, and by the use of chart, 
diagram, table and picture, Hygcia may be of ser\ice 
to every reader 

Everywhere, the Board of Trustees, the Council on 
Health and Public Instruction and the editorial staff 
ha\e met a most enthusiastic response and are receiving 
offers of w’hole hearted cooperation Among the con- 
tiibutors whose articles will appear in early issues are 
bcicntists of note who can write in the language of the 
intelligent layman, moreover, many lay writers whose 
names are liousehold words among the American read¬ 
ing public hav e agreed to giv e their assistance It now 
remains for the medical profession to do its share in 
placing tins journal in the hands of the public On 
their cooperation w ill depend largely the success of the 
enterprise In this connection see advertising page 17, 
this issue 


BONE ATROPHY FROM DISUSE 


Although the phenomena of atrophy are familiar, 
the nature of the changes involved is for the most 
part still obscure The word atrophy is, in fact, some- 
tinies applied to quite unlike conditions Muscular 
atrophy, for example, may or may not be associated 
with paralysis of the contractile tissues In the case 
of the muscles, simple atrophy should be distinguished 
from so-called degenerative atrophy In the former 
there is only a quantitative diminution in size, in the 
latter there is in addition an actual degeneration of the 
muscle substance Bradlej ^ has called attention to 
the fact that atrophy occurs commonlj under condi¬ 
tions of reduced blood supply 

The occurrence of atrophy due to disuse of an organ 
IS familiar in v’anous connections That it arises m 
the case of the bones also is not so generally appre¬ 
ciated In an experimental study of the subject at the 
\\ ishington University Medical School, St Louis, 
Allison and Brooks have found that the degree of 
atrophy of a bone is directly proportional to the degree 
of nonuse Mechanical fixation produced as rapidly 
developing and as marked bone atrophy as nonuse due 
to section of nerves or injury^ to joints A more recent 
clinical study of the changes in bone which result from 
nonuse “ shows essentially the same sort of effects in 
man Tlxere was no evidence that bone atrophy was 


1 Bradley H C and Taj lor J Studies of Autolj sis III Th* 

Effect of Reaction on Li\er Autolysis, J Biol Chem 25 261 U j 
1916 * J -1 

2 Allison Nathaniel and Brooks Barney Bone Atrophy A C «nic 
Study of the Changes in Bone Which Result from Nonuse Aren 

6 499 (Nov ) 1922 
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c^ er the result of specific ner\ e influence on bone, and 
it IS therefore unwirranted to assume tint bone atiophy 
IS c\er a neurotrophic phenomenon The initial atro¬ 
phic changes due to nonuse of an extremity are the 
same, regardless of the age of the indmduak The 
ultimate result of the changes in the bones of an 
extremity which is not used is different in the person 
who has reached his complete growth from that in the 
person who is m his growing peiiod at the time of 
beginning of nonuse In the fomier instance, the proc¬ 
ess of bone ati ophy is operating alone In the latter, the 
jirocess of bone atrophy is associated wuth the process 
of grow'th which is inhibited but not arrested by non¬ 
use The changes in bone wdiich result from lack of 
use during adult life are such that the general shape 
and contour of the bone as a wdiole are only slightly 
modified The diameter of the shaft may be very 
slightly decreased The length is not changed The 
medullary canal is increased in diameter, producing a 
corresponding diminution in the thickness of the cor¬ 
tex, which after a long period of nonuse is reduced to 
a thin bone shell The cancellous bone becomes much 
more porous, wuth few er and thinner trabeculae After 
a long period of nonuse, the compact bone of the shaft 
becomes porous 

If disuse occurs during the period of adolescence, 
the bones may grow at a decreased rate, or growhli 
may stop earlier m the nonused extremity Under 
such conditions, permanent changes in the size and 
shape of the affected structures may ensue, whereas 
in the adult, recovery from bone atrophy is usually far 
more successful when suitable activity is restored 
According to Allison and Brooks, bone atrophy and 
recovery from bone atrophy are manifestations of the 
function of bone cells to produce bone matrix, which 
IS 111 wdiole or in part distinct from the function of the 
bone cells to regenerate themseh es Bone atrophy and 
recoiery from bone atrophy, they add, are processes 
wdnch are not necessarilj associated w'lth cell death oi 
cell proliferation Regeneration is a process which is 
directly the result of cell multiplication 


THE ROLE OF STASIS IN INTESTINAL 
CONDITIONS 

In the current popular discussions on “securing 
health through proper diet,” as well as in the wide¬ 
spread propaganda for "saner nutrition,” the part 
played by the intesbne in promoting man’s well-being 
or the reverse receives conspicuous reference There 
can be no doubt that alimentary factors are exceedmglv 
important in the success or failure of any regimen 
The reasons for this conclusion are not so easily estab¬ 
lished, for the present it must be admitted to rest 
primarily on decidedly empinc obsen^ations Atten¬ 
tion has been centered largely, of course, on the pos¬ 
sible disturbances caused by bacteria that inhabit the 
gastro-mtestinal tract, sometimes in enormous num¬ 


bers, from the day of birth Their actnities mav 
undoubtedly be beneficent or baneful, as also their 
varieties may be numerous The products of bacterial 
metabolism have been charged with a diversity of toxic 
actions, many times on the basis of merest conjecture 
Consequently, a better understanding of the problems 
of intestinal bacteriology is bound to promote our 
knowdedge of certain important factors which are often 
expressed as physiologic comfort or discomfort rather 
than m terms of nolent disease or bodily disorder 

Lately the influence of diet on the nature of the 
intestinal flora has received wide consideration The 
interest in this aspect of the subject began with Metch- 
nikoff’s engaging presentation that the body is injured 
by the absorption of toxic substances formed in the 
intestine through the agency of putrefactive bacteria 
It was furthered m a somewhat more scientific W'ay by 
the studies of Herter and his follow'ers showung how' 
a diet consisting largely of animal tissues (which 
means a ration rich m protein) modifies the bacterial 
flora of the intestine and influences the physical and 
psychic condition of those eating such food As has 
been reported m The Journal^ from time to time, 
the upshot has been to demonstrate that proteolytic 
micro-organisms productive of putrefaction thrive in 
the absence of carbohydrates and acid conditions m 
the bow'el, whereas they are repressed by the acid- 
produemg varieties wdnch depend on a liberal supply 
of potential sources of sugar, notably dextrms and 
lactose 

Largely through the work of American bacteriolo¬ 
gists, notably Kendall, Torrey, Rettger, Cannon and 
their co-workers, interest has been focused on the 
effects of changes in diet A recent writer has sum¬ 
marized the preialent Mew by the statement that the 
addition of lactose or dextrin to the diet brings about 
the change in the intestinal type because these carbo¬ 
hydrates, unlike others, are slowdy absorbed and hence 
reach the region of maximal bacterial activity Under 
these conditions it would seem that the suppression of 
proteolytic organisms, wdnch grow best in a slightly 
alkahne medium, is due to the accumulation of acid 
metabolites and the consequent change m the reaction 
of the medium The aciduric bacteria, on the other 
hand, apparently prefer a slightly acid medium, and so 
would find conditions for their growth more favorable 

The evidence is increasing, however, to show' that 
diet IS bj no means the sole factor contributing to sat¬ 
isfactory alimentary conditions According to Drag- 
stedt. Cannon and Dragstedt= of the Unnersity of 
Chicago, either a complete obstruction or a stasis in 
the passage of the intestinal content results in a pro¬ 
teolytic flora irrespective of the character of the diet 
It is probable, however, that the mechanism of bacterial 

1 Diet and Intestinal Bacteria editorial J A M A 73 1844 (Dec. 
13) 1919 Changing the Flora of the IntesUnal Tract ibid 73 1839 
(Dec 20) 1919 Simplification of the Intestinal Flora ibid 77 
(Aug 20) 1921 

2 Dragstedt L E Cinnon P R and Dragstedt C A Factors 
Controlling the Intestinal Bacteria The Effects of Acute Obstruction 
and Stasis on Bactenal Tjpes J Infect Dis 31 209 (Sept.) 1922 
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control IS identical in the two cases and is dependent 
on the presence of utilizable carbohydrate m all parts 
of the small intestine and colon In conditions of stasis 
or obstruction, even such carbohydrates as dextrin and 
lactose are probably completely absorbed m the upper 
part of the intestine, and so cannot affect bacterial 
growdh lower down It is thus easier to understand 
why stasis of the intestinal content is unfavorable and 
unwelcomed under any sort of dietary regimen In a 
discussion of meat eating in America, McCollum ^ has 
expressed the view that disturbances of nutrition 
believed to be referable to excessive protein ingestion 
may well be due, not so much to the amount of pro¬ 
tein eaten, as to failure to take a complete diet Such 
a diet IS to be secured only through the proper selection 
of foods which make good one another’s deficiencies 
It IS the completeness of the diet rather than an 
unusual amount of some one factor that is the most 
important feature Similarly, m the consideration of 
the bacteriology of the intestine with its possible 
unfavorable features, attention should not be centered 
solely on the type of food supplied, but should be 
directed, perhaps primarily, to the problem of stasis, 
which may counteract the advantages of a supposedly 
satisfactory diet _ 

THE TUBERCLE BACILLUS 

The science of bacteriology is still too young to afford 
any very detailed pictures of the life history of the 
micro-organisms with which it deals It is not long 
ago that they were usually depicted m the guise of the 
most baneful enemies to mankind Thus there are 
accounts of "the swarms of germs present almost con¬ 
stantly in our noses, throats, stomachs, bowels, etc 
awaiting the chance they have been looking for—to 
break through the cell barrier and run not in the body 
The beneficent work of bacteria has received recog¬ 
nition more tardily To the species which help rather 
than hinder the tasks of mankind and the higher ani¬ 
mals, Long ^ has paid this well deserved tnbute 

Some of these are very adaptable, wonderfully equipped 
foragers, not overly particular, within reasonable limits 
about the temperature at which the> work or the form in 
iihich the great classes of foodstuffs are supplied to them 
They grow m relatively large masses, many d> ing that others 
may live, and in their process of dissolution many kinds of 
them liberate powerful ferments which make more food avail¬ 
able for the rest In view of their relation to organic decav 
they have received the name of “saprophytes” Etymolog¬ 
ically they are decay-growers They live their dav, grow, 
die and decay themselves, and by virtue of their involuntary 
sacrifice sene the high purpose of maintaining those great 
cycles of the elements in which a certain amount of carbon, 
nitrogen and sulphur is continually available in a mobile 
tate suitable for the nutrition of other forms 

There are bacteria of other types which serve no such 
useful purpose Some of them are extremely helpless 
m “the region of bounteous plenty outside” They 

3 McCollum E V The Newer Knowledge of Nutrition New Yorh 

Ihe Micmillan Company 1922 p 393 „ ^ 

4 Long E R The Biochemistry of Tuberculosis, Bull Johns 

llop*^iu5 ilosp 33 246 (July) 1922 


crave a condition of parasitism in which almost 
inevitably they come into conflict with the body cells 
of die host The modern story of immunology tells of 
the devices by tvhich many marauding micro-organisms 
are converted from dangerous enemies into harmless 
guests 

For obvious reasons, the bacillus of tuberculosis has 
been the subject of more intensive study than have 
most of the other harmful bacteria Its metabolism, 
the product which it elaborates, the reactions winch 
It excites, and the modifications which it may undergo 
m different environments are some of the topics which 
have received investigation m recent years We recall 
few more trenchant descriptions m the study of disease 
than that which Long has given of the first link m the 
progression of tuberculosis, the tubercle bacillus “a 
wax-armored micro-organism, maintaining itself in 
necrotic tissue, picking and choosing its nutriment from 
the heterogeneous mass set before it, utilizing the 
gljcerol of hydrolyzed fats, and probably building its 
wax therefrom, taking ammonia from certain of the 
amino-acids produced m the digestion of dead protein, 
utilizing others directly to speed up the process of syn¬ 
thesis of its own protein, autolyzing to a slight extent, 
sufficiently to sensitize the surrounding host to its 
diffusible protein products, being earned by the lymph, 
by phagocytes and otherwise, to new' soil, there to be 
met by a nonspecific foreign body response, which m 
the end opetates to produce anemia and death of the 
isolated cells ” Then w e have the failure of that dead 
tissue to autoljze, Long adds, perhaps because of the 
presence of ferment-inhibiting substances within the 
bacillus—the phenomenon of caseation Finally, he 
concludes, there is more or less absorption of foreign 
protein from that focus, that of the bacillus itself and 
that of the disintegrating tissue, both toxic to the body 
protoplasm, both capable of causing fever and stimu¬ 
lating the metabolism of the host, so that m severe 
cases the typical picture of consumption ensues Such 
a masterful summary w'ould have been impossible only 
a few years ago, because of the meagerness of our 
knowledge Today it points the way to the further 
investigation of prophylaxis and therapy 


Differential Diagnosis of Chickenpox—The diagnostic 
criteria which have proved in practice the most reliable in 
differentiating some 500 cases of chickenpox, mostly among 
adults from among about 11,000 cases of smallpox and 
similar diseases, in London, during the last twenty years, are 
according to Wankhn, four in number, namely (1) the 
presence or absence of marked general prostration in the 
early stages, (2) the relatively large number of macules, 
papules, vesicles or pustules concentrated in areas subjected 
to friction, pressure or other irritation, (3) the relatne 
depth of the lesions in the skin, (4) the progressive matura¬ 
tion of the lesions Wanklyn adds “ as an> acute 

febrile attack, however mild, may in reality be smallpox, 
every such illness calls for an examination of the skin and 
buccal mucosa for hemorrhages, papules, pocks, or other 
blemish, in order to prevent the escape of a case which, how¬ 
ever trivial in itself may yet occasion many fatalities — 
Lancet 203 884 (Oct 21) 1922 
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THE BLOOD IN EARLY LIFE 
Those who Inve made careful examinations of the 
blood m recent years, m an effort to ascertain the 
\ariations in the number of erythrocytes at different 
ages, agree that the content of the red cells for each 
cubic millimeter is much higher m the new-born than 
111 the adult The range from the former to the latter 
IS represented b) the difference betu een approximately 
7,000,000 and 5,000,000 The hemoglobin content of 
the blood is likewise much higher in early infancy than 
in later life According to Williamson,^ the hemoglo¬ 
bin of the new-born infant averages 23 2 gm of hemo¬ 
globin for each hundred cubic centimeters of blood 
riie hemoglobin falls rapidly, and by the end of the 
second month the content is 18 3 gm At the end of 
the fifth month it is 13 7 gm , and then remains about 
constant during the next few months, falling to 12 5 
gm at the end of the first jear From this point up 
to the sixth year there is a steady ascent, when it 
approximates the height of adult life Thus, it appears 
that whereas the er)'throc 3 te count in children of 1 and 
2 )-ears of age is somewdiat higher than in the adult, 
tile hemoglobin \alues are exceptionally low at that 
period This lack of parallelism has led Mayers ' to 
raise the pertinent inquiry as to w'hether the low hemo¬ 
globin values are to be regarded as stnctly normal or 
W'hether they might be altered by a different plan of 
infant feeding The pitfalls of dietetics during the early 
penods of adolescence are being disclosed in vanous 
unexpected diseases of infancy, such as rickets and 
scurx y , among those that are charged w'lth a deficiency 
etiology May it be that the blood pigment is another 
heretofore little appreciated index of the degree of 
dietary success that attends the nutrition of the young^ 


INTESTINAL PARESIS IN PERITONITIS 

The problem of proper procedure in cases of serious 
intestinal stasis was reemphasized, in 1918, by 
the suggestion of Alvarez ’ that it would be wise 
to abolish the routine purge usually given on the second 
or third day after certain t}pes of operations More 
recently, statistics ha\e been presented by the same 
w'riter and his colleagues * at the University of Cali¬ 
fornia Medical School w'hich again senously raise the 
question as to the advisability of postoperative purges 
and enemas They still regard it as wise in most cases 
to avoid the use of cathartics for as long a tune after 
operahon as possible A rational solution of the ques¬ 
tion at issue depends fundamentally on a correct knowl¬ 
edge of the pathologic factors responsible for stasis in 
the,^ conditions cited A paresis of the intestine 
occurs not only after abdominal operations but also in 
xarious infectious diseases It is observed in pen- 

1 Williamson C S Influence o£ Age and Sex on Hemoglobin 
Arch Int Med 18 505 (Oct) 1916 

2 Mayers 1« H A Study of the Erythrocyte Curve at Various 
Ages and Its Relationship to Hemoglobin Curve Arch InL Med 30 
478 (Oct) 1922 

3 AUarez W C Is the Purgation of Patients Before Operation 
Justifiable’ Surg CSynec- ObsL. 26 651 (June) 1918 

4 Taylor F B Terry W I and Alvarez W C Improvements 
in Preoperanve and Postoperative Care JAMA. 79 1578 (No\ 4) 
1922 


tonitis, in which its significance has been variouslj 
Intel preted Some writers have attributed the dis¬ 
turbance in gastro-intestinal motility to the local 
changes in the enteric tract, particularly to an inflam¬ 
matory condition of the tissues sufficient to interfere 
W'lth their usual contractilitj This is equivalent to 
assuming a paresis of the intestinal musculature 
Others have postulated a toxic cause of the paralysis, 
assuming m the case of peritonitis that the bacteria 
present elaborate a poison wdiich acts directly on the 
ganglions in the motor apparatus of the bowel Noth- 
nagel long ago proposed a still different explanation in 
the suggestion that a reflex inhibition of peristalsis is 
somehow produced through nervous paths This w oiild 
help to account for the speed with which marked stasis 
often occurs at the very beginning of an acute pen- 
tonitis The recent studies of Arai ° at Utrecht con¬ 
firm the part played by the sympathetic nervous sjstem 
in the pathology of intestinal function during peri¬ 
tonitis The symptoms were induced experimentally 
by means of bacterial invasions in the abdominal cavitv, 
and also by the use of chemical irritants The latter at 
once exclude the participation of the supposedly effec¬ 
tive bacterial toxins In all cases, peristalsis could be 
restored by cutting the splanchnic nerves so as to inter¬ 
rupt an effectixe connection xvith the motor organs 
involved It seems likely, therefore, that the condition 
of the sympathetic system demands as much, if not 
more, consideration in the management of the intestinal 
paresis of peritonitis and allied conditions as do the 
local changes induced m the bowel by the infectious 
agents The current teachings of gastro-intestinal 
physiology are not out of accord with this conclusion 


SILICON IN TUBERCULOSIS 
The use of silicon in therapy finds no mention in 
either the Handbook of Useful Drugs or New and 
Nonofficial Remedies, published under the auspices of 
the American Medical Association It Iras, however, 
found advocacy by some German clinicians “ in the 
treatment of tuberculosis, and, as might be expected, 
propnetary preparati,ons of silicon" have promptly 
become available on the market The theory on which 
this mode of medication is based depends on the asser¬ 
tion that sihca is found in calcified tuberculous lesions 
and lung stones, and that consequently silicon as well 
as calcium is an important element m the formation 
of the beneficent scar tissue whereby the lesions are 
healed Some of the propnetary products of calcium ® 
are advertised as adjuvants to the therapeutic use of 
silicon compounds It is true that calcified peribron¬ 
chial lymph node and pulmonary lesions may contain 
a small proportion of silica, but Maver and Wells ® 


5 Aral K Expenmentelle Untersuchungen uber die Magen I7arm 
bewegungen bei akuter Peritonitis Arch, exper Path u Pharmakol 
94 149 (Aug 11) 1922 

6 Kahle Munchen racd. Wchnschr 61 732 19U Beitr z Kim 

d Tuberk 47 296 1921 Kuhn Therap Monatsh 33 201 1919 

Munchen med Wchnschr 67 253 1920 

7 For example Silicol a colloidal preparation of silicic acid and pro¬ 
tein IS advertised in German medical journals ^ 

8 For example Tncalcol a colloidal compound of calcium nhos 

phate and protein. * 

9 Ma.er llary E. and Wells H G Studies on the Biochemistry 

of Tuberculosis X'^ir The Chemical Composition 
of So-C!aileo Tuberculous Lesions Am Rev Tuberc 6 649 (Oct) 1922 
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of the University of Chicago have lately demonstrated 
that the content is no larger than one finds in the 
comparable uncalcified tissues of adults Their analytic 
findings, coupled with other data on record, make it 
highly probable that the silica is derived chiefly, if not 
entirely, from inhaled sihcious dust Calcified tuber¬ 
culous mesenteric lymph nodes do not contain appre¬ 
ciable amounts of sihca, and only a trace was found 
in a calcified tuberculous pleural exudate Silicosis in 
man is no novelty, and among healthy persons exposed 
to silicious dust the ordinary process of inhalation 
often brings about deposits of silica surpassing those 
found in tuberculous patients If we agree with the 
conclusions of the Chicago pathologists, whose analyses 
have failed to furnish chemical evidence to support the 
hypothesis that silica plays an important part m the 
healing of tuberculous lesions, the use of silicon prepa¬ 
rations in therapy will require better substantiation than 
it now possesses From the standpoint of patients, 
unwarranted therapy sometimes becomes not merely 
useless but even detrimental 


THE ALLEGED HABITUATION TO ARSENIC 
Few chapters in toxicology are more confusing or 
mystifying than those dealing with the alleged instances 
of tolerance to poisonous substances, or the records of 
liabituation to potent drugs It is not easy to under¬ 
stand how one person can consume with impunity a 
dose of a toxic material that is usually fatal to others 
To refer the favorable outcome to idiosyncrasy usually 
consists, after all, merely m clothing ignorance in “high 
sounding phrases ” In the case of organic poisons, 
one can easily assume a growing capacity of the organ¬ 
ism to destroy the harmful substance by oxidation or 
some other effective form of detoxication When the 
problem involves fixed inorganic poisons like mercury 
lead and arsenic, however, such an hypothesis no 
longer satisfies It is often stated that after repeated 
careful administration of arsenic by mouth, the toler¬ 
ance for It increases so that undoubtedly harmful or 
occasionally even larger than fatal doses are tolerated 
without detriment^ Not only has this been observed 
experimentally on animals, but remarkable stones of 
tolerance are commonly told of the arsenic eaters of 
Tyrol Cloetta has attempted to explain the observa¬ 
tions on animals by the hypothesis that, after the oral 
use of arsenic, the alimentary canal becomes more and 
more impervious to the poison, a consequence easily 
V isualized m the light of the irritating action which the 
substance is known to have on the intestinal mucosa 
At an> rate, the habituation certainly is not systemic, 
for m all the instances carefully studied ev'en the most 
tolerant individuals readily succumbed to small doses 
introduced subcutaneously The facts in regard to 
habituation to arsenic will require a new interpretation 
before the criticisms of Schwartze^ of the federal 
Bureau of Chemistry His experiments on various 
species show that the toxicity of different preparations 
of arsenous oxid administered undissolved by mouth 

1 Mejcr H H and Gottlieb R Die expenmentelle PharmaKologxe 

Vienna 1921 p 468 » tt 

2 Sch^^-artze E W The So Called Habituation to 'Arsenic Varia 
tions in the Toxicity of Arsenious Oxide J Phami 20 181 (Oct ) 1922 


vanes markedly, according to the coarseness or fineness 
of their subdivision The finer the particles of a prep¬ 
aration, the more potent it is, and vice versa In view 
of such findings, as Schwartze points out, the mere 
consumption with impunity of large do=es of undis 
solved arsenous oxid is not proof that habituation 
exists The toleration of such large doses may be due 
not to any attribute inherent m the consumer (i e, an 
immunity), but to an attribute inherent in the prepara¬ 
tion of the arsenous oxid consumed, namely, its rela¬ 
tively slow solubility, which has been further decreased 
because of its coarse state of subdivision At any rate, 
the traditional doctrine of ready habituation to arsenic 
has been severely shattered by these studies 
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ANNUAL CONFERENCE OF STATE 
SECRETARIES 

The Annual Conference of Secretaries of Constituent State 
Medical Associations was held at the offices of the American 
Medical Association in Chicago, November 17 and 18 The 
secretaries of thirty-six state associations were in attendance 
The states not represented were Arkansas, Florida, Georgia, 
Idaho, Illinois, Marjland Massachusetts, Michigan, New 
"V ork, Oregon, Rhode Island, South Dakota and Washington 
Dr G E dc Schweinitz, President, Dr Ra> Lvman Wilbur, 
President-Elect, and the members of the Board of Trustees 
of the American Medical Association were in attendance at 
the conference The members of the Council on Health and 
Public Instruction were also present The papers read before 
the conference and the discussions thereon will appear in 
the American Medical Association Bulletin 


BOARD OF TRUSTEES 
Report of Session Held Nov 16, 1922 

The autumn meeting of the Board jof Trustees of the 
American Medical Association was held at the Association 
headquarters November 16 The meeting was called to 
order by the chairman. Dr Dowling, at 10 IS a m, all 
members of the Board being in attendance There were also 
present the President, George E de Schweinitz, the 
President-Elect, Raj Lyman Wilbur, and the General Man¬ 
ager, George H Simmons 

In addition to the transaction of routine business relating 
to the salaries of heads of departments, based on a policy 
suggested by the General Manager, the approval of the pur 
chase of two additional printing presses and inspection of 
the addition to the headquarters building now m course of 
construction, the following items of business were con¬ 
sidered and carried out 

EDITOR OF ARCHIVES OF NEUROLOGY AND PSVCHIATRY 
Dr E W Taylor of Boston, professor of neurology at 
the Medical School of Harvard University, was elected a 
member of the editorial board of the Archives of Nctirologi 
and Psychiatry to fill the vacancy created by the decease of 
Dr Pearce Bailey 

APPOINTVIENT OF MEMBER OF COUNCIL ON 
PHARMACV AND CHEMISTRY 

Dr F W Peabodv of Boston, professor of medicine at 
the Medical School of Harvard University, and physician- 
in-chief of the Boston City Hospital, was elected a member 
of the Council on Pharmacy and Chemistry to fill the vacancy 
created by the resignation of Dr CL. Alsberg, formerly 
chief of the Bureau of Chemistry, Department of Agriculture, 
and now connected with the Food Research Institute ot 
Stanford University 
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rthnzAV OF incAL MEoiaNE and legislation 
Dr W C Woodwirtl Executive Secretiry of the Bureau 
of Leg'll Medicine md Legislation, presented a report, of 
which the following is m abstract 

The Bureau of Legal Medicine and Legislation had, since 
the meeting of the Exccutne Committee on October 20, 
devoted much time to the matter of the defense of animal 
researcli, because of the activitj of the organized forces 
opposing the use of animals in medical research and the 
prevention of disease 

In Colorado, the people were compelled under the initiative 
to decide at the November election on a measure forbidding 
tbc use of animals for this purpose The Colorado State 
Medical Society organized an effective campaign through 
the Colorado Association for tlie Protection of Public Health 
to defeat the measure The Executive Secretarj was invited 
to assist in the campaign, and spent eleven days in Colorado, 
visiting Denver and ten outljiiig cities and towns, speaking 
from one to four times in eight of them, and conferring with 
interested parties m all The measure was defeated by a 
vote of about six to one 

In California, the opponents of medical research had, also 
under the initiative, organized a campaign similar to that 
waged in Colorado A similar measure was defeated m 1920 
During the recent campaign, at no time did the situation 
seem so critical as in Colorado The California State Med¬ 
ical Society, the California League for the Conservation of 
Public Health and otlier forces were organized for the pro¬ 
tection of research, and at the polls the measure to prevent 
the use of animals was overwhelmingly defeated 
The effort that is now being made by the antivivisectionists 
to induce Congress to enact legislation to prevent the develop¬ 
ment by tlie Army and Navy of means of defense against gas 
attack IS still pending and will receive attention 
An act was passed by the Washington legislature in 1921, 
rendering it discretionary with the parent whether Ins child 
should or should not be examined m connection with the 
medical inspection of schools, and compelling the school 
authorities to procure the consent in writing of the parent 
of each schoolchild before requiring such child to submit to 
vaccination Tins act was defeated at the polls November 7, 
under a referendum by a v ote of about tw o to one 
A demand bv the collector of internal revenue at Omaha 
that the Nebrask-a State Medical Association file annual 
returns under the federal income tax law was withdrawn by 
the Commissioner of Internal Revenue after the Executive 
Secretary had personally presented the case to him The 
original demand had been based on the hypothesis that the 
medical defense service maintained bv the Association was 
outside of the activities of a scientific organization not 
organized for profit and for that reason rendered the Asso¬ 
ciation liable to the making of annual reports and to the 
payment of an income tax if its income were large enough to 
cal! for such payment 

It has been impossible as yet to procure a reversal of the 
Treasury decision to the effect that the expenses of a physi¬ 
cian incident to the attendance at a medical convention were 
not “ordinary and necessary expenses” included in carrying 
on his profession, notwithstanding that the act provides that 
traveling expenses while away from home in the pursuit of a 
trade or business may be included as ordinary and necessary 
expenses thereof Further efforts will be made to procure a 
reversal of this decision 

The resolution adopted by the House of Delegates "that 
provision be made for supplying bottled-in-bond whisky, for 
medicinal use only at a fixed retail price to be established 
by the government," has been met to the the extent that 
regulations recently formulated have been framed so as to 
encourage the dispensing of whisky m original bottled-in- 
bond containers The entire matter is still pending, and it 
IS hoped that further concessions may be obtained 
The U S Veterans’ Bureau, despite protests continues to 
tram veterans as chiropractors The Bureau of Legal Medi¬ 
cine and Legislation is, however, still active in the matter, 
with a view to procuring a discontinuance of the practice 
Looking toward the preparation of the report, directed by 
the House of Delegates concerning legal defense indemnity, 
conferences have been held with representatives of certain 
insurance companies issuing medical defense policies, and 
other studies have been undertaken 
A study IS being made of the laws regulating the practice 
of medicine and of submedical callings such as chiropractic, 
so that the bureau may be of service to state societies in 
their efforts to prevent unwise legislation 


Tint part of the report dealing with medical practice acts 
was discussed by various memhers of the Board Dr Wood¬ 
ward expressed the opinion that it is important to ascertain 
the consensus of the medical profession regarding the 
requirements of a standard medical practice act, and that 
probably the best way to do this would be to call conferences 
of the legislative committees of the constituent state associa¬ 
tions to meet m various sections of the country to work out 
the details of a model law 

Dr Woodward s report was accepted by the Board, and 
he was directed to present it at the meeting of the state 
secretaries to be held at headquarters November 17 and 18 

COMMITTEE ON CULTS 

In accordance with the resolution adopted by the House of 
Delegates at St Louis at the last annual session of the 
Association (Proceedings of the House of Delegates, The 
Journal June 3, 1922, p 1713), the President of the Asso¬ 
ciation Dr de Schweinitz, nominated as a special committee, 
to cooperate with the "Association of American Univ'ersities, 
the National Education Association, the Carnegie Founda¬ 
tion for the Adv’ancement of Teaching and Federation of 
State Medical Boards, for the purpose of collecting 

and disseminating all reliable data and information in regard 
to the methods of the various systems of drugless therapy 
Dr Charles E Humiston (chairman), Illinois, Dr F B 
Lund, Massachusetts, Dr John D McLean, Pennsylvania, 
Dr A D Dunn Nebraska, and Dr T S Cullen, Maryland 

MEMORIAL TABLETS AT HEADQUARTERS 

The following resolution was unanimously adopted That 
the President of tlie Association be authorized to appoint a 
committee of not less than three or more than five, includ¬ 
ing himselt as chairman, in accordance with the resolution 
passed by the House of Delegates (Proceedings of the House 
of Delegates The Journal, June 3, 1922 p 1733) to study 
the subject of memorial tablets to be placed in the head¬ 
quarters building, with especial reference to the placement 
of a tablet in memory of Dr Joseph N McCormack, as 
directed by the House of Delegates The President, Dr 
dc Schweinitz appointed Drs Phillips, Simmons and Billings 
to act with him on this committee with the understanding 
that the report be made to the Board of Trustees at the 
annua! meeting m February, 1923 

advertising of COMMERaAL LABORATORIES 

At a former meeting of the Board, a resolution was adopted 
directing the advertising department of The Journal not 
to accept advertisements of commercial laboratories in 
vvliicli the personnel, including consultants, and the prices 
of the various tests are mentioned Following this action of 
the Board the Advisory Advertising Committee at head¬ 
quarters, which consists of six members and which meets 
every Thursday morning to consider applications for adver¬ 
tising in The Journal, held several conferences to consider 
the principles which should govern the acceptance of adver¬ 
tising of clinical pathologic laboratories At the September 
meeting of the Executive Committee of the Board, the 
Advisory Advertising Committee presented the following 
report 

To tilt Board of Trustees 

Recommendations have been made to the Advertising Com¬ 
mittee that m advertising commercial laboratories m The 
Journal the names of the personnel, their qualifications for 
rendering service and the price to be charged for such tests 
should be omitted Believing that such action was not m 
the interest either of the physician or of the public, the 
Advertising Committee submits the following brief 

Omission of Price —The omission of price permits the 
man who calls himself a laboratory specialist to make charges 
for laboratory tests on a sliding scale Such variations m 
price are not warranted by the character of the work done 
It permits the laboratory man to be a superspecialist of the 
type which is being opposed in other branches of the pro 
fession The status of the clinical pathologist js not the 
same as that of the internist or surgeon The latter deals 
with variables—human beings The former conducts manipu¬ 
lations on fixtures—inanimate substances If the tests are 
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scientificall> performed, the results must be the same in the 
hands of all well-qualified men Personality does not enter 
in, training does It is kno^^n that when the prices are not 
generally known, some laboratories charge physicians unwar¬ 
ranted fees for services At the same time, when prices are 
not made public, an unscrupulous physician may charge 
patients unwarranted prices for laboratory work Such work 
as the Wassermann test, urinalyses, blood counts and similar 
technical procedures are standard commodities which can be 
furnished by persons of a certain minimum training at a 
reasonable fixed price which may be estimated and controlled 
through the advertising committee of The Journal 

Personnel —The personnel is a variable factor m laboratory 
service If, then, prices are to be made public, as we 
believe they should be, it naturally follows that, rather than 
omitting the names of the personnel, their inclusion in the 
advertisements should be encouraged At least, the Adver¬ 
tising Committee must have the names in order to ascertain 
the training and competence of those doing the tests and 
thus to judge whether or not the advertising is acceptable 
In the interest of physician and public alike it is desirable 
to make public both personnel and fees, and thus stimulate 
competition on the basis of the qualifications of those doing 
the work The interests of the public are served by com¬ 
petition, provided that advertised claims are verified and 
honesty established, they are not served by the secrecy that 
would inevitably follow if advertising of laboratory service 
were limited merely to the names of individual clinical 
pathologists 

Consultants —Only a few commercial laboratories now 
advertise a consulting staff As far back as 1905, there 
appeared in The Journal laboratory advertisements with 
the names of the consulting staffs, so that precedent is avail¬ 
able Needless to state, a consulting staff which renders 
actual service to the laboratory m advising regarding methods 
and in standardizing the work increases the value of the 
service It remains for The Journal through its Adver¬ 
tising Committee and its Bureau of Investigation, to ascertain 
whether the consulting staff actually functions Ihose labo¬ 
ratories which list names of “consultants” who lend only their 
names for purpose of advertising will not be permitted to 
advertise in The Journal But a consulting staff which 
actually works may well be a worth while feature and should 
be encouraged 

It IS to be especially emphasized that the advertising of 
commercial laboratories m The Journal is not addressed 
to the public but to the medical profession Commercial 
laboratories whose advertisements are acceptable to The 
Journal do not perform services for the public except 
through the physician, and report only to the phjsician who 
sends the patient Laboratories advertising m The Journal 
are asked to submit the name of the director, who must be a 
pbjsician They are also requested to submit statements of 
fees charged for routine tests 

In conclusion, the committee believes that the best interests 
of the medical profession and the public might be served 
through establishing a committee of the Association which 
would investigate and standardize laboratory service and 
check the claims made for various commercial institutions 

The Executive Committee received this report, and recom¬ 
mended that It be presented to the full Board at this meeting 

The subject of the character of the advertisements carried 
in The Journal, and especially of commercial laboratories, 
aroused general discussion by all of the members of the 
Board, by the President, the President-Elect, the General 
Manager, and by some members of the Advisory Advertising 
Committee who were invited to the conference Finally, by 
resolution, the Board rescinded its former action and adopted 
the principles contained in the report of the Advertising 
Committee In this connection the Executive Committee of 
the Board was directed to give close scrutiny to advertise¬ 
ments appearing in The Journal, and it was recommended 
that the Committee on Advertising endeavor to have the 
commercial laboratories make the circulars sent through the 
mails to the medical professional correspond in principle 
with the advertisements placed 

INDEXING the CONTENTS OF THE JOURNAL 

Attention was called to the new method of indexing the 
contents of each number of The Journal This method was 
put into effect as an experiment, to be carried through the 


jear Many of the physicians who have written on the sub 
ject have emphasized the great advantage of this form of 
indexing 

SECRETARY OF THE ASSOCIATION 

Dr Billings, Chairman of the Executive Committee of the 
Board, stated that since the death of Dr Craig the mem 
bers of the Board of Trustees, the executive officers and 
others had made inquiries as to an available, qualified Fellow 
of the Association to fill the position of Secretary, that sug 
gestions had been offered, and that some correspondence had 
been had with physicians mentioned for the position, but that 
nothing had been accomplished Meantime, the work of the 
Secretary had been assigned to Dr Olin West, who had filled 
the position of Field Secretary since April, 1922 Attention 
was called to the fact that Dr West had had experience as 
Secretary of the Tennessee State Medical Association, and 
had a wide acquaintance with the medical profession of the 
country After considerable discussion. Dr 01m West was 
unanimously elected by the Board as Secretary of the Asso 
ciation to fill the vacancy created by the death of Dr Craig 

LAV MEDICAL JOURNAL 

The Board invited the Council on Health and Public 
Instruction to meet in joint session to reconsider the adopted 
and future policies of the Association in the publication of 
the health journal Drs Victor C Vaughan, Haven Emerson 
and Milton Board of the Council on Health and Public 
Instruction were present 

Bv resolution, after free discussion, it was unanimously 
decided that the page-size of the health journal should be 
the same as that of The Journal. The title of the journal 
has been the subject of considerable discussion at numerous 
conferences of the Trustees, the Executive Committee and 
the Council on Health and Public Instruction The name 
H\gcia was finally adopted, with the subtitle “A Journal of 
Individual and Community Health, Founded and Published 
by the American Medical Association ” The price of the 
journal was tentatively established at $3 a year and 25 cents 
a copy 

Dr Victor C Vaughan, who is now giving his full time 
at Association headquarters to the organization and collec¬ 
tion of material for H\gcia presented a prov isional table of 
the contents of the first number The Board concurred m 
Dr Vaughan’s statement of the present understanding that 
the members of the Council on Health and Public Instruction 
arc the editorial board of Hygcia and that for the present 
the executive editorial board at headquarters shall consist 
of Dr Victor C Vaughan with the cooperation of Drs 
Morris Fishbcin and Arthur J Cramp of the editorial staff 
of The Journal 

The Board adjourned, subject to the call of the Secretary 

On Friday, November 17, all members of the Board, the 
President and President-Elect attended the Annual Con 
ference of Secretaries of Constituent State Medical Asso 
ciations 

On Saturdav morning, November 18, the Board reconvened 
with Chairman Dowling presiding, all members of the Board, 
the President, the President-Elect and the General Manager, 
were in attendance 

MFMORIVL RESOLUTIONS ON THE DEATH OF DR CRAIG 

The Board ordered the Secretary to prepare resolutions 
expressive of its sentiments in regard to Dr Alexander R 
Craig These resolutions read 

The Board of Trustees is v ery mindful of the great loss sustained by 
the American Medical Association in the death of Dr Craig its S«re- 
tary since 1911 His counsel and advice in the many difficult problems 
which confronted the Association from time to time were especially 
valued Always he was modest patient tolerant and able to see more 
than one side of a problem under discussion . 

His associates at headquarters and others who were fortunate enougb 
to come in frequent contact with him respected him for his ability and 
efficiency as an official and loved him for his manliness gentleness and 
other qualities of a Christian gentleman 

In placing these inadequate estimates of the splendid character of our 
departed friend in the minutes of the Board we also ectend our deep 
sympathy to his widow who for many years shared his joys and Eor 
rows and who we sincerely hope, will be sustained and comforted y 
treasured memories of a man whose life was charactenred by the pre¬ 
cepts of the Golden Rule 
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SCIENTIFIC EXHIBIT 

Dr D Chester Brown, Chairman of the Committee on 
Scientific Exhibit, presented a report in which he called 
attention to the splendid character of the exhibits made at 
St Louis, and made suggestions for the general improvement 
of the Scientific Exhibit The Board directed the committee 
to gne consideration to the subject of the responsibility for 
the Scientific Exhibit, and to report at the meeting of the 
Board in Februaij, 1923 

PUBLIC HEALTH EXHIBIT 

Dr Walter T Williamson advocated the utility and need 
of a public health exhibit for the education of the general 
public in addition to the Scientific Exhibit Mention was 
made of the public health exhibition given recently at Port¬ 
land, Ore, under the auspices of the Oregon State Medical 
^ssoclatlon and the local medical, dental, pharmaceutical and 
nurses’ organizations The initiative for the public health 
exhibit at Portland, and m four or five other cities during 
the past year or longer, was due to the National Committee 
of Public Health officers, composed of representatives of 
the U S Public Health Service, the department of health 
of the several states municipalities and others The main 
purpose of these public health exhibits is to educate the 
public in health principles, and at the same time to dis¬ 
courage commercialism m public health exhibits, of which 
examples exist 

Bj resolution the Board directed the Committee on 
Scientific Exhibit to investigate the question of public health 
exhibitions to be made under the auspices of the American 
Medical Association or in cooperation with the national 
committee of health directors here mentioned, and to report 
to the Board at the annual meeting in February, 1923 

The Board then adjourned 

Fraxk Billings, 
Secretary, Board of Trustees 


Medical News 


(Physicivxs will confer a favor by sendibo for 

THIS OEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEB 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
HEW IIOSFlTVLS EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

Physician Put on Probation—Dr Daniel E Mason, Oak¬ 
land, was placed on probation for one vear bj the state hoard 
of medical examiners for operating a cancer cure sanatorium 
in conjunction with an unlicensed person, recently 
Dr Case’s Petition Denied—The state board of medical 
examiners, October 19, denied the petition of Dr Elias P 
Case, physician of Corning, to set aside its recent action in 
suspending his license for one >ear Dr Cases license was 
suspended after he had been convicted on a charge of obtain¬ 
ing money under false pretenses 
Hospital News—A psychopathic ward will be erected at 
the Fresno County Hospital, Fresno, immediately, it is 
announced It will be completed next vear at a cost of 
approximately $75000 Under present arrangements, it is 
necessary for alleged insane persons to be confined m the 
county jail until a lunacy commission can be summoned to 
determine their condition When the new ward is completed, 
they will be confined at the hospital pending hearings The 
children’s ward and the contagious disease ward will also 

be remodeled-A two-story fireproof addition will be 

erected at the Japanese Hospital Los Angeles-Construc¬ 

tion work will be started irt March, 1923, on a new $250,000 
sanatorium for Alameda it has been announced by the super¬ 
intendent of the Alameda Sanatorium The <ievv institution 
viU be three stones high and will be erected on the site of 
the present sanatorium-The new Antelope Valley Hos¬ 

pital, Lancaster, was formally opened to the public, 
October IS 

COLORADO 

Personal—^Dr John H Bush, Sterling, secretary of the 
Northeast Colorado Medical Society, has been appointed city 
health officer of Boulder to succeed Dr John R Barber who 


has removed to Portland, Ore, his former home-Dr 

Frederick S Spearman, Rifle, has gone to Rice, Ariz to 
tike charge of a small hospital conducted by the Indian 

Service-Dr Gerald B Webb Colorado Springs, read 

papers before the meeting of the Northwestern Ohio ilcdical 
Society in Lima, recently 

Rehabilitation for Cured Tuberculous Patients —K system 
of industrial rehabilitation for tuberculous patients who have 
been restored to health will be inaugurated by the Jewish 
Consumptives' Relief Society, immediately, it is announced 
Abram Gideon, PhD, New York, will have charge of the 
new social service department, which will include operation 
of the industrial rehabilitation system and all other forms of 
contact between the society and the public A factory will 
be opened on a small scale in which'the patients will produce 
under strict medical technical supervision, such merchandise 
as they can handle 


DISTRICT OF COLUMBIA 

Dairy Congress —The World’s Dairy Congress Program 
Committee on Regulation and Control held a meeting m 
Washington, November 17 H E Van Norman president 
of the congress, described conditions prevailing in the dairv 
countries of western Europe last summer He stated that 
Canada is one of the leaders in the grading of butter and 
cream, while Holland, Denmark and Australia have worked 
out efficient systems of control over butter intended for 
export 

GEORGIA 

New Health Council Appointed—The Flovd County Health 
Council was recently formed m Rome with Dr William H 
Lewis, president and Dr Buena V Elmore, secretary The 
council was organized for the purpose of holding a senes of 
oublic health lectures in order to instruct the public in the 
care and prevention of disease The first lecture w’as given 
on cancer during Cancer Week 


ILLINOIS 


Health Educational Program in Scott County—In coopera¬ 
tion with the Winchester Women’s Club, Dr C S Nelson 
district health superintendent of the state department of 
public health carried out an extensive and successful public 
health educational program in Scott County during the week 
of November 12-18 


Revised Rules for Reporting Tuberculosis and Venereal 
Disease—Rules and regulations of the state department of 
public health pertaining to reports of cases of tuberculosis 
and venereal diseases have recently been revised A number 
of rather important changes were made relative to each of 
the diseases Copies of the revised editions of the rules may 
be had on application to Dr Isaac D Rawlings Springfield 
Library Offered to Medical Society — \ttornev Thomas 
Gill has offered the library of his brother, the late Dr George 
P Gill, to the Winnebago County Medical Society, provided 
the society will assume responsibihtv of creating and main¬ 
taining a medical library in Rockford Dr D B Penniman 
president of the medical society, appointed a committee to 
confer with other organizations on the matter of accenting 
Dr Gill s library 


Pasteurization Campaign Started —The district health super¬ 
intendents of the state department of public health have been 
instructed to start educational propaganda m favor of milk 
pasteurization m all cities of the state having 5,000 or more 
inhabitants All such activity is to follow a prearranged 
plan, with a view of causing municipalities to adopt the 
mode! milk ordinance recently drafted and now recommended 
by the department The ordinance was recently adopted m 
Rock Island DeKaib and El Paso and is before city councils 
for action in a number of other places 
Public Welfare Conference—The annual Illinois Confer¬ 
ence on Public Welfare was held in East St Louis Novem¬ 
ber 12-14, under the presidency of John L Whitman of 
Chicago Dr Evans, chairman of the Illinois Board of 
Public Health Advisors was appointed chairman of the 
committee on health and the phy sically handicapped Among 
the visiting speakers were Drs Isaac D Rawlings and 
C W East of Springfield, P S Winner, Elgin, Thomas H 
Leonard, Lincoln, E T Sloan Bloomington, J M Furst- 
man, Peoria, and Harold N Moyer and E H. Ochsner of 
Chicago 


Hospital News—Plans for a $60000 addition to St Charles 
Hospital, bt Charles ha^e been announced A fIiree-stor\ 
annex for matcmitj cases will be built and a training school 



1940 


MEDICAL NEWS 


Jour A M a. 
Dec 2, 1922 


for nurses r\ ill be added-The St Mary’s Hospital, a new 

institution at DeKalb, has recently been opened -The 

foundations have been put in for the new nurses’ home of 

Hammond City Hospital, Genesee-The mayor of Girard 

has purchased a building which he is ha\ing remodeled for 
use as a hospital It is expected that the institution will be 

ready for occupancy, Jan 1, 1923-Dr George Greenbaum 

has purchased the residence of C E McClintock at Johnston 

Citj and will establish a hospital in the city-Dr Edward 

K Disney, formerly head of the Municipal Hospital, Louis¬ 
ville K> , has been appointed medical director of Oak Knoll 
Sanatorium, the tuberculosis hospital for Tazewell County, 
Mackinaw-The new 130 bed institution at St John’s Hos¬ 

pital, Springfield, is expected to be opened to the public in 
February, 1923 

INDIANA 

Hospital News—The Grant County Hospital, Marion has 
been given a donation with which to outfit a laborator> 

-The Union Hospital, Terre Haute, will open its new 

addition this month Only a part of the wing will be used, 
but the entire addition will accommodate 100 patients A 
campaign for funds is contemplated to supply equipment 

Medical Society Reorganized —The first meeting of the 
Fifth District Medical Society since 1917 was held at Terre 
Haute November 14 A banquet was held before the meet¬ 
ing Dr Jacob F Smith, Brazil, was elected president. Dr 
Alfred E Rhein, Rosedale, vice president, and Dr Charles 
Wjeth, Terre Haute, secretary Dr William A Jenkins, 
professor of medicine and clinical medicine. University of 
Louisville, Medical Department, Louisrille, Ky, was the 
guest of the evening, and gave an address 

IOWA 

Personal —Ruth Okey, Ph D, has resigned from the bio¬ 
chemical laboratorj of the Unuersity of Iowa Hospital, 
Iowa Cit>, to take up the teaching of nutrition at the Uni- 
\ ersitv of California-^The council of the Iowa State Med¬ 

ical Association has appointed Dr Addison C Page, Des 
Moines, treasurer of the association to succeed Dr Thomas 
F Duhigg, who resigned recently Lieutenant Duhigg, 
U S Navj, sailed from San Francisco for a two-jear cruise 
around the world with the Asiatic fleet His place in Des 
Moines as examining surgeon for the naval recuiting office 
has been taken by Lieut Zacariah A Barker 

LOUISIANA 

Resume on Anatomy Sections—The librarj of Tulane 
University School of Medicine, New Orleans, has published 
a resume on the preservation of anatom> sections b> Dr 
Edmond Souchon, professor of anatomy at the university A 
copy may be obtained by apply ing to the librarian of Tulane 
University School of Medicine, 1551 Canal Street, New 
Orleans 

Hospital News—St Luke’s Private Sanatorium, New 
Orleans, recently converted from St Simeon’s school into a 
sanatorium, will be formally opened to the public this month 
^The institution is the enterprise of Dr Benjamin F Gallant 
for many years superintendent of the Charity Hospital In 
addition to about thirty private rooms and suites, there will 

be accommodations for about 100 patients-The Knights of 

America, a fraternal order, will erect a sanatorium in the 
near future near Panchatoula, it is announced The institu¬ 
tion vvill have accommodation for tv/cnty-four patients 

MARYLAND 

Convention of Clinical Surgical Society—The Clinical 
Surgical Society held a two-day convention at the Johns 
Hopkins Hospital, Baltimore, November 16-17 In addition 
to business sessions at the hospital, an inspection of the 
Johns Hopkins Hospital and clinics, the School of Hygiene 
and Public Health, Johns Hopkins University and the Mary¬ 
land University was made by the members, who came from 
all parts of the country to attend the meeting Among the 
former Hopkins physicians present were Dr Harvey Cushing 
and Dr George Hoyer 

New Eye, Ear and Throat Dispensary—Establishment at 
the Bay View General Hospital of a free ey e , ear, nose and 
throat clinic, to be open three days a week for the benefit of 
children in the eastern section of Baltimore has been 
approved by the supervisors of city chanties This clinic will 
be in operation shortly and is intended to supply means of 


removing adenoids and tonsils for children of this district 
whose parents are without means Facilities for such clinics 
will be provided by the health department in connection with 
the group of municipal hospital buildings to be erected at 
Montebello, but it will be some time before the new group is 
completed 

Convention of the Association of Hospital Social Workers 
—The Middle Atlantic District of the Association of Hos¬ 
pital Workers held a two-day convention in Baltimore, 
November 21-22 The principal meeting during the conven 
tion was held, November 21, at Osier Hall, Medical and 
Chirurgical Faculty Building, with Dr Winford H Smith, 
director of the Johns Hopkins Hospital, presiding Among 
the speakers on this occasion were Miss M A Cannon, 
executive secretary of the American Hospital Association 
committee on training. Dr Esther L Richards, Phipps 
Psychiatric Clinic, Johns Hopkins Hospital, Dr Francis 
Lee Dunham, psychiatrist to the Maryland Child Labor Com¬ 
mission, J Prentice Murphy, executive secreta^ of the chil¬ 
dren’s bureau, Philadelphia, and Dr George Sennet, Johns 
Hopkins Hospital Various phases of social service work 
were under discussion on this occasion On the afternoon of 
the 21st, a round-table discussion on psychiatric problems 
took place at the U S Veterans’ Hospital, Fort McHenry, 
and on the afternoon of the 22d, another round-table discus¬ 
sion was held at the Henry Phipps Psychiatric Clinic, Johns 
Hopkins Hospital Several hundred members of the associa¬ 
tion attended the eonvention 

MASSACHUSETTS 

Boston Medical History Club—A meeting of the club was 
held at the Boston Medical Library November 17 m com¬ 
memoration of the third centenary of the birth of Moliere 
(1622) Dr Joseph W Courtney read a paper on "Moliere 
and the Faculty " 

Assistant Physicians Meet—At the fifty-seventh annual 
meeting of the Massachusetts Association of Assistant Phj 
sicians in Boston, November 16 Dr Arthur E Pattrell, 
Boston, was elected president. Dr Roderick B Dexter 
Boston, vice president, and Dr Neil A Dayton, Wrentham, 
secretary-treasurer 

Harvard University Appomtments—At a meeting of the 
president and fellows, October 30, it was voted to make the 
following appointments for one year, from Sept 1, 1922 
James Percy Baumberger, teaching fellow in physiology, 
Thomas J Dufficld, instructor in vital statistics, Harold V 
Hyde and Carl E Johnson, assistants m anatomy, Walter 
W Fray, Austin teaching fellow in bacteriology, Francis 
Brow ne Grinncll and Harry Weiss, assistants in bacteriology, 
M R Everett, teaching fellow in biologic chemistry, Wil¬ 
liam Breed and Henry Jackson, Jr, assistants m medicine, 
Robert Bay Icy Osgood, professor of orthopedic surgery, 
Trevor G Browne, Robert J Kirkwood and Monroe J 
Schlesinger, assistants m pathology, Michael J Conrov, 
instructor in pathology, William J Merle Scott, Arthur 
Tracy Cabot fellow m surgery , Harold Everett Smiley, 
Charles Follen Folsom teaching fellow in preventive medi 
cine and epidemiology, Edw in T Wy man instructor in 
pediatrics, and Bronson Crothers, Robert D Curtis Paul 
Waldo Emerson, Iilartin J English, Hyman Green, Francis 
Browne Grinnell, Arthur B Lyon and Arthur R. New son, 
assistants in pediatrics 

MICHIGAN 

State Health News—A specially prepared book, entitled 
‘ ^ our City,’’ containing facts, figures and illustrations of 
venereal disease control measures in Michigan, was issued 
by the state department of health in cooperation with the 
U S Public Health Service, and sent out to mayors of 
twenty-eight cities in the state, recently Accompanying each 
book was a personal letter from Dr R M Olin, state health 
commissioner 

MISSOURI 

Public Health Lecture Course—The advisory staff of the 
Tuberculosis Society of St Louis m cooperation with the 
St Louis Medical Society Speaker’s Bureau, are giving a 
course of eleven free public health lectures for all persons 
interested m health work The lectures are given on the 
first and third Tuesday of each month at the kfelbourne 
Hotel St Louis The first of these lectures was delnerefl 
by Dr M P Ravenel, professor of preventive medicine a 
the University of Missouri 
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NEVADA 

State Board of Medical Examiners —Dr Willnni M 
Edwards Mason and Dr Albert R Da Costa Reno were 
appointed to tbe state board of medical examiners Novem¬ 
ber 16 Dr Da Costa succeeds Dr Arthur P Lewis of 
Reno, who resigned recently 

NEW MEXICO 

State Board of Public Welfare—At a meeting of the board, 
No\ember 20, eight new regulations were passed, together 
with complete revisions of four others as follows 

(1) Governing tbe operation ot sewage disposal plants (2) sanitation 
of public camp grounds (3) the prevention of ophthalmia neonatorum 
(4) the protection of records of births and deaths (5) the sanitation of 
construction camps (6) the construction and operation of public swim 
mmg pools and appurtenances <71 the pualitications of certam county- 
health officers (8) the practice of midwifcrv (9) the disposal inter 
ment disinterment and transportation of the dead (101 the reporting of 
notifiable disease and accidents (111 the reporting of births and deaths 
and (12) the control of communicable diseases 

NEW YORK 

Society News — a meeting in BrooM>n November 21, 
the Kings Count) Medical Societj went on record as iinaiii 
inotisl) opposing a number of questions pertaining to medteal 
legislation which will be discussed at S) racuse, December 2, 
at a meeting of the Medical Society of the State of New 
York to formulate a definite policy and program to be sub¬ 
mitted to the new I) elected assembly Group medicine, pay 
clinics, health centers compulsorj insurance, registration for 
the profession and the workmen’s compensation law (in case 
of one not allowed to choose his own phjsician) were all 
disapproved, and the legislative committee of the society will 
voice this general opposition to these items at the Syracuse 

meeting-Twenty new members were elected into the New 

York Society of Anesthetists at its November meeting The 
program was a recognition of the seventy-fifth anniversary 
of the discovery of chloroform Dr Palmer, president of the 
California Societj of Anesthetists was the guest of honor 
Instruments and apparatus vvere exhibited for constructive 
criticism Dr Charles H Sanford presided at the meeting 

-The New York Societj for Clinical Psychiatry was 

organized November 9, at the New York Academy of Medi¬ 
cine Four meetings will be held yearly at the different 
psychiatric hospitals in the city Dr George H Kirby, pro¬ 
fessor of psychiatry, Cornell University Medical College, was 
elected president of the society. Dr William C Garvin, 
superintendent, Kings Park State Hospital, vice president 
and Dr Louis Casamajor, professor of neurology. College of 
Physicians and Surgeons of Columbia University, elected 
secretary 

New York City 

Addition to Rockefeller Institute—^John D Rockefcljer, Jr, 
has purchased the block bounded by Avenue A, Sixty-Third 
and Sixty-Fourth streets and East River at a price of about 
$1,000,000 While the future use of the property has not been 
announced, it is understood that it vvill eventually be used 
for additional buildings of the Rockefeller Institute for Med¬ 
ical Research, which occupies the three adjoining blocks 

Personal —Dr Charles L Gibson, professor of surgery, 
Cornell University Medical School New York, was the guest 

of the St Louis (Mo ) Surgical Society, November 8-Dr 

Henry D Silver fell down the subway stairs recently frac¬ 
turing his left patella in four places He was operated on 
by the open method and is now making a satisfactory 
recovery-^Dr James A Hamilton, commissioner of cor¬ 

rection of the city of New York for several years, has been 
elected secretary of state for the state of New York on the 
Democratic ticket-Prof E G Conklin, Princeton Univer¬ 

sity, delivered the anniversary discourse of the New York 
Academy of Medicine November 2, on ‘Problems of Organic 
Adaptation ”-Dr Frankvvood E Williams, medical direc¬ 

tor of the National Committee for Mental Hygiene, delivered 
a lecture at the New York Academy of Medicine on the 
afternoon of November 22 under the auspices of the National 
Committee for Mental Hygiene, the Public Health Committee, 
Education Committee of the Medical Society of the County 
of New York and the New 'Vork Academy of Medicine. 

NORTH CAROLINA 

Hospital Convention—The fifth annual meeting of the 
North Carolina Hospital Association was held at Wilson 
November 2, under the presidency of Dr John A Williams, 
Greensboro The following officers were elected for the ensu¬ 


ing year Dr Eugene B Glenn, Asheville president Dr 
Qiarles A Woodard, Wilson, first vice president and Dr 
James R Alexander Charlotte, sccrctarv-treasurer The 
meeting closed with a banquet given by the \Vilson County 
Medical Society 


OHIO 

Epidemic of Rabies—Twentv persons were recently bitten 
bv mad dogs m Coshocton County and fifteen dogs have been 
killed as the result of an epidemic of rabies Pasteur treat¬ 
ment was given the victims Meetings are being held to 
plan action against the spread of the menace In many rural 
districts, cattle hav'e been attacked by rabid dogs 

Social Welfare Conference —The thirtv-second annual 
session of the Ohio Welfare Conference opened m Columbus, 
November 1 4 under the presidency of Dr 4Valter H Brown, 
director of the National Child Health Demonstration Prob¬ 
lems of public welfare were discussed and the means to dis¬ 
seminate information concerning philanthropic endeavor and 
to promote social reform It was stated that the child health 
demonstration conducted at Mansfield for the last year is 
prov mg sucessful according to reports, and it is proposed 
to open the health center formally to the public Dr Brown 
said that the mayor of Mansfield, the health officer and mem¬ 
bers of the board of education had cooperated and helped the 
project in every way possible, physicians and dentists giving 
tbcir time free Through the Women’s Federation, the Farm 
Bureau and the American Red Cross, a health census has 
I ctn taken of Richland County, and, through the cooperation 
of the Richland County Medical Society and the Ashland- 
Riclihnd County Dental Society, a senes of demonstrations 
in health examinations of the children in the schools were 
conducted, also health institutes, lectures and pageants 


PENNSYLVANIA 

Anniversary Meeting of Academy of Medicine—The 
twentv eighth anniversary of the Harrisburg Academy of 
Medicine was celebrated, November 24, in tiie Penn-Harns 
Hotel Dr Lawrence Litchfield Pittsburgh, president of the 
State Medical Society of Pennsylvania, was the speaker of 
the evening His subject was “Clinical Observation on the 
Management of the Diabetic and the Prediabetic ’ 

National System to Test Shop Workers—At the meeting 
of the National Personnel Association in Pittsburgh, recentlv 
It was announced that psychologic and physical tests of 
prospective employees, to determine their fitness for posi¬ 
tions, will be made the rule in all of the larger Erie indus¬ 
tries Mental defects and diseases must be cured before even 
common laborers will be acceptable in modern shop 
organizations 

Philadelphia 

Conference of Industrial Physicians and Surgeons—At the 
sixteenth annual conference held in Philadelphia, November 
17, Dr Frederick L Van Sickle, secretary of the Medical 
Society of the State of Pennsylvania, spoke on 'Revamping 
Medical Legislation in Pennsylvania’’ Other physicians 
present at the meeting vvere C E A Winslow, professor of 
public health Yale University New Haven, Conn, and Dr 
Royd R Sayers chief surgeon, U S Bureau of Mines, 
W ashington D C 

Massed War on Tuberculosis — The massing in three 
separate sections of ail the city’s facilities for fighting tuber¬ 
culosis to get a grip on the disease m those districts and 
to demonstrate the effectiveness of a well-ordered campaign 
against a rising tide of tuberculosis, is recommended in a 
survey by Dr Murray P Honwood of the Massachusetts 
Institute of Technology This plan was indorsed November 
22 by the executive committee of the Philadelphia Health 
Council and Tuberculosis Committee The campaign will 
extend over five years Dispensary facilities, hospital beds 
and nurses for follow-up work would be obtained from the 
pooled resources of the Jefferson and Eaglesville hospitals 
and other agencies in the city Three wards, in which 
foreign-born whites, native-born whites and negroes pre¬ 
dominate will be selected for the experiment 


SOUTH CAROLINA 

Physician Sentenced to Pnson—Charged witn violation of 
die Harrison Narcotic Law it is reported that Dr David L 
Bryson. Calhoun Falls, was found guilty in the federal court 
recently, and sentenced to serve eighteen months in the 

cottcrunTaSy""' dispensing nar- 
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Personal—Dr Archibald E Baker, Charleston, department 
editor of surgery of Southern Medicmc and Surgery, is 

convalescing from an attack of dengue fe\er-Dr Baxter 

M Hajnes, Spartanburg and Josiah S Matthews, Denmark 
have been appointed members of the state board of medical 

examiners-Dr Clough H Blake, Greenwood, has been 

appointed a member of the citj board of health-Dr 

William R Wallace, Chester, has been elected a member of 
the executive committee of the state board of health 

VIRGINIA 

Memonal for Jose Anselmo Lazo—At a meeting of the 
Whitehead Medical Society recently formed in honor of the 
late Dr Richard Henry Whitehead, dean of the University 
of Virginia, b> the medical students, it was decided to erect 
a tombstone at the grave of Jose Anselmo Lazo in the univer¬ 
sity cemetery Lazo, a Nicaraguan by birth entered the 
third year medical class of the university in 1918 In October 
of the same year, during the influenza epidemic some of the 
Ujedical students acted as nurses Lazo volunteered, devel¬ 
oped the disease, and died within four days 

State Medical Meeting—At the fifty-third annual meeting 
of the Medical Society of Virginia, held in Norfolk, October 
31-Nov ember 3, under the presidency of Dr Edward C S 
Taliaferro, Norfolk, Dr John Staige Davis of the University 
of Virginia was elected president for the ensuing year 
Other officers elected were vice presidents Drs Edwin L 
ICendig, Victoria, George C Griffith, Basic City, and Charles 
R Grandv, Norfolk, and secretary-treasurer, Mr George H 
Winfrey (reelected) Dr G E de Schweinitz, President of 
the American Medical Association, read a paper at the meet¬ 
ing Dr Frank Smithies, Chicago, was also a guest of the 
society 

■WASHINGTON 

Personal —Dr Jerry E Vanderpool, Walla Walla, has 
been appointed county health officer to succeed Dr W G 

Gowan-Dr Annie E Reynolds Tacoma, has been 

appointed assistant supreme medical examiner for the 
Women’s Benefit Association, with headquarters at Port 

Huron Mich-Dr Charles H Doe, Tacoma, has gone 

to Europe for a year’s study in European institutions 

WEST VIRGINIA 

Personal—Dr Joseph C Brown, Nallen, recently fractured 

his arm while cranking his automobile-Dr Lucian N 

"Vost has been appointed full-time health officer of Marion 
County 

WISCONSIN 

Hospital News—A new vving containing twenty beds and 
additional roentgen-ray and laboratory facilities will be 
erected at the Columbia Hospital, Milwaukee of winch Dr 

William E Kylie is superintendent -The old Simpson 

Hospital at Tomah closed during the World War will be 

rehabilitated and operated by the city, it is announced- 

The site has been selected for the new isolation hospital for 
Madison 

Physician Found Guilty—In a malpractice suit that was 
brought bv Frederick Kasten against Dr Henry T Brogan, 
West Allis, a verdict of guilty was found, and an assessment 
of damages aggregating $14,951 was made by the circuit 
court jury recently, it is reported Brogan it was charged 
attended Kasten’s w ife during childbirth, and through alleged 
negligence in a minor operation at the time, extracted 28 feet 
of intestine, the woman dying shortly afterward 

CANADA 

Ontario Medical Association Convention—^The forty-third 
annual meeting of the association will be held in Windsor 
Ont, May 29-June 1, 1923, under the presidency of Dr 
Edward R Secord, Brantford The Essex County Medical 
Society will entertain the members of the provincial associa¬ 
tion, on this occasion 

McGill Memorial—A stained-glass window was unveiled 
at McGill University, October S to three members of the 
faculty of medicine who were killed in the World War It 
IS dedicated to Lieut -Col John McCrae author of the poem, 
“In Flanders’ Fields ’’ Lieut -Col R P Campbell and Lieut - 
Col H B Yates Sir Arthur Currie, principal of the uni¬ 
versity, unveiled the window 

University News—^Applications for admission to the new 
school of graduate studies in the University of Toronto were 
recently passed on, when 263 graduates from twenty-two 


universities were registered-Organization is under way 

at the University of Toronto to provide all students wiffi free 
medical attention, by means of a fee of $1, levied generally' 

-The joint committee of the chamber of comm-rce of 

Hamilton, Ont, is now ready and waiting on the authorities 
of McMaster University, Toronto, to open negotiations rela¬ 
tive to the transfer of the university to a site in Hamilton 

-Applications for loans to returned soldiers received this 

year by the alumni federation of the University of Toronto 
number 188, and the total amount involved is $35,445 More 
than 60 per cent of the applications are from medical stu¬ 
dents -The University of Montreal was recently damaged 

bv fire to the extent of $300000 Radium valued at more 
than $100000, which was kept in a fireproof vault, escaped 
destruction 

GENERAL 

National Committee for Mental Hygiene—The thirteenth 
annual meeting of the committee was held in New York 
November 9 Dr Walter B James, New York, was reelected 
president of the committee, Drs Charles W Eliot, Bernard 
Sachs and William H Welch, vice presidents, and Mr Beers, 
secretary Prof Elton Mayo, University of Queensland, 
Australia, gave an address 

Assistantships at the University of Rome—The Italian 
Medical Society of New Y'ork has been notified by the depart¬ 
ment of ophthalmology of the University of Rome that two 
assistantships w ithout salary are offered to American medical 
graduates of Italian extraction The living expenses of these 
assistants will be paid Further information can be obtained 
from the above named society 
Lampert Milk Bill —The consideration of the Lampert 
pure milk bill for the District of Columbia will be one of 
the subjects of legislation that will be taken up at the present 
session of Congress Hearings have already been held on 
the measure bv a subcommittee of the House The proposed 
law safeguards the purity of milk sold to the public in 
the District of Columbia and prevents profiteering in its 
distribution 

Southern Medical Association—At the sixteenth annual 
meeting of the association, held in Chattanooga, Tenn, 
November 13-16 under the presidency of Dr Seale Hams, 
Birmingham, Ala, Dr Walter S Leathers Oxford, Miss, 
was elected president, and Dr Lawrence T Royster, Norfoll, 
Va , V ice president Dr Marye Y’ Dabney, Birmingham, Ala 
was appointed editor and publisher of the Southern Medical 
Journal for a period of three vears Dr Vilray P Blair, 
St Louis, was awarded the medal for the best individual 
display of plaster casts, moving pictures and drawings of 
the results of plastic surgerv The attendance totaled 1,860 
Millions for Oriental Medical Colleges—The Laura Spell¬ 
man Rockefeller Fund has offered $1,000,000, provided 
another $2 000,000 is raised for additional buildings of the 
Seven Union Christian Colleges for Women in the Orient 
A part of this sum has been raised Of these seven colleges, 
one IS in Japan, three in China and three in India, two of 
them being medical colleges The women of Albany. N A’, 
have pledged $5,000 for the new Albanv ward in the Medical 
School for Women Velore, India of which Dr Ida S Scud- 
der IS principal Dr Scudder is in this country, lecturing m 
the larger cities to raise the stipulated amount, in order to 
receive the additional million 
Bequests and Donations—The following bequests and 
donations have recentlv been announced 

Stanford University San Francisco $20 000, for the first unit of a 
new convalescent home for children to be erected on the campus, by 
Mrs Henry Crocker twelve divisions of civic alumni medical and 
womens groups $43 015, $10 000 by Seelah Chamberlain and $10000 
anonymously $7 500 by B F Schlesinger $5 000 each from Fran*. 
Anderson J Leroy Nickel May o Newliall and John D Hooper, $10 000 
from manufacturers of the city, $2 500 each from the Honolulu Oil 
Companv and the Columbia Steel Corporation $1 000 each from Fleisch 
mann Company Miss E Marian Warren Welch & Co Mrs Heilman 
Alaska Packing Company John Breuner Co and the Coffin Redington 
Co $1 500 from William F Herrin, and $500 each from William 
Fries Guggenheim Co Mrs. E J Williams and Henry Keller, Los 
Angeles 

University of California San Francisco an endowment of $500 000 
by Mrs George William Hooper, in addition to the $2 000 000 already 
given the university by the Hooper Foundation 

For a children s hospital in Chicago on the death of her five children 
without issue the sum of $200 000 for the establishment of the Muun 
Hospital for Children under the will of Mrs Carrie Munn 

Eye Ear Nose and Throat Hospital New Orleans $100 000 by Mrs 
Dibert 

Presbyterian Hospital New York $50 000 New \ ork Orthopedic Hos 
pital $25 000 Babies Hospital $15 000 and the Womens Hospital New 
\ ork $10 000 by the will of Mrs Annie Hyde , t 

Lake View Hospital Danville 111 $15 000 by Rochester Sandusky 9* 

Indianola and $10 000 from Joseph Cannon of Danville. 
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Ohio Stitc 'Um\crs»t> as in endowment fund for the libnry of the 
department of chemistry $17 000, by Mr Charles C Shnrp 

I or the Americin Lcjnoti Vetenns* Camp at Tupper Lake, N Y » 
$10 000, b> Edwin Gould 

Goshen Enicrgenc) Hospital Goshen, N Y , $3 000, from the proceeds 
of 1 benefit dance 

Philidclpbia Home for Incurables and the Babies Hospital of Phila 
dclphia each $1 500, and the Pennsyhania Hospital Philadelphia $2,500 
b> the will of James Butterworth 

Prcsb\tcrian Old People’s Home Evanston 111 $2 500 by the will 

of Dr Robert P MacArthur of ChicaBo 
nigin (III ) Health Center $1 000 by the Elgin National Watch Co 
Dover General Hospital Dover N J $500 b> the hook and ladder 
company of lint cit> m recognition of services rendered to the members 

BATIN AMERICA 

Personal—Dr Jenaro Escalona, a professor in the Mexico 
City Medical School, and Dr C Rodriguez Mendoza, quaran¬ 
tine oflicer at Veracruz represented the Mexican go\crn- 
nicnt at the Sixth Latin American Medical Congress, held in 

Havana in No% ember-Dr Antonio Diaz has been 

appointed president of the board of aldermen of the city of 
^Morelia, Mexico 

Foot and Mouth Disease Congress—The Second Inter¬ 
national Foot and Mouth Disease Congress convened at Rio 
de Janeiro in October Extensive reports were made on 
preventive inoculation against the disease and on treatment 
Dr R Kraus reported the transmission of the disease to 
guinea-pigs and rabbits, which materially facilitates experi¬ 
mental study of vaccination and treatment Vesicles devel¬ 
oped on the tongue and feet of the rabbits and guinea-pigs 
resembling the aphthae m the large animals and in man 
The Oswaldo Cruz Foundation—A society has been organ¬ 
ized in Brazil for the purpose of planning a suitable memorial 
tribute to Oswaldo Cruz It was decided that the best tribute 
would be in the form of institutions and efforts to promote 
public health, and it now reports the offer of Dr Guilhcrme 
Guinle to construct with his private means an institute for 
research on and treatment of cancer The offer has been 
accepted and the Bra:tl-Mcdico states that the committee is 
consulting experts and studying ways and means to make the 
new institution a model The Folha Mcdtca relates that the 
society has already 400 members enrolled Dr Salles Guerra 
has been elected president, Dr Guilhermc Guinle, vice presi¬ 
dent, Dr C Fraga, secretary, and Dr J Pedroso, treasurer 

FOREIGN 

Malmo’s New 'Welander Home—The H^gtcnlsk Revy 
reports the inauguration of another institution for receiving 
and treating children wi*h inherited syphilis until cured This 
one is at Malmo, and owes its inception to Dr C Cronquist 
Funds were obtained from a Welander home lottery and 
other sources 

Naval Medical Memorial—Surgeon Vice Admiral Hill 
unveiled the memorial designed for the Royal Naval Hos¬ 
pital Chatham, November 11, and Archdeacon Ingles, 
chaplain of the British navy made the dedicatory address, 
in memory of the members of the medical corps who died 
during the World War 

Typhus in the Transvaal—A serious outbreak of typhus 
fever was reported from the diamond fields in the vicinity of 
Kimherlv, South Africa, recently Twenty deaths from the 
disease were reported from Gong-Gong twelve from Winters 
Rush and Longlands, and also from Delport The disease 
has occurred only among the natives thus far 
Physician Donates to University—Under the will of the 
lath Arthur Marraaduke Sheild of London, provision is made 
for the founding of a Marmaduke Sheild Scholarship in 
human anatomy of the annual value of $500 on such terms 
and conditions as the board of medical studies of Cambridge 
University shall select The remainder of his estate is 
bequeathed to the university medical department for general 
medical purposes, on the death of his sister 
London School of Tropical Medicine —At the annual dinner 
held November 1 it was announced by Sir Arthur Robinson 
of the ministry of health that a scheme was under considera¬ 
tion whereby the London School of Tropical Medicine would 
be incorporated with the new Institute of Hygiene, which was 
made possible by a gift from the Rockefeller Foundation 
of New York Sir Havelock Charles said that, if the aspira¬ 
tions of the school were met, the support of the staff and 
students would be freely given the new arrangements 
Commercial Disinfection of Wool and Hair—The advisory 
committee on anthrax, set up by the International Labor 
Organization, will meet in London, England, December 5, 


with Sir William Middlebfock in the chair Belgium, France 
Germany, India, Italy, Japan, South Africa, Spain and 
Sweden will send representatives The United States, which 
has not joined the organization and will not be officiallv 
represented, is sendmg the chief of its biochemical division 
of the bureau of animal industry to act in an unofficial 
capacity 

International Cancer Research Society—The Ncdcrlandsch 
Tijdschnft relates that at the recent international conference 
at Amsterdam of workers on tar cancer, it was decided to 
organize an international society, and to call it the Leeuwen¬ 
hoek Experimental Cancer Research Society, with its head¬ 
quarters at Amsterdam The gathering at Amsterdam in 
October has already been mentioned in these columns, page 
1779 Antonj van Leeuwenhoek, the Dutch microscopist 
1623 1732 was a wealthy naturalist who is said to have dis¬ 
covered the red corpuscles, and was the first to see protozoa 
bacterial chains and clumps, and he described the capillary 
circulation 

Russian Medical Congress —The Deutsche mcdizmischc 
IVochcnschnft relates that the Sixth All-Russian Congress 
on Internal Medicine convened in September at Petro- 
grad, with 500 members m attendance Professor Kontscha- 
lowsky of Moscow presided and Dr Seyfarth was the vice 
president The latter is professor at Leipzig but is at present 
in charge of the German Hospital at Petrograd and repre¬ 
sentative of the German Red Cross He presented a collec¬ 
tion of medical books and delivered an address on his method 
of puncturing the sternum to obtain bone marrow for diag¬ 
nostic purposes More than 104 communications were pre¬ 
sented to the congress, and Moscow was appointed for the 
next meeting, to convene in 1927 The Fifteenth All-Russian 
Surgical Congress met the same week in Petrograd, with 
685 members, and 158 communications were read 

Psychiatric Congress—The second congress of Scandi¬ 
navian psychiatrists was held recently at Stockholm, after 
an interval of nearly ten years Over eighty members were 
inscribed The Ugcshnft for Lcegcr mentions that the meet¬ 
ings were held in the fine auditorium of the Sw edish Medical 
Association, which "filled with envy the eighteen Danish 
members present," The liveliest discussion was on the ques¬ 
tion of ‘ Sterilization," introduced bv A Petren Wigert's 
communication on the ‘ Care of the Insane Outside of Insti¬ 
tutions" also led to much discussion Sjobring s address 
was on “The Constitution Problem,” and J Smith’s on “Dif¬ 
ferent Converging Inherited Taints and the Psychoses 
Resulting Therefrom” Evensen spoke on Mental Tests for 
Adults,’ Ehrnroth on "Serous Meningitis,” and Winther on 
“Psychic Changes After Epidemic Encephalitis,” describing 
the observations at Copenhagen 

International Congress on Social Hygiene and Pasteur 
Centennial—The Presse 7ncdicale announces that this con¬ 
gress, which had been appointed for December, has been 
postponed to May 1923 It is to meet at Pans and form 
part of the official celebration by the city of Pans of the 
centennial of Pasteur, May 1923 Roux, director of the 
Pasteur Institute is to preside, and Calmette and Breton arc 
the vice presidents already appointed This Pans celebra¬ 
tion IS planned to precede the main celebration at Strasbourg, 
which opens, June 1, with the unveiling of the Pasteur statue 
in University Place The Pasteur centennial exposition will 
be inaugurated on that day and vv ill keep open to October 30 
Special medical and other meetings have been planned for 
June and July at Strasbourg international congresses on 
tuberculosis, cancer, syphilis, child welfare work and hydrol¬ 
ogy, refrigeration stock raising and gardens for the work¬ 
ing classes The general commissioner of the Strasbourg 
celebration is Dr Borrel professor of bacteriology and 
hygiene at the University of Strasbourg Dr G Weiss, dean 
of the medical faculty, is the president of the committee of 
organization 

French Colonial Public Health Congress—The Journal dc 
mcdcciiie of Bordeaux brings a full report of this gathering 
at Marseilles, the Third Colonial Congress, with 439 mem¬ 
bers inscribed Numerous important studies of tropical 
medicine were presented, eliciting lively discussions The 
army and navy physicians stationed in the tropics were 
nearly all present, as well as many in civilian medical posts 
The work of the congress was divided into four sections 
medicine, hygiene hospitals and prophylaxis The main 
addresses were published beforehand and were presented to 
the members on arriving, forming a volume of 542 pages 
Among the principles emphasized was the necessity for 
European nations realizing that the Europeans in the colonies 
are often the ones that bring and spread diseases, and that 
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local medical officers must realize their responsibility, and 
the imperious dut> of protecting the natives, especially the 
children, against these imported maladies It seemed to be 
the general opinion that medical treatment should be pre¬ 
ferred for amebic abscess of the liver, leaving to the surgeon 
onl 3 the encysted, dead abscess Emetin can cure acute 
amebic dj'sentery but seldom cures the chronic form 

Personal—Prof L S Fridericia of Copenhagen has been 

decorated with the Swedish Order of Vasa-Dr Jimenez 

Enemas, a well known laryngologist of Madrid, was recently 
summoned to his home town, Monda, to be present at the 
unveiling of a memorial tablet on the house where he was 
born and preside at a banquet in his honor A dedicatory 
address on vellum was also presented to him by the city 

authorities-Dr Richard Sievers of Helsingfors was 

elected honorary member of the Finland Medical Association 

on the occasion of his seyentieth birthday, recently-A 

gold medal and album were presented, October 10, to Dr 
A Lanari on the completion of his term as dean of the 

medical department of the Uniyersity of Buenos Aires-A 

party of French physicians and officials of the public health 
service have been visiting the tuberculosis sanatoriums and 
preventoriums of Milan, Bologna and Turin and their vicin¬ 
ity-A banquet was tendered Dr Calleja, professor of 

histology at the University of Madrid, on the occasion of 

his fiftieth professional anniversary-The Mcdicina Ibcia 

mentions the arrival at Madrid of Prof M R Castex of the 
University of Buenos Aires, one of the three directors of the 
Prensa Mcdica Argentina He is on a tour through the med¬ 
ical centers of Europe-Dr Bordet, of the Bordet-Wasscr- 

mann reaction, has been given an honorary degree by the 
University of Pans He is professor of bacteriology at 
Brussels 

Belgian Congress on the Venereal Peril —The Belgian 
League to Repress tlie Spread of Venereal Diseases organ¬ 
ized recently a senes of public conferences at Brussels, the 
first national congress on the venereal peril, held in the 
large hall of the Palais des Academies On the platform 
were two members of the cabinet, the governor, the president 
of the lower house, and Drs Bayct, Morclle and Dandoy 
with Mme Derscheidt, the organizer of the “homo familnl” 
for the soldiers, and Miss Burls, secretary of the league 
Dr Bayet spoke on the extent of the ravages of syphilis, 
the modern methods of diagnosis having revealed its previ¬ 
ously incredible prevalence Lcrcdde called the syphilis 
spirochete the most intelligent of parasites It starts in 
with lesions so insignificant that the subject does not heed 
them, and bv the time it is recognized the entire system is 
contaminated Most, if not all, malformations are 

due to inherited syphilis, from hare-lip to absolute idiocy 
The physician has powerful weapons at liis disposal 
to combat syphilis but he must dare and know how to detect 
it and treat it before pregnancy, during pregnancy, and m 
the child ” Those who spoke on gonorrhea said that modern 
progress has been meager in the matter of combating gonor¬ 
rhea The gonococcus succumbs to a temperature of 42 C, 
and this has given encouraging results in some cases, but 
not m all, and the results of vaccine treatment have been 
irregular “The physician must have the courage to forbid 
marriage as long as symptoms persist" 

Deaths in Other Countries 

Dr Cynl L Clarke, mayor of Peterborough, South Aus¬ 
tralia, was lulled m an automobile accident, September 16 

-Dr V C Woudberg of Wellington, South Africa- 

Dr J F Hoare of London, England, at Lady brand, South 

Africa, October 7-Dr Alexander C Brown, emeritus 

professor of chemistry m the University of Edinburgh, 

winner of the Keith prize in 187S, October 28, aged 84- 

Dr George Eendle, secretary of the Medical School of St 

Thomas’ Hospital, London, m October-Dr Lachlan G 

Fraser, surgeon to the Tynemouth Infirmarv president of 
the North of England Branch of the British Medical Asso¬ 
ciation, October 5, at North Shields-Dr G Wallace- 

James of Haddin^on England, October 19-Lieut -Col 

Robert T Beamish, R. A M C, retired, October 26, in 

London-Dr P Bnquel, formerly professor of pathologic 

anatomy at the University of Nancy-^Dr P Mantel of 

Pans, aged 64-Dr G Watnn of Liege-Dr German 

Valenzuela Basternca of Santiago, surgeon to the San Juan 

Hospital-Dr Manuel Rodriguez, phy sician m charge of the 

dispensaries of Santiago The Revtsla dc Bcncficencia Pubhea 

states that he succumbed to typhus-Dr F Cia, dean of the 

profession at La Plata-Dr P Osono of Bage, Brazil- 

Dr O Zippel of Hamburg, aged 59 


Government Services 


tr S Veterans’ Bureau Activities 

Major Leon Fraser, former executive officer of the U S 
Veterans' Bureau, who left the United States, June 24 to 
make a survey of conditions affecting the bureau’s benefi 
Claries in Europe and also to gather data as to what foreign 
countries are doing for their war-disabled, reports to the 
director that beneficiaries resident in Europe are receiving 
satisfactory care through the offices of the U S consular 
service and the U S Public Health Service officers attached 
to American legations, in fact, that an European office of 
the bureau will not be necessary Germany with 3 800 000 
pensioners is spending only $7,000,000 annually, whereas the 
United States expends approximately $500,000000 annually 
In France, the disabled veteran is allowed to travel on the 
state railvvays at one-fourth the regular fare, is exempt from 
many taxes, and is protected against increased rent Major 
Fraser states that the foreign nations are having the same 
hospitalization difficulties as the United States, particularly 
with regard to mental diseases England with more than 
2 000 000 disabled men has fewer than 80,000 in vocational 
training service Russia pays the highest for a disability, 
namely, 30 per cent, while England and Erance pay as low 
as 10 per cent A recent innovation in tbe eighth district 
(Chicago) IS the placing of a district office man in the field 
to act as district representative in all financial matters This 
scheme fills a long felt need 

\ new program and plan for the care and treatment of 
disabled cx-service men will be put into effect by President 
Harding within the next week, when the national executive 
will make a public announcement from tbe White House 
Immediate construction of at least thirty-one modern hos 
pitals and a reorganization of the methods of administration 
in the U S Veterans’ Bureau arc among the changes that 
will be inaugurated There will also be a revision of the 
regulations for admittance to the government-owned insti 
tutions, and sufficient accommodations will be provided to 
prevent anv delay in the admission of any applicant Mental 
ailments that have caused no end ofbmsatisfactory response 
to treatment are to be cared for in hospitals especially con¬ 
structed for such cases The President’s special board of 
hospitalization has completed its work and is ready to make 
It public \n exhaustive study has been conducted under 
the supervision of Dr W C White, head of the committee 
on hospitalization 

The U S Veterans’ Bureau issued Regulation 13, Novem 
her 7, relative to the sale of by-products of occupational 
therapy This regulation, which concerns articles made only 
at bureau hospitals, i^oes not concern by-products of the 
activities of vocation training courses of the bureau covered 
III Regulation 29 This regulation provides that the articles 
made in the course of occupational therapy treatment shall 
be of a type that will have salable value, and will be the 
property of the government to be disposed of by a board of 
appraisers in the following manner (o) sold without favor¬ 
itism at a price fixed by the board of appraisers, (b) sold to 
the patient for the cost of material only, (c) salvaged when 
defective by reason of unskilled workmanship or faulty 
design, or (d) given to the patient when he makes a similar 
article equivalent in material, value and design, for the 
government _ 


Hospitals Authorized 

The Secretarv of War has authorized the organization of 
the following hospitals, organized reserves 

General Hospital No 70 (City Hospital Unit, Worcester, 
Mass ) 

Evacuation Hospital No 18 (Methodist Episcopal Hos¬ 
pital Unit, Indianapolis, Ind ) 

Col C B McCulloch M O R C, Indianapolis, Ind, has 
been assigned as commanding officer of General Hospital 
No 70 


World War Veteran a Leper 
U S Public Health Service officials this week took clmrge 
of Getulio Le Abelmo, a native of the Philippines and an 
ex-serv ice man, who vv as declared to be a leper Mter an 
examination by Washington, D C, health officials Abelmo 
was taken to the United States leprosarium at Carville, La 
He came to Washington to consult the U S 
Bureau regardmg compensation due him as a result of 
disabilities due to service m the World War 
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LONDON 

^From Our Correspondent) 

Nov 8, 1922 

Outbreak of Smallpox in London 
A serious outbreak of smallpox has occurred in London 
It began, October 27, at St Andrew’s Hospital, Bromley- 
bj-Bow (in the east end), when the rash appeared on an 
inmate admitted from the Poplar workhouse on the 24th 
The same eiening, aaccination of the immediate contacts 
was begun, and subsequently the staff and nearly all of the 
inmates were re\accinatcd On the 28th, five cases were 
discoiercd m the Poplar workhouse, which was at once 
quarantined The inmates haiiiig smallpox were removed 
to a hospital, and disinfection was earned out Ml the 
inmates were carefully examined The dates of onset indi¬ 
cated that the five patients had been infected from one 
source, about October 13 to 15 Inquiry disclosed that a 
person who had fallen ill about that date had the rash of 
smallpox Where the disease was contracted was not known 
Other cases followed, and altogether thirty-eight cases 
oceurred, with eleven deaths, including four outside the insti¬ 
tution in persons connected with it 
The outbreak, which threatened to be extensive now 
appears to be over, thanks to the alertness of the medical 
staff All over London, vaccinations are being performed 
In view of the neglect of vaccination, they are very neces¬ 
sary Curiously, persons who at ordinary times regard vac¬ 
cination as •useless alter their view when confronted with 
the danger of smallpox The ministry of health has issued 
memoranda enjoining vaccination Only 40 per cent of the 
babies are now being vaccinated, which greatly increases 
the risk of an epidemic Health officers are authorized to 
vaccinate contacts, but the primary responsibility for vac¬ 
cination at the public expense remains with boards of 
guardians (poor law authorities) District medical officers 
attending a case of smallpox are entitled to payment from 
the guardians for vaccinating any person resident in the 
house The prompt vaccination of children between the ages 
of 6 months and 14 years is recommended, also of children 
under 6 months in infected localities On receipt of a noti¬ 
fication of smallpox, the public vaccinator should offer to 
vaccinate all the inmates of the house In ordinary circum¬ 
stances it IS held that no infant should be vaccinated under 
the age of 2 months, but it is recommended that younger 
infants be vaccinated if exposed to infection Health offi¬ 
cers are asked to examine the weekly statistical returns, so 
that the liability of any district to the disease shall be 
recognized early Compulsory notification of chickenpox is 
advised if an extensive outbreak of smallpox appears prob¬ 
able Every person suffering from smallpox should be 
removed to the smallpox hospital Removal may be ordered 
by a justice, if required 

An Ex-Lord Chancellor on Professional Secrecy 
The ex-lord chancellor. Lord Birkenhead, has published 
two volumes of essays entitled “Points of View,’ in which 
among other subjects, he discusses the question, “Should a 
doctor tell’’ He states that the whole tendency of our law 
for many years has been in the direction of opening the 
mouths of those who can assist the course of justice, and 
not in the direction of closing them, m reducing those 
classes whose testimony, for whatever reason, cannot be 
accepted in a court of law, rather than m increasing them, 
and, m this, as in other matters, breaking down barriers 
of privilege The obligation of silenc? with regard to pro¬ 


fessional communications to lawyers has, on the other hand 
become more extensive, but it has grown under the hand 
of the judiciary, who can be trusted to curb any abuse of 
it The obligation is not such as is claimed for physicians 
To establish a class which, at its will, assists or obstructs 
the judges in their work would be a retrograde step “Is 
the physician’s first duty,” he asks, ‘to the patient or to 
the state?” He declares that no case can be made out for 
privilege when privilege may come in conflict with law The 
physician must tell all he knows about his patient, no matter 
what pain the telling may cause innocent people No gen¬ 
eral statutory prohibition against disclosure bv the phvsi- 
cian in the witness box is consistent with the administration 
of justice 

Lord Birkenhead condemns even the tactful way in which, 
in a well known case, a physician voiced his suspicions that 
his patient was being poisoned, although no one prepared 
or administered the food except the patient's wife Look¬ 
ing her steadily in the face, he said "Were it not that I 
know that you prepared his food, I should have said that 
he was dying of poisoning” The consequences were that 
the patient began to mend and that his wife eloped with 
another man Lord Birkenhead thinks that the physician 
should have denounced the wife to the police He overlooks 
the fact that the physician only suspected poisoning, and 
that if he had denounced the wife and his opinion had proved 
wrong, the consequences for him would have been serious 
He also loses sight of the importance of the confidential 
relation between physician and patient To abolish this 
would not serve the ends of justice It would only pre¬ 
vent the physician’s being allowed to treat disease in cases 
in which disclosure would be feared The consequence would 
be injury to the community, whose interests Lord Birkenhead 
professes to have at heart 

A Physician’s Retort to the Parson 
At a meeting of the Wigton (Cumberland) Rural District 
Council, the Rev J Evvbank remarked that, despite medical 
science, infectious cases continually cropped up The health 
officer. Dr Briggs, replied, amid much laughter ' I may 
remind the speaker that the profession to which he belongs 
has been trying to put down sin for 2,000 years, but has not 
succeeded yet” 

Arsphenamin Fatalities 

In a letter to the British Medical Journal, E C Grey, the 
professor of chemistry, and R S A Heathcote professor 
of pharmacology of the Government Medical School, Cairo 
call attention to an error m attributing toxic effects to faulty 
manufacture of arsphenamin One fatality and some toxic 
phenomena were observed at the Lock Hospital, Cairo, and 
some of the arsphenamin ampules were handed to them for 
examination and investigation Tlie tubes were suspected 
of being faulty and of allowing decomposition of the con¬ 
tents because, when immersed m alcohol, the contents 
became sticky and adhered to the glass It was thought 
that the alcohol had penetrated into the interior But the 
stickiness did not appear until after withdrawal from the 
alcohol and lasted only a brief time, after which the con¬ 
tents became powdery as before The phenomenon was 
exaggerated when ether vvas used in place of alcohol 

This gave the clue When the ampules were plunged into ice, 
the powder adhered even more tightly to the glass This may 
be explained by the fact that in all the cases the cooling 
increases the partial vacuum in the ampule, especiallv of the 
spaces between the particles of light^vvder and between the 
powder and the walls of the ampule, because the glass and the 
powder conduct and absorb heat more quickly and to a 
greater degree than the air within the ampules The par¬ 
ticles brought together by contraction of the imprisoned a r 
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adhere by cohesive force until shaken apart The phenom¬ 
enon appears to occur only with certain pouders It does 
not shou that the ampules are unsound Thus, again, the 
explanation of arsphenamin fatalities by some adventitious 
cause, whether in the drug, its mode of administration, or 
in the patient, breaks down We come back to the fact, 
ne\er adequately grasped because never satisfactorilj 
explained, that arsphenamin, however correctly administered, 
is in some cases a deadly poison 

PARIS 

{From Oitr Regular Correspondent) 

Nov 3, 1922 

The Progress of Urology in France 
Three new chairs of urology have been created in France 
since 1920, at Lyons, Nancy and Montpellier Prof Emile 
Jeanbrau has been appointed to the chair at Montpellier 
Jeanbrau has become known through his excellent works, to 
which I referred in a previous letter (The Journal, Nov 
26, 1921, p 1749) He recently inaugurated his course by 
an instructive lecture on the part that France has played in 
the genesis and progress of urology Jeanbrau states that 
suprapubic lithotomy was used on the living the first time 
successfully in France It was described in detail by 
Rousset, a physician of Montpellier, who studied this opera¬ 
tion so carefully on the cadaver that he was able in his 
book to formulate the technic in a very precise manner 
However, suprapubic lithotomy was not to be reintroduced 
in France, where it first saw the light, until 1727, when it 
was brought in bj Morand, who made the journey to London 
to karn it from Cheselden Morand, furthermore, is to be 
praised for thinking out and applying the Trendelenburg 
position 150 jears before the man whose name it now bears 
But It was especiall> during the course of the nineteenth 
century that France contributed mightily to the progress in 
urologj, by creating, on the one hand, an ingenious stock 
of technical tools (instruments and procedures pertain¬ 
ing to catheterization, lithotrity, urethrotomy, endoscopy, 
ureteral catheterization), and, on the other hand, by intro¬ 
ducing scientific urology as a substitute for empiric urologj 
It was due especially to Gujon and Albarran, the two great 
leaders of the school of the Hopital Neckcr, that the funda¬ 
mental principles of the pathologic phjsiology of the kid¬ 
neys and the bladder were discovered, the great syndromes 
of urinary pathology, such as pyuria, hematuria and urinary 
infection, reduced to order, and the laws respecting the 
functioning of healthy and diseased kidneys formulated At 
the International Congress of Urologj, held in 1910, Pro¬ 
fessor Israel (Germany) paid just homage to Guvon with 
these words “All the urologists in the world, whether they 
know It or not have been his pupils ” It is likewise due to 
the French works of ^Vldal, Achard, Teissier and others that 
the study of nephritis has been established on an entirely 
new basis 

As Jeanbrau has so well said, urology does not in our 
day present itself as a specialty desirous of isolation and 
jealous of its independence, but rather as eager to absorb 
the nutrient juices of pathologic histology, experimental 
physiology, bacteriology, physics and chemistry, in order to 
furnish in exchange notions of general pathology applicable 
to medicine and surgery as a whole 

Comparative Statistics of Students at the University 
of Pans in 1921 and 1922 

The University of Pans recently published comparative 
statistics of students matriculated in 1921 and 1922 July 
31, 1921, the total matriculation reached 21,185 (17,993 men 
and 3,192 women) In 1922 the number had grown to 21,612 
(18 066 men and 3 546 women) or an increase of 427 stu¬ 


dents The department most strongly represented in 1922 
was law Then came medicine, with 4,639 students (738 
women), belles-lettres, with 3,381 students (1,450 women), 
sciences, with 3,179 students (532 women) and pharmacy, 
with 743 students (234 women) The department in which 
the most women are enrolled is that of belles-lettres (1,450 
women as against 1,931 men) From 1921 to 1922 the num¬ 
ber of French students at the University of Pans increased 
by 959, while the number of foreigners decreased by 332 
Of the 4 639 students enrolled in the department of medi¬ 
cine in 1922, 3,828 were Frenchmen and 811 foreigners, a 
decrease of 134 Frenchmen and 113 foreigners 

The Celebration of the Centenary of Pasteur 
The ceremonies that will be held in the Pasteur Institute 
will include the convocation, under the auspices of tne Pas¬ 
teur Institute and the relatives of Pasteur, of representatives 
of all the societies of which Pasteur was a member These 
representatives will speak of the part he took m the work 
of the various societies, following which a visit will be paid 
to the tomb of Pasteur There will be an exhibit of relics 
of the scientist that have been carefully preserved by the 
Institute, more particularly, apparatus used by the master 
in making his researches A commemorative medal will be 
struck, and the invited guests will each receive one as a 
souvenir of the occasion The medal will bear the inscription 
Hundredth anniversary of the birth of Pasteur, 1822-1922 

The Distress of Our Laboratories 
In several previous letters I have referred to tie fact that 
our laboratories are lacking in financial resources, and that 
they find it difficult to supply what is indispensable in the 
way of instruments and to secure the new men needed This 
state of affairs, so profoundly regrettable, w as clearly brought 
out at a recent meeting of a group of scientists held under 
the auspices of the Bicnvuntc frangatsc, to which representa¬ 
tives of the lay press had been invited Two ways are open 
to remedy the situation Professor Appel, rector of tlie 
University of Pans, has announced that a national com¬ 
mittee for the aid of scientific research has been founded 
It IS also planned to address an appeal to Monsieur 
Poincare, president of the council of ministers, to authorize, 
in connection with the centenary of Pasteur, a joiinuc 
tialtoiiaU in favor of our laboratories 

A Partnership Between Two Physicians 
The voluntary surrender of a medical clientage, although 
It IS often carried out in actual practice, is not considered 
in French law as a legal act, since it deals with something 
that IS not a commercial product In that connection, the 
question arises whether an agreement is valid by which a 
physician contracts to introduce and recommend another 
physician to his clients What shall we say of articles of 
partnership according to the terms of which one party to 
the contract—a physician—contributes his clientage, and the 
other party furnishes a certain sum of money ^ The Court 
of Appeals of Pans recently annulled a contract of tins 
nature A physician who for eight years had practiced 
medicine in a certain city, where, according to his declara¬ 
tion, he had built up an extensive practice that brought him 
in a minimum of 45,000 francs annually, wished to secure a 
confrere as an associate partner in order that better care 
might be given his clientage He accordingly associated 
with himself another physician, in order to practice together 
and conjointly the profession of medicine for an indefinite 
period, It being understood and agreed that the two parties 
to the contract should share equally the total amount col¬ 
lected in fees This form of cooperation was accepted by 
the confrere who agreed to pay in return the sum of 40,000 
francs, 20,000 francs Of which was to be paid the d"j that 
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he began to function m his new position, and the balance 
to be retained bj him among the receipts 
The ci\il tribunal of the department of the Seme gave its 
decision to the effect that this partnership was legal m its 
aspects, but the Court of Appeals of Pans held a different 
opinion and annulled the contract, basing the decision on 
the fact that the patients, according to the terms of the con¬ 
tract, were to be divided equallj between the two ph3Sicians 
w ithout distinction as to the character and needs of the 
clients, the result being that the two physicians would \isit 
altcrnatelj the same patient, so that the latter was not free 
in his choice of a physician Consequently, the court held 
that "the clientage of a physician rests solely on the confi¬ 
dence of the patients ” 

Awarding of Prizes by the Academy of Sciences 
From the Montyon prize fund the Academy of Sciences 
has awarded seieral prizes 2,500 francs to Dr Charles 
Dopter, professor in the Ecole d'application de medecine et 
de pharmacie mihtaires of Val-de-Grace, 2,500 francs to 
Monsieur Eugene Wollmann, director of the laboratory of 
the Pasteur Institute, 2 500 francs to Dr Edmond Lesne 
physician to the hospitals of Pans, and 2,500 franca to Dr 
Leon Binet, director of the laboratory of the Faculte de 
medecine of Pans 

Death of Dr J Janicot 

Dr J Janicot, formerly chief editor of the Bullclin medical, 
which office he filled for more than thirty years, has died, 
at the age of 75 

MADRID 

(Pto^n Ot<r Regular Correspond nt) 

Oct 27, 1922 

Medical Conditions in the Central Plateau of Spam 
Dr Yague, gastro enterologist, who has resided for years 
in Madrid, reiisited the towns where he first practiced, and, 
on his return, ga\e an illustrated lecture based on his survey 
It IS saddening to return to those towns, where years and 
decades go by bringing no change, and where modern ideas 
dinde the people into sects y\ ithout increasing the general 
culture In comparing present conditions with those existing 
thirty-eight years ago. Dr Yague said “The intellectual 
level has not risen at all The improiement in the means of 
communication does not seem to have influenced it A typical 
town some time ago had no roads, now it possesses two, 
which give the town three outlets and ready access to the 
capital of the province, but there are no signs of improve¬ 
ment ” 

Dr Yague says, without hesitation ‘T would again go 
through all my suffering just to get away and forge ahead 
For years, many years, I lived just to work. But I would 
begin anew rather than return to that field where I began 
and which I deserted’ Indeed, he was only too glad to get 
away from that vast steppe with its bare lands, where in 
summer the sun burns the stones, since there are not trees to 
protect them, and where the only plants are thorny grasses 
and dwarfed bushes No birds are in sight, and the only 
sound IS the howling of the vv ind in the winter 
An idea of the physician s life in such villages is illustrated 
by an episode m Yague s practice One of the shepherd boys 
vv intering cattle in Valencia contracted malaria The disease 
was so serious that he was forced to return, prostrated with 
anemia He was just recovering when he developed lobar 
pneumonia Dr Yague treated him according to mdications 
The parents, however, insisted on his bleeding the boy He 
refused as the patient’s condition did not justify such a 
step Then they went to protest to the mayor and the judge, 
asking for “justice on behalf of their son’s blood ’’ Dr 
Yague suggested a consultation with another physician, but 


the patient was a charity case and the parents pleaded their 
poverty In the meantime, the disease had reached its crisis 
with a favorable prognosis This was fortunate, as other¬ 
wise something unpleasant might have befallen the physician 
in charge The one redeeming feature seen by Yague was the 
change for the better in the medical profession Thanks to 
the strength derived from organization and close cooperation 
physicians in the small towns are winning for themselves a 
more independent and dignified position 

Plague in Barcelona 

A few cases of bubonic plague have been reported from 
Barcelona To combat the disease at its start, Dr Martin 
Salazar, the director general of public health, assumed 
charge personally On his return to Aladrid, he made the 
following statement for The Journal Since 1905, small 
outbreaks of plague have occurred repeatedly at Barcelona 
It IS asserted that they are of foreign origin, as Barcelona 
trades extensively with Eastern countries and world ports 
in general Some of the more recent outbreaks seem, how¬ 
ever, to be due to latent epizootics in rats As for the present 
epidemic there is doubt as to its originating in an imported 
focus, as the port was built ratproof and the patients were 
employees of inland shops having no contact with the sea¬ 
going population The foci were in flour mills and gram 
storehouses about the railroad station for Bilbao and Irun 
(French frontier) trams There were twelve cases, with a 
30 per cent death rate The most serious feature of the 
epidemic was the presence of infection in rats in the Northern 
Railway station, as shown by laboratory examinations 

The usual antiplague measures have been enforced The 
authorities are carrying out a vigorous deratization cam¬ 
paign, and have succeeded m interesting the people in it 
All storehouse owners are compelled to take similar action, 
being punished if they fail to do so Antiplague vaccine is 
administered to all coming in contact with patients, or living 
or working on the same premises Thus, if a case of plague 
occurs in a biscuit factory, the place is closed and antirat 
measures are taken On reopening, employees before secur¬ 
ing work must submit to immunization with antiplague vac¬ 
cine The port is free from plague, not a single case occur¬ 
ring among the people employ ed there As a further precau¬ 
tion measures for cleanliness have been pushed, rats have 
been trapped all along the harbor front, all workingmen have 
been vaccinated against plague, and disinfection measures are 
thoroughly enforced 


Marriages 


Malvune I JuDELt, San Francisco to Prof Alfred von 
Decastello of Vienna Austria, October 24, at Vienna 

Henrv Bernard Hibbe, Oak Park Ill to Miss Marjorie 
McCollms of Davenport, Iowa, at Dubuque, recently 

Albert W Pigott, Tylertown Miss, to Miss Olga C 
Hammer of Odin, Minn at New Orleans, recently 

DeWiit Rav Austin Charlotte, N C to Miss Allie 
Margaret West of Marshall, N C, September 20 

Oscar Hunter McClung, Lexington, Va, to Miss Nancy 
Bourne Way land of Corzet, Va, October 11 

Lola D Clark Mighell to Mr Glenn Kenderdine, both of 
Iowa City at Cedar Rapids, Iowa, recently 

Joseph C Jones, Spearman, Texas, to Miss Claudia Irene 
Clay pool of Waco, Texas, November 13 

Leo Jermain Camche, Williamsport, Pa, to kliss Anna 
Ruth Daniels of Brooklyn, recently 

Forrest M Bitfield to Miss Dorothy Virginia Orr, both 
of Atlanta Ga , November 2 

Helen iR^y J^re.ns to Mr Roy Carey, both of Portland, 
Ore, at Seattle October 14 
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Deaths 


Albert Henry Buck, Cornwall, N Y , Medical Department 
of Columbia College, New York, 1867, clinical professor of 
diseases of the ear. College of Physicians and Surgeons, 
Columbia, 1888-1904, one of the founders and first president 
of the New York Otological Society, edited the first two 
editions of the ‘ Reference Handbook of Medical Sciences,” 
and author of several medical books, died, November IS, 
aged 80, from senility 

Sylvester Daniel Fox, St Louis, Beaumont Hospital Med¬ 
ical College, St Louis, 1898, member of the Missouri State 
Medical Association, on the staff of the St Louis City Hos¬ 
pital , served in the M C, U S Army, during the World 
War, aged 46, died, November 12, at U S Public Health 
Service Hospital No 35, from pleurisy 
Grahame D Johnson, Reading, Pa , Medical School of 
Harvard University, Boston, 1896, aged 57, for sometime a 
patient in the Pennsylvania Hospital for Mental Diseases, 
Philadelphia his body was found, weighted with bricks, in 
the Schuylkill River at Philadelphia, November II, presum¬ 
ably a suicide 

Adelaide E Merritt Hunt, Providence, R I , New York 
Medical College and Hospital for Women, Homeopathic, New 
York, 1878, died, October 24, aged 78, at the State Hospital, 
Scranton, Pa , as the result of exposure and lack of food, 
while lost in the mountains west of Scranton 
George A Still, Kirksville, Mo , Northwestern University 
Medical School, Chicago, 1904, president and professor of 
surgery of the American School of Osteopathy, aged 40, 
was accidentally shot and instantly killed, November 24, while 
showing his revolver to some friends 
Thomas William Pallister Flinn, Halifax, N S , Bellevue 
Hospital Medical College, New York, 1874, United States 
immigration medical officer for the Port of Halifax, for¬ 
merly assistant inspector for the New York State Board of 
Health, died, November 9, aged 72 
Arthur Magill Buchanan, McColl, S C , University of the 
South Medical Department (Sevvanee Medical College), 
Sevvaiiee, Tenn, 1904, member of the Tennessee State Med¬ 
ical Association, died suddenly, November 5, aged 41, from 
acute dilatation of the heart 

John Joseph Twohey ® Buffalo, Niagara University Med¬ 
ical Department, Buffalo, 1888, member of the American 
Psychiatric Association, medical superintendent of the 
Providence Retreat, aged 61, died, October 29, from uremia 
and chronic nephritis 

Frank Meagher Boyle, Anchorage, Alaska, Medico-Chirur- 
gical Faculty of Philadelphia, 1895, formerlv member of the 
state legislature, founded hospitals in Valdez and Anchor¬ 
age, aged 49, died, November 7, at the Meadows Sanatorium, 
Seattle 

Elchana Gardner Ford, Troy, Ala (licensed, Alabama, 
1878) , member of the Medical Association of Alabama, Con¬ 
federate veteran, aged 81, died November 3, at the home of 
his son in Bradleyton, from mitral insufficiency 
John N Records, Franklin Ind , Medical Department, Uni- 
versity of Louisville, Ky , 1894, member of the Indiana State 
Medical Association, formerly postmaster of Franklin, died, 
November 14, aged 60, from chronic nephritis 
Jesse Eugene Thomson ® Rutland Vt , Medical Depart¬ 
ment of the University of the City of New York, 1878, for- 
merlj member of the state legislature, aged 69, died sud¬ 
denly, November 12, from heart disease 
Luther Demson Harrison, Clarksdale, Miss , Medical Col¬ 
lege of Ohio, Cincinnati, 1875, member of the Mississippi 
State Medical Association, formerly county and city health 
officer, aged 68, died November 8 

Russell Bigler Armor, Pittsburgh, Hahnemann Medical 
College and Hospital of Philadelphia, 1898, served m the 
M C, U S Army, with rank of captain, during the World 
War, aged 47, died, October 12 

Warren Frederick Brown ® Tacoma Wash , Bellevue 
Hospital Medical College, New York, 1889, aged 63, died, 
November 9, from the results of a motor accident from which 
he had never entirely recov ered 

Joseph M Stuart, Owensboro Ky , Medical Department, 
University of Louisville, Louisville, Ky, 1888, member of 


© Indicates Fellow of the American Medical Association 


the Kentucky State Medical Association, died, November 9, 
aged 59, from heart disease ’ 

Georgia Mernman, Bucyrus, Ohio, New York Medical 
College of Hospital for Women, Homeopathic, New York, 
1873, died, November 5, aged 78, at the Home for the AgedI 
Columbus, from senility 

Robert James McGay, New York, Medical Department of 
Columbia College, New York, 1868, formerly head of the 
Northwestern Dispensary, died, November 15, aged 79, from 
pneumonia 

Virgil A Walden, Bethpage, Tenn , University of the South 
Medical Department (Sevvanee Medical College), Sevvanee, 
Tenn, 1898, died suddenly, November 10, aged 50, from heart 
disease 

Garnet L Hunter, Westfield, N Y , University of Toronto 
Faculty of Medicine, Toronto, Ont, Canada, 1898, member 
of the Medical Society of New York, aged 49, died, Novem¬ 
ber 8 

William Aenons Qutgley) Havvarden, Iowa, Rush Medical 
College, Chicago, 1^0, formerly postmaster, aged 65, was 
found dead m his office, November 11, from heart disease 
J F D Fontaine, Manivvaki, Que, Canada, University of 
Montreal Faculty of Medicine, Montreal, Que, 1887, oied, 
October 14, aged 60, at Ottawa, Ont, from paralysis 
John L Ray, Burnsville, N C , College of Physicians and 
Surgeons, Baltimore, 1887, aged 61, died, October 27, from 
injuries received when he fell from his barn loft 
Wilber Pray Safford, Brockton, Mass , Dartmouth Medical 
School, Hanover, N H, 1892, member of the Massachusetts 
Medical Society , aged 67, died, November 16 
William Erwin Dozier ® Stisanville, Calif , University of 
Virginia Department of Medicine, Charlottesville, Va, 1883, 
aged 58, died, November 9, from pneumonia 
Augustus Frank Miller, Batavia, N Y , University of Buf¬ 
falo Department of Medicine, 1878, aged 64, died suddenly 
in his office, November 9, from heart disease 
E J Barr, Lima, Ohio, Medical College of Ohio, Cincin¬ 
nati 1880, formerly sheriff of Mien County, died suddenly, 
October 22, aged 65, from angina pectoris 
Joseph Pressly Lyle, Toledo, Ohio (licensed, Ohio 1896), 
died, November 8, in the Robinvvood Hospital, aged 72, from 
cerebral hemorrhage, following a fall 
James A Dickinson, Washington, D C , Howard Univer¬ 
sity School of Medicine, Washington, D C, 1889, Civil War 
veteran, aged 74, died, November 11 
Jonathan Beadmore Hammersley, Springfield Mass , 
American Eclectic Medical College, Cincinnati, 1888, aged 
91, died, November 12, from senility 
Howard Parker Mansfield, Ridgefield, Conn , Long Island 
College Hospital, Brooklyn, 1893, aged 59, died, November 
16 from cirrhosis of the liver 
Francis Joseph Lanuner ® Philadelphia, Medico-Chirur- 
gical College of Philadelphia, 1898, died, November 13, aged 
58 following a long illness 

James Arthur Jackson, South Levonia, N Y , University of 
Buffalo Department of Medicine, 1895, died, November IS, 
aged 54, at Dansville 

Clifton O Champion, Mooresboro N C , Atlanta Medical 
College, Atlanta, Ga, 1887, died, November 2, from heart 
disease, aged 60 

Francis A Kirch, Toledo, Ohio, Cleveland Medical Col¬ 
lege, Homeopathic, Cleveland, 1895, died suddenly, Novem¬ 
ber 5, aged 81 

Ossian Crockett, Nashville, Tenn , University of Nashville, 
Medical Department, 1887, also a druggist, died, November 
5, aged 57 

W H Carlisle, Antlers, Okla , Louisville Medical College, 
Louisville, Ky, 1872, died, Clctober 23, aged 80, from 
paralysis 

George C Sweeney, Grand Chenier La (licensed, years 
of practice) , died, November 6, aged 71, from acute gastro¬ 
enteritis 

Lewis E Parks, Bussey, Iowa, College of Physicians and 
Surgeons, Keokuk, Iowa, 1880, died, October 4, aged 67 
Samuel H Starbuck, Seattle, Cincinnati College of Medi¬ 
cine and Surgery, 1898, died, September 28, aged 61 
R C Carr, Foster Mills, Ga (licensed, Georgia, 1892), 
died, October 17, aged 80, from cerebral hemorrhage 
Marshall Beaty, Cincinnati, Jefferson Medical College, 
Philadelphia, 1877, aged 70, died, November 14 
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The Propngiuidu for Reform 

Ik This Deeartmekt Arpear Reports of The Jourkal’s 
Bureau of Iwestigatiov, of the Coukcil oh Pharmaey and 
Chemistr\ and of the Association Laroratory Together 
TMTH Other General Material of an Informatite Nature 

GETTING A “SUCKER LIST” OF EPILEPTICS 

How the Converse Treatment Company Gets in Touch 
with Its Victims 

The fact tint some phjsicians in addition to practicing 
medicine, also hold some cnic office, is probablj responsible 
for bringing to the attention of The Journal one of the 
crude tricks of a patent medicine” concern The Converse 
Treatment Companv, Columbus, Ohio, sell on the mail¬ 
order plan, an alleged cure for epilepsj The 'companj,” 
according to the letterhead, has the following men con¬ 
nected with It 

Herbert E Sanderson Frank J Dawson 

Nathan Dawson Edgar J Martm, MD 

Sanderson is, apparentlj, the head of the outfit and, it is 
said, has been in the ‘patent medicine" business for fort> 
years Nathan Dawson appears to be a lawyer, while Frank 



Photographic reproduction (greatly reduced) of a two-page leaflet sent 
out bj banderson of the Converse Treatment Co, in an effort to obtain 
a sucker list of epileptics The major ^‘president of the city 
council or justice of the peace to whom these leaflets are sent is 
offered trivial bribes for the names of sufferers from epilepsj 

J Dawson, it is said is, or was, in the fire insurance busi¬ 
ness Edgar J Martin M D, is described on the Converse 
letterhead as Medical Referee” According to our records, 
Martin was born in 1868, was graduated by the Medical 
College of Ohio, Cincinnati, in 1889 and specializes m gyne¬ 
cology Martin is a member of the Columbus Academy of 
Medicine,' and by virtue of that membership, has qualified 
as a Fellow of the American Medical Association 

The Converse Treatment has already been dealt with m 
The Journal The product was analyzed m 1915 by the 
A M A Chemical Laboratory The matter has been 
reprinted in easily available form m the pamphlet, ‘Epilepsy 
Cures and Treatments” (15 cents), issued by the Propaganda 
Department It is not necessary at this time to go into this 
phase of the subject m greater detail than to quote the 
conclusions of the A M A Chemical Laboratory in its 
report on the product These conclusions were 

“Essentially each 100 cc of the [‘Converse Treatment”] 
solution contains about 73 gm ammonium bromid, 5 gra 
calcium bromid and 87 gm potassium bromid Calculating 
from the bromid determination each dose, 1 teaspoonful 

1 After this matter was m type tt was brought to the attentton of 
the Ohio State Medical Association which in turn took up the matter 
with the Columbus Academy of Mediane A communication from the 
executive secretary of the Ohio State Medical Association just received 
states that, at a meeting of the Council of the Columbus Academy of 
Medicine on Non ember 23 the resignation from membership of Dr 
Edgar J Martin was submitted and accepted On November 25 a letter 
was received from Dr Martin addressed to the American Medical Asso¬ 
ciation and stating that he could not ‘ consent to any interference with 
his ‘ private practice and tendering his resignation 


(1 fluidram), contains the equivalent of 14 5 grains of 
potassium bromid or each daily dose (4 teaspoonfuls) cor¬ 
responds to 580 gr potassium bromid” 

The phase of the business to be dealt with in this article 
IS the method employed by the Converse Treatment Com¬ 
pany for getting its list of prospective victims A two-page 
leaflet (reproduced in miniature with this article) is 
mailed to individuals holding civic office in small towns 
The President of the City Council ” the ‘ Justice of the 
Peace’ and the “Mayor” are some of the persons addressed 
The matter is mailed in an envelope bearing the return 
address ‘30 Smith Place Ave Columbus, Ohio’ The adver¬ 
tising leaflet IS signed, as will be noticed, ‘H E Sanderson” 
Enclosed with the leaflet is a postal card addressed “Mr 
H E Sanderson 30 Smith Place A\ e, Columbus, Ohio ’ 
On the reverse side of the card is a serial number and state¬ 
ment The number on the postal indicates your name Ton 
need not sign ' Then there is space for the names and 
addresses of the victims of epilepsy or their guardians 

Sanderson offers certain premiums for the names of 
prospective victims For four names he will send a diction¬ 
ary for three names, a fountain pen for two names, a 
cook book, and for one name, a song book! 

MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Simmons’ Cough Sirup—The A B Richards Medicine Co, 
Sherman Texas, in February, 1920 and January, 1921, 
shipped a quantity of “Simmons’ Cough Sirup” to California 
which was misbranded Analysis showed the product to con¬ 
sist essentially of ammonium chlond, glycerin, chloroform, 
vegetable extracts, alcohol, sugar and water, flavored with 
anise It was falsely and fraudulently recommended for con¬ 
sumption whooping cough, influenza, sore throat, asthma, 
bronchitis and bronchial affections In August, 1921, judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed— [Notice of 
Judgment No 9977, issued March 21, 1922 ] 

Hobbs’ Nerve Pills—A quantity of “Dr Hobbs’ Nerve 
Pills’ was shipped by the Hobbs Spanish-Amencan Medi¬ 
cine Company Chicago in November, 1919, from Illinois to 
California When analyzed by the Bureau of Chemistry, the 
pills were found to consist essentially of powdered iron, 
quinin licorice starch and traces of arsenic and strychnin 
'The product was falselv and fraudulently labeled a “blood 
purifier ’ and a remedy for neuralgia, palpitation of the heart 
and female disorders, and as a cure for rheumatism and a 
“food for fagged brains ” In August, 1921, judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed— [Notice of Judgment No 
99S5, tssmd March 21. 1922] 

Mando Tablets—Gracey’s Drug Store, Philadelphia, 
shipped in August, 1920, some “Mando Tablets’ from Penn¬ 
sylvania to New Jersey When analyzed by the federal 
chemists the pills were found to contain extracts of mix 
vomica and damiana The pills were falsely and fraudulently 
sold for the cure of “Nervous Debility,” “Lost Vitality,’ 
“Varicocele," and “Seminal Weakness” In January, 1922 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroy ed — [Notice of 
Judgment No 10209, issued May 16, 1922 ] 

Castleberry’s Sexual Pills and FacklePs Compound Extract 
of Damiana—This product was alleged to have been shipped 
by the Allan-Pfeiffer Chemical Co, St Louis, the shipment 
berag made m June, 1921 from Missouri to Georgia 

Castleberry s Sexual Pills —^The federal chemists reported 
that these pills contained an iron compound, extracts of 
Spanish fly and nux vomica, chalk and sugar They were 
falsely and fraudulently labeled as remedies for hysteria, 
nervous prostration, and general weakness 

Fackicrs Compound Extract of Damiana—This prepara¬ 
tion, the federal chemists reported, contained extract of plant 
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drugs, including mix vomica, damiana and saw palmetto and 
also extract of Spanish fly, sugar, alcohol and water It was 
falsely and fraudulently labeled as a tonic for both sexes, 
“A Liquid Aphrodisiac” and as “Useful in Nervous Debility” 
In December, 1921, judgments of condemnation and for¬ 
feiture were entered and the court ordered that the product 
be destroyed —[Notice of Judgment No 10243, issued May 
16, 1922 ] 


Correspondence 


“HEMOLYSIS FOLLOWING TRANSFUSION” 

To the Editot —After reading the article by Dr P S 
Astrowe on "Hemolysis Following Transfusion" (The Jour¬ 
nal, Oct 28, 1922, p 1511), I referred to my notes written 
before the war They disclosed that I had performed agglu¬ 
tination and hemolysis tests similar to if not exactly the 
same as those described The only difference was that 
the hemolysis test was left in the icebox over night There 
was no agglutination and no hemolysis After the trans¬ 
fusion, when the performance of a second transfusion was 
considered, the surgeon asked me again to test out the pre¬ 
vious donor and recipient, both of whom were adults This 
was done and there was no agglutination, but the recipient’s 
serum hemolyzed the donor's cells 

Because of the positive statements made by men in the 
conservative East, no mention was made except to the sur¬ 
geon, who did not do the second transfusion 
Under “Transfusion of Blood,” U S Army Memo 12, 
A E F, Blood Groups, is the statement (p 11) “Hemolysis 
never occurs when agglutination is absent, hence the agglu¬ 
tinative reaction determines the possibility of hemolysis” It 
seems that these statements are too sweeping 

P C West, M D , Seattle 


"DENY” IN CASE REPORTS A MUCH 
NEEDED CRITICISM 

To the Editoi —Until recently, physicians taking histones 
have permitted patients to state facts regarding their previous 
ailments and ills, without being especially incredulous if the 
patients’ assertions referred to some such ordinary disease 
as chickenpox or measles According to the usual case 
history which one reads nowadays, the patient is never per¬ 
mitted merely to say he has never had a venereal disease, 
but he must perforce “deny” such a thing 
Webster’s Collegiate Dictionary defines “deny” as follows 
(1) To declare not to be true, (2) contradict, (3) to reject 
as a false conception, (4) to refuse to grant or gratify (as 
a request) , (5) to refuse to accept It is apparent, therefore, 
that m order to deny something, (1) some one must have 
declared it to be true, (2) or an assertion must have been 
made which had to be contradicted, (3) or, at least, one 
must have formed and expressed a definite opinion which 
had to be refuted by denial, (4) or else, in the connection 
to which 1 refer the patient is inconsiderate enough not to 
grant the physician’s request that he have venereal disease, 
presumably for the physician’s gratification in unearthing it, 
(5) or he denies himself the privilege of venerea! disease 
The mental picture which is therefore conjured by this 
commonly used phrase (“the patient denied having had 
venereal diseases”) is that of a frowning, fist-shaking, med¬ 
ical individual thundennglv accusing some cringing creature 
of having been steeped in vice The patient may "deny” this 
if he likes, but one always has ones own opinion, like Mr 
Pickwick, who ‘knew all and suspected the rest” 

According to the current issue of The Journal (Nov 25, 
1922) the human race is becoming more and more secretive, 
and it IS now necessary to apply ‘third degree” methods to elicit 


information not only regarding the “social” (1) diseases but 
also on any subject that might not be tea-table talk For 
example, on page 1841 we are told of a German saloonkeeper 
who complained of enlarged abdomen Because he was 
German, and a saloonkeeper, it is presumed that he might 
rightly be suspected of almost anything, but he promptly 
denied” not onlv venereal diseases but even “all acute infec¬ 
tious diseases” Baffled, one turns to the German’s wife, 
who m turn had a denial to make, this being that she “denied 
any miscarriages” It is stated as a positive fact, however, 
that the man is the father of a grown son, there being no 
question as to his veracity m this occasionally doubtful 
matter 

On the same page of The Jourxvl there appears the his¬ 
tory of a man who dentes “any venereal disease or unusual 
sexual practices ” Unless the authors originally believed 
otherwise and so expressed themselves to the patient, their 
use of this word is incorrect 

I am presenting the foregoing in order to protest against 
the loose use m manuscripts of the word “deny ” According 
to the quoted definitions of the word, such usage is wrong 
unless the examining physician actually believes the patient 
to have had something which the latter may now deny 

Without wishing to seem a purist, I must say that it always 
arouses in me a feeling of resentment in favor of the patient 
who IS compelled to “denv venereal diseases,” while the doubt 
as to whether or not he is telling the truth is always left in 
one’s mind by this obnoxious little verb 

Paul Titus, M D , Pittsburgh 


Queries and Minor Notes 


Anonymous Commumcatiovs and queries on postal cards will not 
be noticed E\ery letter must contain the writer’s name and address 
but ihe‘!c will be omitted, on request 


PRE\ENTION AND TREATMENT OF COMMON COLDS 

To the Editor —I am anxious to get m touch with anything bearing 
on the treatment of the common cold (acute corjza) especially in 
children \Vc are in the h'tbit of s'tjmg that nothing can be done for 
n cold m the held but I am meeting this condition so constantly and 
It IS the cause of so much real discomfort not to mention its dangerous 
potentialities that I want to get hold of something tangible in the way 
of a tcchnic both prc\cntive and curatue F H R New \ork 

Answer —There is no sure way of preventing an acute 
cold in children or adults Much may be accomplished, how 
ever, by attention to minor details One should dress so as 
to be warm This does not imply wearing such lieavv flannel 
underclothing as to keep the bodv damp with sweat when 
indoors One should avoid wet feet, and not sit m drafts 
especially when tired or “rundown” An evening at the 
movies in a crowded r6om that is poorly ventilated will often 
result in a cold, particularly if the feet are damp, if the 
overcoat is kept on, and one is tired to begin with Then 
much can be done by seeing that the child, or the adult, gets 
fresh air at night and is outdoors in the daytime as much as 
possible, even in cold and perhaps unpleasant weather Cool 
baths in the morning help materially in the hardening proc¬ 
ess that enables one to resist the infection that would other¬ 
wise result in a coryza Offending adenoids and tonsils 
should be removed, and the sinuses about the nose kept m 
as good condition as possible By these simple or common 
sense methods alone, a large proportion of common colds 
may be avoided 

The active treatment of the simpler cases is largely one 
of ordinary care, little medicine being required The patient 
should stay at home a day or two, preferably m bed, take 
light food, and empty the bowels thoroughly A hot foot 
bath, hot lemonade and warm blankets may be helpful Per¬ 
haps a dose of powder of ipecac and opium, U S P (the 
old fashioned Dover’s powder) will be in order Sprays to 
the nose, and gargles or spravs to the throat may be of 
benefit Each physician has his favorite preparation The 
good, vve believe, is largely from the cleansing effect Physio¬ 
logic sodium chlorid solution has perhaps as much virtue 
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as an\ other Man} gne sahcjHtes freely for a da> or two 
We thmk the> are lielpful And the combination of camphor, 
gumm and Do\er^s powder with perhaps belladonna is used 
b\ nian\ who ha^c found it useful 
Because tnanj people ignore a cold in the head, do not 
gi\c up to It and come through all right is no argument for 
the neglect of this seemingly trifling ailment Rest at home 
for a da} or two with simple treatment undoubtedl} sa\es 
man} a patient from scicrcr forms of inflammation in the 
nose and sinuses, from bronchitis and pneumonia and pos- 
sibl} e\cn from more serious conditions 


X \\ LONG AMI C V IRELAND 
To the Editor —*^1131051 daib for the past two necks mj mad has 
included a letter or printed circuhrs purporting to coroc from one 
I W Long Columbus Ohio These communications all relate in one 
form or another to a course of lectures and clinical demonstrations of 
diseases of the colon rectum and adjacent organs the same to be 
delucred in Kansas Cit> and Chicago The lecturer is to be D V 
Ireland M D Columbus Ohio The price for the course is $100 
Can >ou inform me concerning this Dr D V Ireland? Who is he 
and whit is his professional historj and standing^ Inasmuch as he 
IS seeking his pupils from among the ranks of the profession on the 
assumed basis of superior skill and knowledge I think it is >our duty 
as the publicity organ of the A M A to giic him a \er> helpful degree 
of publicity in an appropriate manner WTien any man sets himself 
the task of doing the practitioner a senice to the tune of $100 per 
«;crMce we should be fully informed concerning the qualitj of his 
senicc and his professional attainments We do not wish to miss anj 
thing of real merit nor do we care to be exploited 

P P Halleck K D Durham Kansas 


A^s\\ER.—I W Long seems to make a business of promot¬ 
ing the acti\ ities of those members of the medical profession 
who haie sensational or bizarre theories to exploit and t\ho 
wish to commercialize these theories Long also seems to 
act as an agent for the sale of such dev ices and publications 
as maj be necessarj to the proper practice of the particular 
brand of therapj that is being exploited Long has acted as 
publicitj agent for courses in ‘ Electrotherapy bj C L 
Ireland m “Diseases of the Rectum" by D V Ireland, m 
‘Zone Therapj” bj W H Fitzgerald in “Bio-Djnamo- 
Chromatic Diagnosis" bj George Starr White, in “Spondylo- 
therapj ' b\ A.lbert Abrams, etc He has also sold 
“abdominal supporters" books on osteopathy, detices for per¬ 
forming stunts in Zone Therapj ’ a chart ad\ertised as 
“A Key to the Practice of Osteopath!, Chiropractic, Massage 
and All Drugless Methods' and many other things 
According to our records, D V Ireland nas born in 18S5 
and -vtas graduated by a homeopathic school in 1881—forty- 
one years ago He seems to have practiced exclusnelj in 
Ohio and to have stayed but a few years in each town The 
medical directories record 


1886—Mansfield O 
1890—\«iia O 
1893—Frcdencktown O 
1896—Mt Sterling O 
1900—London 0 
1902—Daj ton O 


1906—London O 
1908—Columbus O 
1910—London O 
\9\A —Chillicothe O 
1916—Wilmington O 
1918—Columbus O 


A study of the medical literature of importance for many 
jears past fails to show that D V Ireland has published 
an} thing He is not, and neier has been, so far as our 
records show, a member of his local society 


DIPHTHERIA ANTITOMN IN TONSILLITIS 

To the Editor —1 Is there anj deleterious effect in giung dipbthena 
antitoxin in a case of tonsilhbs’ 2 Does tbe gning of antitoxin to 
tonsillitis patients shorten the course of the disease’ 3 If a prophj 
lactic dose of antitoxin has been given and the patient within from 
three to twent> days develops diphtheria is there any danger in giving a 
therapeutic injection of antitoxin from 5 000 to 10 000 units? Please 
omit my name G S A Iowa 

Answer —1 No 

2 Probably not 

3 No, unless the second injection is given intravenously 


Location of Tuberculosis Hospital —The Louisiana supreme 
court decided that the establishment of a tuberculosis hos¬ 
pital in the city is not a menace to health In a suit to 
enjoin the city of New Orleans from establishing and main¬ 
taining a tuberculosis hospital in the city one of the obiec- 
tions of the plaintiffs who lived in the vicinity of the proposed 
site, was that the hospital would endanger their health The 
supreme court of Louisiana did not take this view —Pub 
Health Rep 34 1977 (Aug 29) 1919 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery Jan 9 Chairman Dr Samuel W Welch 
Montgomery 

Arizona Phoenix Jan 2 See Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Colorado Denver Jan 2 Sec Dr David A StneUer 612 Empire 
Bldg Denv er 

Delaware Wilmington Dec 12 1*? Sec Dr P S Downs Dover 

District of Columbia Washinsrton Jan 9 Sec Dr Edgar P 
Copeland Stoneleigh Court Washington 

Hawaii Honolulu Jan 8 Sec Dr G C Milnor 401 Beretania St 
Honolulu 

Illinois Chicago Jan 9 11 Supt of Registration Mr V C 

Michels Springfield 

Indiana Indianapolis Jan 9 Sec Dr W T Gott Craw'fordsville. 

Kentlck\ Louisville Dec 5 7 Sec Dr A T McCormack State 

Board of Health Bldg Louisville 

Louisiana New Orleans Dec 7 9 Sec. Dr Ro} B Harrison 
1507 Hibernia Bank Bldg New Orleans 

Marvland Baltimore Dec 12 Sec Dr J MeP Scott 141 W 

W^ashmgton St Hagerstown 

Minnesota MmneapoUs Jan 2 4 Sec Dr Thomas S McDavitt 
539 Lowr> Bldg St Paul 

New Mexico Santa Fc Jan 8 9 See Dr R E McBride Las 
Cruces 

North Carolina Durham Dec 12 Sec Dr Kemp P B Bonner 
Raleigh 

North Dakota Grand Forks Jan 1 Sec Dr G M Williamson 
860 Belmont Avc Grand Forks 

Ohio Columbus Dec 6 8 Sec Dr H M Platter Hartman Hotel 
Bldg Columbus 

Oklahoma Oklahoma City Jan 9 10 Sec Dr J M Byrum 

Shaw ncc 

Rhode Island Providence Jan 4 5 Sec Dr B>ron U Richards 
State House Providence 

South Dakota Pierre Jan 6 Director Dr H R Kenaston 
Bonestcel 

Virginia Richmond Dec 5 8 Sec Dr J \V Preston McBain 
Bldg Roanoke 

West Virciniv Charleston Jan 9 State Health Commissioner 
Dr \V S Henshaw Charleston 

WiscoNSis Madison Jan 9 11 Sec. Dr John M Dodd 220 E 

Second St Ashland 


Arkansas May Examination 

Dr Claude E Laws, secretary, Arkansas Eclectic Board 
of Medical Examiners reports the written examination held 
at Little Rock, May 9-10, 1922 The examination cov ered 
12 subjects and included 120 questions An average of 73 
per cent was required to pass Sixteen candidates were 
examined all of whom passed The following colleges were 
represented 


r, „ FASSED year Per 

CoUcse Grad Cent 

Eclectic Medical University (1918) 91 5 

Kansas City College o£ Medicine and Surcerr (1916) 89 5 

(1922) 76 3 78 4 79 1 79 6 79 9 81 2 81 3 

81 7 81 8 83 3 84 4 8S 6 91 9 

Eclectic Medical CoUcfie (1922) 85 6 


South Carolina June Exammation 


Dr A Earle Boozer secretary South Carolina State 
Board of Medical Examiners, reports the written and prac¬ 
tical examination held at Columbia June 27-29 1922 The 
examination covered 17 subjects and included 80 questions 
An average of 7S per cent was required to pa's Of the 
19 candidates examined 18 passed and 1 failed One candi¬ 
date received an osteopath license by exammation Four 
candidates were licensed by reciprocity The following col¬ 
leges were represented 


r„ii— i-AssED 5.'^'' P'r 

Collese Cent 

tmorj University (1915) 78 6 

University of Michigan Homeopathic Medical School (1922) 90 4 

Jefferson, Medical College (1922) S^? ? ro 

Medical College of the State of South Carolina (192 0 87 5 89'* 

(1922) 81 2 81 5 83 2 83 5 84 5 8S 4 85 6 87 2 
88 9 89 2 90 2 92 1 

Osteopath g, g 


University of Tennessee 


FMLED 


College LICENSED B\ 

Universit> of Georgia 
Tulanc Universitj 
Johns Hopkins Unncrsit> 

* No grade given 


RECIPROCirV 

(1900) 


(1905) 


\ ear 
Grad 
(1911) 
(1921) 
(1920) 


Reciprocitj 

With 

Georgia 

Louisiana 

Maryland 
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Book Notices 


The Oxford Index of Therapeutics Edited by \ ictor E Sorapure 
MB Ch B FRCS Cloth Price $12 Pp 1126 with 111 illustra 
tions New York Oxford University Press 1921 

This book represents the views of about 100 English and 
American contributors In Part One, the various diseases 
are discussed in alphabetical order, with a consideration of 
the method of treatment, in Part Two, the agents used m 
therapeutics are listed, with the dosages and indications, the 
preparations being taken, the authors announce, from the 
British and American pharmacopeias and the National Form¬ 
ulary, and from the catalogues of several pharmaceutic 
manufacturers In Part Three, drugs are classified in groups, 
according to their general uses The volume represented a 
conglomeration of great unevenness Some of the articles 
are excellent, others appear to have been hastily compiled 
Many of the prescriptions are simple and satisfactory, others 
include numerous ingredients and are of the “shotgun” tjpe 
Many include secret proprietary preparations When the 
scientific writers on therapeutics obtain information regard¬ 
ing the therapeutics of drugs from catalogues of pharmaceu¬ 
tic manufacturers, the remainder of their material must cer¬ 
tainly be questioned It is stated, for example, that Elixir 
Lacto-Peptine contains all the active enzymes of digestion 
and in practice is found to be active and efficient This 
opinion will hardlj be accepted by well educated American 
physicians Such books as Sorapure’s Oxford Index of 
Therapeutics are no longer printed by American publishers, 
the unclassified, uneven guide to uncritical therapeutics has 
little American appeal 

Obstetrics for Nurses By Joseph B De Lee AM M D Pro¬ 
fessor of Obstetrics at the Nortliwestern University Medical School 
Sixth edition Cloth Pnee $3 net Pp 525 with 244 illustrations 
Philadelphia W B Saunders Company 1922 

In the sixth edition of a textbook, we expect to find the 
highest degree of literary and scholastic excellence Wc 
expect all circumlocutions and English solecisms to be 
eliminated, and the best medical doctrine to be upheld con- 
sistentlj In this volume, these high ideals are not alto¬ 
gether achieved The English is often faulty, as on page 18, 
line 10, where the auxiliary lacks its verb, and on page 267, 
line 4, where the verb lacks its auxiliary The meaning, too 
IS sometimes obscure, as on page 68 in the sentence, “No 
surgeon tolerates such conditions ” We suppose that the 
general surgeon is meant, but the phrase implies that the 
obstetrician is not a surgeon On page 68 the author states 
that “icterus has several causes, but the exact nature is not 
known” It would seem that if anv one cause were known. 
It would be highly enlightening On page 84, the word 
“warning” is used when advising is evidently meant, and bn 
page 119, “curing” is made to act for relieving Not many 
obstetricians will indorse the author’s constant advocacy of 
strong solutions of mercuric chlorid, and very few would 
agree to have the entire chain of asepsis broken by using a 
filtby daily newspaper in place of a sterile napkin (page 177) 
for the sake of economy in the nursery There are also 
occasional errors in balance, as when the author devotes 
eleven pages to cesarean section, in which apparently he is 
much interested, and makes no mention whatever of impetigo 
or multiple abscess, which come more nearly into the daily 
work of the nurse Some anachronisms are cherished undulv 
The tight binder for engorged breasts has long ago been 
abandoned as useless and unnecessary The iteration of the 
midwifely tradition (pages 369 and 341) that “tongue-tie’ 
interferes with nursing is surely an oversight It has been 
shown by the physiologists that "tongue-tie” if there is 
such a thing, can have no influence on nursing, since the act 
of suckling is performed entirely by the masseter muscles 
without lingual participation The author apparently advises 
(page 139) the neutralization of both the 1 per cent and the 
2 per cent solution of silver nitrate If the 1 per cent 
solution IS neutralized, it is valueless, and if the 2 per cent 
solution is not neutralized, the cornea may be injured This 
distinction should be made clear On page 375 is pictured 


what IS said to be the author’s modification of Bjrd’s method 
of artificial respiration The illustrations do not show anV 
difference between this method and the modification brought 
out by Dew thirty years ago The four hour nursing interval 
IS spoken of (page 412) as the “optimum period, even from 
birth” Assuming the sincerity of the conviction, it seems 
queer that the Lying-In Hospital should choose, up to the 
fifth week, to make the interval from three to three and one- 
half hours, as shown by the table on the same page The 
word optimum, too, which is used so easily by the author, 
might be less familiar to a student nurse whose Latin had 
slipped a little Yet the vocabularj, which has exhaustive 
definitions of such rare terms as enema, binder, dilute and 
eliminate, does not mention optimum These citations ma> 
seem hjpercritical, but they are not—for a sixth edition 
Doubtless we are unduly particular, for, on the whole, the 
body of the doctrine is fairlj good The book presents quite 
fully the ideas and methods that are recognized, practiced 
and taught everywhere by competent technicians 

The Practice of Medicine B> A A Stevens AM MD Pro¬ 
fessor of Applied Therapeutics in the University of Pennsylvania Cloth 
Price $7 50 Pp 1106 with 36 illustrations Philadelphia VV^ B 
Saunders Company 1922 

This work resembles other textbooks on the practice of 
medicine m its arrangement and general plan The reader 
IS impressed first, however, bj the condensation of the infor¬ 
mation The sentences are brief and to the point, and there 
is little of the embellishment which too often appears in 
some textbooks In virtuallj all instances, the facts are up 
lo date The references to periodical literature are presented, 
however, in an incomplete, inconsistent form Manv of the 
references consist merely of the name of the periodical, month 
and year, some of the name and volume, some of the volume 
and page If a bibliograpln is to be presented to students, 
It should follow some systematic and accurate form In his 
discussions on therapeutics, the author is modem m that he 
follows established guides as to useful drugs However, he 
sometimes suggests proprietary drugs without giving suffi¬ 
cient information for identification of their actual character 
In the treatment of mercuric chlorid poisoning, nothing is 
said of the recently advocated methods involving the encour¬ 
aging of elimination by sweating and the giving of large 
quantities of fluids In the section on the treatment of gas 
trie ulcer the advice as to diet is incomplete and unsatis¬ 
factory The reader must refer elsewhere for adequate 
descriptions On the whole, the chief value of this book lies 
in Its concise presentation of the material it contains 

Die neurolocische Forsciiungsriciitusc in der Psvchopathologie 
VND andere Aufsvtze Von Dr A Pick Professor an der dcut'chen 
Umvcrsit-it in Prag Paper Price 48 marks Pp 247, with 11 dh's 
trations Berlin S Kargcr 1921 

This pamphlet is No 13 of a series of monographs which 
appear as supplements to the Moiiatsschrift fur Ps\chiatnc 
und Neurologic, published by the same firm and edited by 
Bonhoeffer There are eight articles by Pick, the one named 
in the title being the longest ^lost of the others deal with 
phases of the aphasia problem The author is one of the 
most learned psychiatrists of Europe, with a philosophical 
turn of mind and also possessed of a thorough knowledge 
of organic brain disease Physicians interested in the more 
theoretical aspects of neurology will profit by reading these 
essays 

The Causes of Heart F vilure By VVillnm Henry Robey Assistant 
Professor of Medicine in Harvard University Cloth Price $1 PP 
45 Cambridge Harvard University Press 1922 

It is difficult to write on a medical subject in a manner that 
IS at the same time scientific and popular The writer must 
put himself m the place of the layman, must sense his intel¬ 
lectual needs and supply the knowledge that meets these 
wants, and no more Too often, as in this book, scientific 
facts or technical matters, correct in themselves are referred 
to in such a way as to bew ilder What is said in this little 
volume seems to us true—except the statement that there is 
one mam trunk of the coronary artery What is needed is a 
liberal pruning of confusing details, a rewriting of some 
obscure sentences, and a more intensive stressing of the few 
important facts that should be firmly fixed in the mind or 
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the h} reader The statement of the publisher’s blurb that 
heart disease is prc\ entablc by carl) recognition of its causes 
IS onl) partiall) true But the public should know what 
ma) be done to prevent this disease, what ma) be its effects 
when it occurs, and how the day of serious results ma) be 
postponed We believe this stor) could be more simpl) and 
effectivcl) told in 6,000 words than has been done here 


Medicolegal 


Malpractice Found in Treatment After Miscarnffge 

(Kruger t Bossutgham (Mtun } 18S iV IB R 324} 

The Supreme Court of Minnesota sa)s that, in this ease 
of alleged malpractice causing death the complaint was con¬ 
strued to allege negligence in the discharge of professional 
duties subsequent to the day the defendant went to attend 
the plaintiff’s wife after her miscarriage as well as on that 
da), when she had a few hours before been delivered of a 
four-months fetus The pivotal facts were m sharp dispute 
The plaintiff maintained that the defendant was then told 
that the placenta had not been e\pelled The defendant 
contended that whtn he inquired concerning the matter, he 
was informed that it had been expelled, and had been thrown 
aw a) Again, the plaintiff testified that, some da)S later he 
went to town and told the defendant that Ivfrs Kruger had 
severe hemorrhages, chills, and headaches, that he was given 
some pills for her use and assured that she would be well 
directly, that a da) or so after that he again sought the 
defendant and told him conditions were not improved, that 
he was again put off with the statement that she would be 
well in a few da)s The defendants testimon) was that, as 
he casuall) met the plaintiff on the street he inquired con¬ 
cerning Mrs Kruger, and was informed that she was doing 
nicel) On the twelfth day after that of the miscarriage, 
Mrs Kruger's condition became alarming and the defendant 
was sought, but was away Another ph)Sician was then 
called in Six da)s later, the patient was taken to a hospital,, 
where decomposed parts of the placenta were removed After 
the first ten da)S, there was an improvement, then came a 
turn for the worse, and death followed on the thirt)-fourth 
day after the miscarriage Medical experts for the plaintiff 
attributed the death to anemia and blood poisoning caused 
by the presence of parts of the placenta in the uterus, while 
those for the defendant ventured the opinion that death was 
not from such cause, but from embolism The plaintiff 
recovered a verdict, and the court without stating the amount 
of the verdict, savs that it is unable to find an) legal ground 
for disturbing such verdict, approved as it was by the trial 
court 

The important question in the appeal was whether the 
evidence supported the verdict, or, in other words, was the 
jur) authorized to find that the defendant did not exercise 
professional judgment in the treatment of the case, and, if 
he did not, was his failure so to do the proximate cause of 
death’ Of course, if the jury had accepted the defendant’s 
contention that he was told the placenta had been expelled 
and that the information he had after his visit was that Mrs 
Kruger was doing well, there could have been no basis for 
a verdict against him But the jury could find that the 
defendant was told that the placenta had not been expelled 
when he was there, also, that, a few da)s thereafter, he was 
informed on two occasions of conditions that called for treat¬ 
ment or action on his part, and the consensus of expert 
opinion seemed to be that, if the defendant knew or was told 
that the placenta had not been expelled, his dut) toward the 
patient required him to keep close watch of her condition so 
as to be read) to give proper care if unfavorable sjmptoms 
appeared, and that hemorrhages, chills, and headaches were 
such s)mptoms The jury could well find, too that the part 
of the placenta that remained after the miscarriage caused 
the hemorrhages and consequent anemia which was a con¬ 
tributing cause of death There was also room for a finding 
that infection existed in some form previous to the time that 


the other phjsician was called in In short, the court holds 
that there was evidence supporting the verdict finding the 
defendant negligent, and that such negligence proximatel) 
caused the patient’s death That the negligence of other 
ph)sicians may also have been a contributing cause did not 
absolve the defendant, if his negligence was a proximate 
cause 

Nor did the trial court err in refusing to submit to the 
jur) the question of contributor) negligence on the part of 
the patient there being no adequate proof of such negligence 
as a contributing cause of death It is true a patient should 
follow the directions of the ph)sician, and the defendant did 
tcstif) that he told Mrs Kruger to be more careful than in 
a normal case and to sta) in bed, but there was no direction 
how long she was to sta) in bed, and no expert testimonv on 
that subject so there was no foundation for a finding that 
Mrs Kruger did an) negligent act or that she failed to 
follow some direction which contributed to her death The 
burden of proving contributor) negligence was the defendant’s 

Knowledge of Medical Examiner Imputed to 
Company—Health Clause 

(A'm 1 ort Life Ins Co Smith (iUss} 91 So R 456) 

The Supreme Court of Mississippi, Division A in affirming 
a judgment m favor of Mrs Smith on a life insurance policv 
issued to her husband dunng his lifetime, savs that the coin- 
panv s medical examiner who examined the insured and 
wrote down his answers as to the condition of his health 
testified on behalf of the plaintiff that, notwithstanding the 
fact that his report of the examination which he turned 
over to the companj's soliciting agent, showed that he found 
the insured free from an) disease of the internal organs, he 
found a slight trace of albumin in the urine and some inflam¬ 
mation of the liver This condition the witness said, did not 
necessarilv mean ill health, though he made a private reojrt 
of It in writing to the compan)’s medical director, which was 
customar) under the circumstances But it was entirel) 
immaterial, the court holds whether the medical examiner 
communicated his knowledge of the condition of health of 
the insured to the compan), for his know ledge vv as the com¬ 
panj's A medical examiner for a life insurance compan) 
IS the agent of the compan) in making examination of an 
applicant for life insurance and m recording his answers 
and his knowledge thus acquired is the k-nowledge of the 
compan), which is estopped from taking an) advantage 
thereof 

The court also holds that when an application for a life 
insurance policv which b) its terms became a part of the 
contract of insurance, provides that the policv applied for 
should not take effect until delivered to the insured during 
his lifetime ‘while in good health and the evidence showed 
that he although not in good health, was in the same con¬ 
dition of health at the time of the deliver) of the polic) as 
at the time of his application therefor, the provision in 
question was not violated, because it meant onl) that the 
defendants health had not undergone anv change between 
the date of the application for and the deliver) of the policv 
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*Utcrns Mter Cesarean Section E P UaMs, Philadelphia—p 335 
^Extent of Renal Lesion in Toxemias of Pregnancj A B Spalding 
M C She\ky and T Addis San Francisco—p 350 
*Retro\ersions of Uterus Following Dehverj F W Lynch San Fran 
CISCO —p 362 

Clinical and Erabryologic Report of an Extremely Earlj Tubal Prcg 
nancv Together with Study of Decidual Reaction, Intrauterine and 
Ectopic W A N Borland Chicago —p 372 
•Pathology and Treatment of Hidatidiform Mole E A Schumann, 
Phifadelphn —p 386 

Prolap e of Female Urethra and E\ersion of External Urethral Orifice 
R R Smith Grand Rapids Mich —p 395 
Clinical ^«^pccts of Uterus Didelph>s N F Miller Ann Arbor, Mich 
—P 398 

•Degeneration of Conser\ed Oganes After H>stcrectomy in Rat 
Experimental Stud\ I Kross Jsew York—p 408 
•Influence of Placenta on Mamraar> Gland C M Stimson, Philadelphia 
—p 413 

uterus After Cesarean Section — Dams has had several 
opportunities to examine the uterine scar after the classic 
cesarean section The method of performing cesarean sec¬ 
tion in the first operation on these patients consisted in clos¬ 
ing the uterine muscle with silk and peritoneal tissue with 
catgut Women who had been examined outside of hospital, 
had been long in labor and brought in as cmcrgcncj cases 
were further treated b\ packing the uterus with iodoform 
gauze with the hope of averting serious hemorrhage and 
infection This method was successful So far as rupture 
of the uterus in subsequent labor is concerned, in one case 
the uterine muscle ruptured but the scar remained firm and 
was stronger than the uterine muscle In the second case 
the uterus was the site of so much fattj degeneration that 
extensive rupture occurred as soon as labor began This 
patient w as giv en no opportunity to recov er from her previous 
section and she was denied the benefit of hospital care during 
the last month of her pregnancy In all of these multip-iras 
the degenerative processes which inevitablj occur in multip- 
aras without proper care in their pregnancies and labors 
was present, namely, fibrosis uteri and atrophy to some extent 
of muscular tissues In the patient toxic at the time of 
operation fibrosis and atrophy were present but m addition 
we have the occlusion of blood vessels by emboli and thrombi 
and marked round cell infiltration at the junction of the 
placenta and uterus The multiple embolism in the case of 
a toxemic patient is an unusual but natural illustration of 
the pathology of toxemia 

Extent of Kidney Lesion in Pregnancy Toxemia —h method 
developed at the Stanford School of Medicine which mea¬ 
sures the amount of actively functioning renal tissue m the 
living kidnev is based on the observation that under certain 
special conditions the function of the kidney is limited by 
and becomes a measure of, the quantity of effective tissue it 
contains These conditions comprise first, the application 
of strain, so that all the functioning tissue present is called 
upon to exercise its maximum capacity, and second, a con- 
stanev in the environment of the organ, so that various fac¬ 
tors which have a specific stimulating or inhibiting effect on 
tne functioning tissue are excluded Strain is applied by 
administering b\ mouth large amounts of urea and water 
The second requirement is met by abstention from food and 
bv delaving the measurements until three hours after the 
urea and water have been taken Two measurements are 
required first, the amount of urea excreted in one hour’s 
u'lne, and, second, the amount of urea contained in 100 cc 
of blood removed at the middle of the period of urine collec¬ 
tion Spalding, Shevky' and Addis believe the figures they 
have obtained justifv them in emphasizing the point that the 
treatment of the toxemia of late pregnancy should be directed 
not to the relief of a supposed renal insufficiency, but to the 
removal of the cause of the toxemia Therefore, if such 


measures as sweating and the giving of intravenous injec¬ 
tions of alkaline solutions are indicated, it must be on the 
ground that they dimmish the general toxemia and not that 
they are necessary because renal function is so depressed 
that the patient’s life is on that account in danger The 
view they provisionally take is that the renal lesion m preg 
nancy toxemia is important not before, but after, delivery 
The danger lies not in the extent of the lesion during the 
acute toxemia, but in the fact that it may fail to heal, and 
may become a continuing and self-perpetuating disease vvhich 
either alone or with the help of a complicating arterial dis¬ 
ease may ultimately lead to the death of the patient in 
uremia 

Retroversions of Uterus Following Delivery—The pelvic 
condition of 1,230 women who were delivered at term were 
examined bv Lynch at intervals for a minimum of four 
months and a maximum of twelve months There were no 
known pelvic inflammations in the series Retrodisplace- 
ments were noted in 505 cases, or 41 1 per cent In 32 per 
cent of the SOS retropositions pelvic symptoms developed 
Of 725 controls with upright uteri 10 5 per cent complained 
of slight symptoms Of 186 private patients 196 per cent 
presented retropositions in contrast to 44 8 per cent found in 
1,044 clinic cases Hard work may, therefore, be an impor¬ 
tant etiologic factor in retrodisplacements Replacement of 
the uterus and pessary support gave anatomic correction m 
72 per cent of the cases which wore pessaries Symptomatic 
cure and anatomic correction were obtained by identical pro¬ 
cedures in 6S per cent of the 161 cases presenting symptoms 
Subsequent pregnancies were observed in IS per cent of a 
portion of the senes in women who did not have displace¬ 
ments, in 10 per cent of women who had treated retroposi¬ 
tions and 5 per cent of women whose retroposition had not 
been corrected No one tvpe of suspension has been entirely 
successful in Lvneh’s hands There were two recurrences m 
155 operations vvhich made a new round ligament fixation on 
the uterine fundus necessary (108 Webster, 31 Coffev, 16 
atvpical) There were four recurrences following twenty- 
eight Keilv-Nccl suspensions, together with the shortening 
of the upper part of the uterosacral ligaments The need of 
earlv correction of retropositions following labor. Lynch 
believes, is evident 

Hydatidifonn Mole—It seems rational to Schumann to 
regard everv hvdatid mole clinically as a malignant tumor, 
carrying with it a high mortalitv, and in consequence to 
attempt no half-wav meacures for the removal of such 
growths, but to extirpate them, together with the fundus of 
the uterus The procedure advocated is as follows On the 
diagnosis of hvdatidiform mole being established, no vaginal 
work is done whatever Laparotomv is performed the uterus 
isolated by gauze packs and an abdominal hysterotomy is 
done the mole being inspected in situ Should it be distinctly 
limited in attachment to the decidua and show none of the 
little hemorrhagic areas in the uterine muscularis, vvhich 
bespeak invasion of the uterine wall, the tumor may be 
shelled out and the uterine wound closed, after the cavum 
has been disinfected with lodin Should areas of invasion 
of uterine muscle be present, however, and this is true in the 
majoritv of cases, no attempts are made at shelling out the 
tumor, but an immediate supravaginal hvsterectomy is per¬ 
formed, the only exception to this plan being in the case of 
a pnmipara desirous of familv to whom the situation has 
been carefully explained and who is willing to assume the 
risks of either curettage or abdominal hysterotomy with 
removal of the mole by this route 

Degeneration of Conserved Ovanes After Hysterectomy 
—In consideration of the numerous clinical evidences of 
degeneration, especially cystic, and in view of the evidences 
of degeneration that were almost invariably found by Kross 
m the ovaries of the animals studied experimentally, it 
seems that one may justly conclude that conservation of 
sound ovaries where the uterus is removed is of no avail in 
preventing distressing menopause symptoms The dangers of 
cystic and other degenerative changes are so great that the 
retention of the ovaries constitutes a serious danger Hence, 

It IS safer to remove the ovaries in all cases in which a 
hysterectomy is performed 
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Evpcnmciitnl Aspects of loUid ami Bronied Exanthems U J \ViIc 
C S Wrifflit and N R Snutli Ann Arbor Mich —p 529 
Drns; Fruplions from Clinical A«!pect T Wise, Non \ orK and H J 
Parkhnrst Toledo O —p 542 

IndustrnI Dermatitis at Massachusetts General Hospital C G L’lnc 
Boston —p 565 

•Procatn Dermatitis Amonp Dentists H K Gaskill, Philadelphia — 
p 576 

•Intramuscular Injection of Turp-nfinc m Treatment of Diseases of 
Skin O L Levin and 1 Lose Ncu V ork—p 584 
Lichen Planus rniption after Arsphenamin L K Mc&ilTcrty New 
\ ork—p 591 

Multiple Benign Tumor Like Groivths of Schweninger and Buzzi S F 
Sweitscr Minneapolis—p 59‘> 

Present Status of Leprosy m Hawaiian Islands W T Corlctt Cleec 
land —p 607 

•Ultra\iolet Light m Erjthcma Induratum C L Olner Boston — 
p 619 

loSid and Bromid Exanthema —Certain definite things 
appear to ln\e been establislied b\ the studies made by Wile 
Wrigbt and Smith lodid and bromid exist in the bod) 
fluids following their ingestion but are not found in the 
purulent material from aciiciform lesions Percutaneous 
sensitization tests for lodid and bromid are uniform!) nega- 
ti\c, and cannot therefore, be used to indicate ingestion 
susceptibilit) The read) substitution m the body fluids of 
chlorid b) bromid leads to the h)pothesis that the ultimate 
cause of this reaction in the skin differs somewhat from that 
caused b) lodid The percutaneous introduction of foreign 
protein III the presence of a circulating blood containing 
bromid resulted in one case m lesions simulating those 
caused b) bromids spontaneous!) Prccipitms in the blood 
scrum were not demonstrable at least b) addition m aitro 
of solutions of bromid and lodid salts in minute quantities to 
the blood serums The local phenomena of lododcrma and 
bromoderma do not find their explanation on simple bacterial 
nor simple chemical grounds The ultimate explanation 
probabi) lies in a complex biochemical reaction The classi¬ 
fication of such cutaneous phenomena howeser as true sen¬ 
sitization or allergy is as )et unjustifiable in the light of 
present knowledge 

Industrial Dermatitis —Sea en per cent of cases of derma¬ 
titis renuiata and eczema or almost 3 per cent of all admis¬ 
sions to a skin clinic in a large hospital from which records 
were examined bv Lane, were occupational in origin He 
suggests that some name, such is dermatitis industrialis” 
or at least a more accurate place m our nomenclature 
should be proiided for this definite ctiologic group of cases 
Procam Dermatitis Among Dentists—Nine cases of derma¬ 
titis among dentists arc cited b) Gaskill in which procam 
was bclieicd to be the cause but was shown later not to be 
concerned in the etiolog) For persons who are subject to 
irritation of the hand on account of certain chemicals Gaskill 
suggests the use of an ointment composed of 25 per cent 
h)drous wool fat and 7S per cent petrolatum heated in a 
water bath 2 per cent of phenol is added thoroughl) mixed 
and allowed to cool m a jar A small quantit) of this is 
rubbed thoroughl) all o\cr the hands and the excess is wiped 
off The taste is not tspeciall) unpleasant to the patient 
though a small quantity of ointment of rose water can replace 
a part of the petrolatum 

Intramuscular Injection of Turpentine in Skin Diseases — 
As a result of their experience with injections of turpentine 
in the treatment of a large number of skin diseases. Levin 
and Rose recommend its employment in certain conditions 
It may he of real value in the pyogenic infections cspecnll) 
when there is follicular involvement In such instances the 
injections may he given in conjunction with the local applica¬ 
tion of the roentgen ravs Good results were observed in 
cases of tinea barbae In old ulcers the administration of 
turpentine was followed by evidence of stimulation and a 
tendency to healing Fair results were attained in acne 
mdufata A dose of from 0 S to 1 c c of a 15 per cent solu¬ 
tion of rectified turpentine in sterile olive oil, injected intra¬ 
muscular!) causes no pain and gives the best result The 
effect IS both local and general Locally, there is apparently 
cell irritation while the vital centers in the medulla oblongata 
are rcflexly stimulated 


Dltraviolet Light in Erythema Induration—Five cases of 
erythema induratum were treated successfully by Oliver with 
the Kromaycr lamp The treatments were earned out by 
pressing the quartz glass window of the lamp firmly against 
the indurated areas for from one to two minutes to each area 
When the lesions were small, the healthy skin outside the 
area was protected with paper or zinc oxid plaster The 
Kromiyer lamp was used on a 110 volt direct current and 
was run at full strength for ten minutes before applying it 
to the indurated areas None of these patients had had 
ulcerations at any time so that none of the cases yvere 
examples of the severest type of the disease 

Archives of Surgery, Chicago 

November 1922 5, No 3 

^Osteosclerosis rragilts Generalisatv Marmorknochen Albers Schonberg 
Disease G G Davis Chicago—p 449 
•Osicopsath> rosis Report of Case D At Glover Boston—p 464 
•Dcibet Walking Plaster for Treatment of Delayed Union in Fractures 
of Both Bones of Leg L C Abbott Ann Arbor Mich —p 485 
*Bone Atrophy Clinical Study of Xhanges in Bone Which Result from 
Nonuse N Allison and B Brooks St Loui —p 499 
’‘Experimental Study of Healing of Fractures L \V Ely San Fran 
cisco —p 527 

Fracture of Tibnl Spine Experimental Study F E Blaisdell San 
Francisco—p 561 

*Corrtclnc and Operative Treatment of Structural Scoliosis A WTiit 
man New ) ork—p 578 

"Operatne Treatment of Scoliosis S Kleinberg New Xork—p 631 
*Bone Repair Following Injury and Infection F \V Bancroft New 
\ ork —p 646 

Lipping Fracture of Loner Articular End of Tihia B F Lounshury 
and A R Jlctz Chicago —p 678 

Cases of Osteo-Arthritic Protrusion of Acetabulum (Intrapclvic Pfan 
ncnvorwolhungj A E Hcrtzler Halstead Fan —p 691 

Results of Treatment of Fractured Femurs in Children W H Cole 
St Louts—p 702 J 

Osteosdeiosis Fragths Generalisata —A patient who 
entered the hospital with a fracture of the right leg, the result 
of a rather trivial injury giving a history of previous frac¬ 
tures likewise following slight trauma, was found, on 
roentgen ray examination, to have a pathologic fracture as 
the result of a rather obscure bone condition which has been 
termed osteosclerosis fragilis generalisata Afarmorknochen 
(marble bone) or Albers-Schonberg disease Only nine 
other cases o5 this disease have been reported, all in the 
foreign literature none in the English language Davis 
records the history of his case, together with the roentgen- 
ray stud) of the entire skeleton, and gives a review of the 
literature of this subject to date 
Osteopsathyrosis—By means of a series of roentgeno¬ 
grams Clover gives a graphfe fracture history of his patient 
from the time he was 9 months old until his death, at 7V" 
years 

Deibet Walking Plaster for Treatment of Delayed Dmon 
in Fractures—The results obtained in practice have con¬ 
vinced Abbott that cases of ununited fracture of both bones 
of the leg of several months standing should be treated by 
some form of weight-bearing appliance, preferably the Deibet 
splint Its use has made it possible to avoid operations in a 
number of instances This method has proved sii-cessful 
when operation with plating has failed Satisfactory results 
have also been obtained in cases m which operations had 
been performed either with or without bone grafts, the opera¬ 
tion being followed by sepsis and osteomyelitis 

Study of Bone Atrophy—The changes in bone which result 
from lack of use of extremities in various clinical conditions 
were observed by Allison and Brooks and these observations 
were compared with those made on experimental animals 
The same atrophic changes in hone were observed when the 
lack of use was due to anterior poliomyelitis, spastic paraly¬ 
sis peripheral nerve injury, Friedreich s ataxia pseudomus- 
cular atrophy syringomyelia chronic arthritis tuberculosis 
of bone pyogenic osteomyelitis, contracture, fracture, con¬ 
genital deformities and astasia abasia The character of the 
changes was the same in all instances, hut the amount of the 
changes varied directly with the extent of the lack ot use 
There was absolutely no evidence that bone atrophy was ever 
the result of specific nerve influence on bone, and it is, there¬ 
fore unwarranted to assume that bone atrophy is ever a 
neurotrophic phenomenon The initial atrophic changes in 
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bone due to nonuse of an extremitj are the same regardless 
of the age of the individuals, hut the ultimate result of the 
changes is different In the person who has reached Ins 
complete growth instance, the process of hone atroph> is 
operating alone In the person who is in his growing period 
at the time of onset of nonuse the process of hone atrophy 
IS associated with the process of growth which is inhibited 
but not arrested by nonuse The changes in bone which 
result from lack of use during adult life are such that the 
general shape and contour of the bone, as a whole, are only 
slightly modified The diameter of the shaft may be \er> 
slightly decreased The length is not changed The medul¬ 
lary canal is increased in diameter, producing a correspond¬ 
ing diminution m the thickness of the cortc-v, which after 
a long period of nonuse is reduced to a thin bone shell The 
cancellous bone becomes much more porous, with fc\er and 
thinner trabeculae After a long period of nonuse, the com¬ 
pact bone of the shaft becomes porous This porosity explains 
the linear striae seen in the roentgenogram Bone atrophy 
and recovery from bone atrophy are' manifestations of the 
function of bone cells to produce bone matrix which is in 
whole or in part distinct from the function of the bone cells 
to regenerate themselves Bone atrophy and recovery from 
bone atrophy are processes which are not necessarily asso¬ 
ciated with cell death or cell proliferation Regeneration 
without doubt IS a process which is directly the result of 
cell multiplication 

Study of Healing of Fractures —This study was under¬ 
taken by Ely to clear up several obscure points in the process 
of healing of fractures, but chiefly to ascertain the exact role 
assumed by the periosteum 'kfter an ordinary fracture, 
hemorrhage takes place from the marrow canal under the 
periosteum The periosteum is stripped up from the cortex 
by this hemorrhage and by the fracture itself Then come 
the deposition of fibrin, the formation of granulation tissue 
and the formation of cartilage and fibrocartilagc in the space 
beneath the stripped-up periosteum Probably the function 
of the periosteum is only important m the early stages, up to 
the formation of the cartilaginous callus The periosteum 
probably serves to keep the hemorrhage from escaping and 
the granulation tissue undisturbed It has no bone-forming 
function, and bone is not built out of it The subsequent 
ossification of the cartilaginous callus is carried out almost 
entirely, if not exclusively, from the external aspect of the 
cortex The internal callus plays no cffectiie part in the 
union It is rudimentary when it is present 

Treatment of Structural Scoliosis —Gi\ en a structural 
scoliosis of unknown origin in the case of an adolescent who 
applies for treatment because of progressue deformity. Whit¬ 
man states, the prognosis as to the arrest ot deformity is 
uncertain A certain number of such conditions may be held 
in check by apparatus and exercises, provided the patients 
at all times take a personal interest in their posture The 
only means of improving the actual deformity and the exter¬ 
nal appearance of the trunk is by apparatus embodying at 
least some of the principles outlined m the description of the 
corrcctne jacket The maximum degree of improicincnt 
having been obtained the spine must be held corrected for a 
period of years while accommodative changes in the ver¬ 
tebrae take place This maintenance of correction can be 
effected onh by a corrective jacket, recumbency, or opera¬ 
tion As a climax to the corrective treatment and as post¬ 
operative fixation recumbency on the convex stretcher frame 
has proved effective in still further reducing the deformity 
of the ribs, and in allowing full opportunity for chest expan¬ 
sion While the amount of actual anatomic correction of 
the deformity of the vertebrae is exceedingly doubtful, the 
improvement in the patients’ external appearance seems to 
have been maintained by the operation It has also greatly 
abbreviated the period of their convalescence The older 
the patient, the more rapid the ankylosis 

Operative Treatment of Scoliosis —The treatment of struc¬ 
tural scoliosis advocated by Kleinberg, consisting of a period 
of correction by means of traction on a convex frame fol¬ 
lowed by operative fixation of a large number of vertebrae 
by denuding the periosteum from the posterior arches of the 
vertebrae' and inserting a large and long beef bone graft 


The method is said to have given very satisfactory results 
The use of the beef bone graft has many advantages It 

may be prepared in advance, so that the operation is not 

needlessly prolonged It may be cut of the desired length, 
shape and thickness It affords support during consolida¬ 
tion of the vertebrae on which operation has been performed 
It acts as a framework for new bone formation It is espe 
cially valuable in the severe cases in which the deformity of 
the ribs and vertebrae is so marked that it is impossible and 
unsafe to carry out the Hibbs fusion operation thoroughly 
The discomfort and disadvantages of plaster-of-Pans jackets 
are avoided and the surgeon is spared much hard work 

The entire period of treatment is very much shortened, and 

It IS hoped that it may not exceed nine months Corrective 
treatment can be carried out more rapidly and just as etlici- 
ently on a convex frame with traction as by plaster-of-Paris 
jackets or braces Finallv, the results obtained are said to 
compare more than favorably with those following the use 
of plaster-of-Paris jackets, braces or gymnastic exercises 
Bone Repair Following Injury—Bancroft advises that in 
these cases adequate drainage should be obtained with as 
little trauma as possible In cases in which the patient is 
clinically progressing favorably, bone which bv roentgen rav 
or gross examination appears dead, may frequently be saved 
to advantage in order to prevent deformity and hasten con¬ 
valescence Bancroft thinks that in the past bone repa r 
has been made to appear much too complex It is much 
simpler to belici e that bone occurs as t chemical deposition 
in connective tissue Such a theory allows for bone forma¬ 
tion as It appears in all parts of the body Bone transplants 
act as a framework for new bone and stimulate osteogenesis 
Therefore, grafts should be used that can easily have a 
blood supply established, and have sufficient free surface to 
stimulate bone production In the treatment of fractures, 
care must be taken to increase the blood supply This is 
more important than immobilization that constricts the limb 
Early motion favors union for this reason 

Boston Medical and Surgical Journal 

Ocl 19 1922 1S7 ho 16 
Obstetric Hrocrgcncics R S Tints Boston —p S64 
Contribution to Tlicory of Localimtion of Mental Functions H I 
Gostine Homed R I—p 570 

bo\ 9, 1922 1ST ho 19 

Convalescence I A Chronological Review to 1878 J Bryant Bns 
ton —p 653 

Journal of Cancer Research, Baltamore 

Januarj 3922 7, Tso 1 

\pposilioml Growth in Crown Gall Tumors and in Cancers E V 
bmnh Washington D C—p 1 

Journal of Nervous and Mental Diseases, New York 

No\cmbcr 1922 56 No 5 

Studies of Sclnzophrcntc Reactions G W Hnll and C A Neumann 
Chicago —p 433 

^C'lssc of Rccklinglnusen s Disease with In\ol\ement of Penphcral 
Ner\es Optre Aene and Spinal Cord H L Parker Rochester 
Minn —p 443 

Mental Symptom CompIcN. Following Cranial Trauma E E, Hadlej 
W ashington D C —p 453 

Recklinghausen’s Disease wutb Involvement of Peripheral 
Nerves, Optic Nerve and Spinal Cord—Interest m Parkers 
case IS centered mainly’ on the widespread involvement of the 
central nervous svstem with a slight manifestation of cuta¬ 
neous disease The left ulnar, right external popliteal, and other 
peripheral nerves were involved It was believed that there 
was also a tumor on the left optic nerve and one compress¬ 
ing the spinal cord at the level of the tenth dorsal segment, 
probablv part of the same disease Surgery was advised, 
and the nodules in the right antccubital fossa were removed 
to corroborate tlie diagnosis The Kronlein operation was 
performed for removal of the orbital tumor from the left eye 
Later a laminectomy was performed and the sixth seventh, 
eighth and ninth laminae of the dorsal vertebrae vvere 
removed Then the left ulnar nerve was exposed and the 
nodule removed, and also a nodule m the calf of the left 
leg The tumors on the peripheral nerves were neurofibromas 
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while the two occupjing the orbit and spinal canal, rcspcc- 
tuch, were dural fibre endotheliomas The patient is still 
nine and leading an active life more than twcHc months 
after the nianj operations Thus far lie has not dca eloped 
an> new signs of Recklinghausen’s disease 

Laryngoscope, St Louis 

October 1922 SS, No 10 

Streptococcus IlcmoUticus Mastoiditts A M Dunlap Pekmg China 
—p 7^3 

Thrombosis of Superior Petrosal Sinus anti Meningitis Fo^o^Mng Acute 
Mistoulitis H E Mclcnc' Pelting Cliina —p 763 
Basal Metabolism in H>pcrcslhetic Rhinitis Bronchial Asthma and in 
Cases in W Inch Roentgen Ra> or Radium Has Been Applied to 
Tonsils. \\ L Simpson Memphis Tenn —p 768 
Lateral Sinus Thrombosis D M Campbell Detroit —p 775 
Two Cases of Head Injur> with \bnormal Otoneurologic Findings 
M J Gottlieb New \ork—p 7S3 

Minnesota Medicine, St Paul 

November 1922 5, No 11 

Problems of Medical Profession Past and Present J F Corbett, 
Mmiicipohs —p 635 

Diagnosis of Focal Infection J Daland Philadelphia —p 640 
•Coincidence of Shingles and Chickenpox C E. Riggs St Paul — 
p 646 

Hjpcrhidrosis of Cheek \ssociated with Injury to Parotid Region 
G B New and H E Bozer Rochester Minn —p 652 
Bronchiectasis—Report of Fiftj One Case*^ SAW cisman Minne 
npolis—p 657 

•Low Virulence m Mihary Tuberculosis M I Bierman St Lotus — 

p 661 

Strangulated Henna Report of Cases P H Kcllj St Paul —p 666 
Part of Practicing Phvsician in Public Health W^ork. H S Diehl 
Minneapolis—p 671 

Coincidence of Herpes Zoster and Chickenpox —Riggs cites 
the case of a woman who del eloped herpes zoster of the 
left side of the face affecting chicflj the second and third 
branch of the fifth nerve Tliere were a few scattered spots 
in the ophthalmic area, a few vesicles were observed m the 
external ear (the drum escaping), the "mucous membrane of 
the mouth supplied bv tlie superior maxillarj and the inferior 
maxillarj branches, also the left half of the tongue was 
covered with the herpetic eruption which caused great suffer¬ 
ing, the teeth were exquisitely painful and after recoveo 
several cavities were found which were not present before 
the illness Over the area of the left chin the vesicles were 
practicallj confluent and, where the skin approached the 
mucous membrane of the lip, formed a scab There were no 
complications and recovery was uneventful aside from an 
aggravating paresthesia over the affected area, which still 
persists About two weeks after the inception of this illness, 
a grandchild developed a typical case of chickenpox The 
interesting fact is that there was no chickenpox around and 
she had not been anywhere where she could possibly have 
contracted it After the usual incubation period, her brother, 
in turn, developed the disease 
Low Virulence in Miliary Tuberculosis—Four cases of 
mihary tuberculosis of the lungs are cited by Bierman 
None of these patients had any illness at all commensurate 
with the widespread pathology found in their chests on 
roentgen-ray examination In a review of 3,500 roentgen-ray 
chest examinations, it was found that a greater or lesser 
dissemination of tubercles occurred in somewhat less than 
1 per cent of the cases examined Artiitranly fixing twenty- 
five calcified tubercles as a minimum, tuberculous calcified 
foci were found in thirty-four cases, an incidence of about 
one m 106 cases examined, or approximately 096 per cent 
The number of healed tubercles ranged from about twenty- 
five to several hundred and on stereoscopic examination 
they were found to be scattered all through the lungs, from 
the extreme apices to the extreme bases, as well as on the 
pleura It is shown that the patients to whom an infectious 
accident occurs following which there is a widespread dis¬ 
semination of tuberculous colonies throughout both lungs, 
have a remarkable resistance to the toxins produced bv the 
bacteria, and, without difficulty, m a short time calcify the 
tubercles and heal the lesions Miliary tuberculosis is fre¬ 
quently a mild infection which may he below the level of 
-Imical manifestation It may even he that the patient does 
not know that he has any unusual conditions affecting his 


lungs This lack of clinical phenomena is probably due to 
the high resistance of the patient, or even possiblv the low 
virulence of the infecting organism, although the former is 
probably the case The condition can probably not be diag¬ 
nosed ■clinically except as an acute bronchitis With the 
aid of the roentgen ray it is possible that the condition may 
he diagnosed, but even this is doubtful, as the tubercles 
would have to he recognized by the pneumonic exudate sur¬ 
rounding each one If these areas of pneumonic consolida¬ 
tion were at all numerous, the absorption of toxins from them 
would in all probability lead to clinical manifestations of 
greater seventy than merely those of a mild respiratory 
infection so it is probable that no great amount of local 
reaction is present and therefore not roentgcnographically 
dianogstic None of the patients vvlio showed the dissemina¬ 
tion of the tuberculous colonies were colored, although their 
incidence was about 20 per cent 

Missoun State Medical Assoaation Journal, St Louis 

November 1922 10, Xo 11 

•Treatment of Pernicious Anemia with Special Reference to Arsenic and 
Hvdrochloric Xcid P T Bohan Kansas Cit> —p 451 
•Unusual Case of Still s Disca e H Schnciderman Kansas Citj — 
p 456 

Diagnosis of Lesions of Esophagus J R XlcVay Kansas Citj —p 458 
Diaphragmatic Hernia—Nontraumatic Report of Four Cases E H 
Kessler St Louis —p 461 

Clinical and Radiologic Findings m Plcunsj AI B and P F Titter 
ington Kt Louis — p 465 

Arsenic and Hydrochlond Acid in Pernicious Anemia — 
Treatment with hydrochloric acid and arsenic, combined with 
measures to improve the general health m Bohan’s opinion, 
gives these patients the best chance of prolonging their lives 
of anv form of therapv so far suggested It does not require 
the transporting of patients a considerable distance to a 
skilled specialist but may be carried out in any home by the 
family doctor This method of treatment is based on the 
most plausible etiologic theories Although the cause of 
pernicious anemia is unknown, it is probable that the mani¬ 
festations of the disease depend on a variety of factors, most 
important of these are dietarv deficiencies, overwork mental 
stress loss of sleep achylia gastnea and oral sepsis It is 
the consensus of opinion that pernicious anemia ts due to 
some hemolytic agent that reaches the blood stream via the 
gastro-intestmal tract In some patients with the fish tape¬ 
worm an anemia develops that is indistinguishable from 
pernicious anemia, there is an achylia gastnea and the course 
of the disease is characterized by remissions and relapses 
Pernicious anemia in the horse is associated with the con¬ 
stant finding of the ova of a fly m the stomach or intestines 
Evidence is accumulating to indicate that when there is 
absolute Jack of gastric ferments some substance is formed, 
due to bacterial changes or as a result of an abnormal food 
splitting process m the proteins, that can be detrimental to 
the blood forming organs Bohan gives from 10 to 15 drops 
of the dilute hydrochloric acid before, during and after meals, 
and solution of potassium arscnite (Fowlers solution), 
beginning with 3 drops three times a day, and gradually 
increasing the dose to 12 or 15 drops 

Elephantiasis in Still’s Disease—The unusual features m 
Schnciderman s case were elephantiasis of the legs blindness 
and deafness The elephantiasis was evidently due to the 
inflammation in the lymph glands next to the affected joints, 
causing an obstruction to the h mph flow from the extremities 
The optic atrophy corneal opacities, and deafness are hard 
to explain, unless caused by the same toxins or bacteria that 
caused the joint changes 

Nebraska State Medical Journal, Norfolk 

Noensber 1922 7, No 11 
Carcinoma of Stomach B B Davis Omaln—p 36^ 

Fundamental Pnnciples of Radiation Therapy, Oimcal Results Possible 
A F T>ler Omaha—p 370 

Primary Carcinoma of Lung Report of Cases \V O Bridges and 
R A Moser Omaha —p 377 

Pathologi of Primary Carcinoma cf Lungs M G W ohl Omaha_ 

p 381 

Cancer Problem, P Findle> Omaha —p 384 
Cancer of Esophagus G P Pratt Omaha —p 385 
Cancer of Rectum L, E Moon Omaha —p 389 



1958 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Dec 2, 19’2 


New York Medical Journal and Medical Record 

Oct 18 1922 116, No 8 

Some Deficiencies of Modern Therapeutics J M Anders Phihdclphia 
—p 429 

Pharmacoendocnnology as Foundation for Rapid Progress in Thera 
peutics C E de M Sajous Philadelphia—p 432 
Internal Secretions m Their Relations to Neurologist and Psychiatrist 
F X Dercum Philadelphia —p 438 
Primary Sterility A J Rong> New \ ork —p 439 
Acute Osteomyelitis T L IIupp Wheeling W Va—p 445 
Hypertrophied Anal Papillae (I?apillitis) C J Drueck Chicago — 
p 448 

Intussusception Review of Recent Literature and Report of Cases 
G Schwartz New "Vork—p 449 

Malnutrition Due to Carbohjdrate Excess S Z Orgel New Yorl — 
p 453 

Selective Action of Drugs and Biological Products H K Craig 
Washington D C —p 455 

Clinical Psychiatry S DeW Ludlum Philadelphia —p 459 
Preschool Age M S Reuben New York—p 462 
Significant Results Obtained in Treating Catarrhal Deafness P V 
Winslow New Y’ork—p 466 

Nov 1 1922 116, No 9 

Some Recent Advances m Urologic Surgery H G Bugbee, New York 
—p 489 

Prevention of Venereal Disease H W Ba>l> London —p 493 
Case of Accidental Occlusion of Male Urethra by Thread Around 
Corona W Bisher New York—p 498 
Impotence in Male B S Talmey New \ ork —p 499 
Food Allergy as Cause of Irritable Bladder W W Duke Kansas 
City Mo —p 505 

Hypernephroma of Kidney Removal with Perirenal Fat en Masse A 
R Stevens New York—p 507 

Emergencies m Urology W J Ezickson, Philadclpbn —p 508 
Choice of Anesthetic in Major Urologic Surger> W H Thomas 
Philadelphia —p 511 

Treatment of Syphilis W J Moore Glasgow Scotland—p 514 
Diagnosis Interpretation and Biologic Treatment of Renal Disease 
N P Norman New York—p 518 
•Unusual Case of Renal Calculi A Denenho’z Brookljn—p 520 
Incidence of Urochromogen Reaction of Weiss in 888 Examinations 
R A Kilduffe Pittsburgh —p 523 

•New Method for Quantitative Determination of Sugar in Urine J B 
Ogden and J M Connolly New York—p 524 
Review of Hereditary Syphilis of Ear M L Breitstcin Baltimore — 
p 526 

New Cystoscopic Table O S Lowslej New York—p 528 
Tabetic Kidneys Diagnosed as luberculous H S jeek New York — 
p 529 

Case of Chancre on Penis at 71 Apparently with no History of Sexual 
Contact A M Crance Geneva N Y —p 531 
H> dropyonephrosis Due to Calculi Papillary Carcinoma of Kidney 
J S Read Brooklyn —p 530 

Unusual Case of Renal Calculi—Denenholz reports the 
case of a young man 22 years of age, suffering with right 
abdominal pain who had been operated on for appendicitis 
but the symptoms persisted Roentgen-ray examination of 
the kidneys was negatne, the urinary findings were negative 
The patient disappeared from observation and returned with 
severe s>mptoms m the right lumbar region A cystoscopy 
was done and the patient almost went into collapse on the 
table There was grave doubt as to the interpretation of 
the roentgen-ray findings The doubtful looking shadow in 
the lower pole of the kidney gave a suspicion of the presence 
of more calculi m that kidney On the exploration of the 
pelvis the finding of a large branched stone, entirely dif¬ 
ferent in shape and size from what Denenholz had been led 
to anticipate from the picture, made him feel more strongly 
than ever that the kidney was riddled with stones A 
nephrotomj failed to reveal any stones However, because 
of the s>mptoms present and still believing that there were 
many other stones Denenholz removed the kidney, especially 
knowing the left kidney to be normal The patient made a 
complete recovery and is now in excellent health, and is 
working steadily at his original trade His present urinary 
findings are normal 

Quantitative Determination of Sugar in Urine—A new 
modification of Pavys solution is proposed by Ogden and 
Connolly as an improvement on any formula heretofore pub¬ 
lished A new (reversed) method of titration is offered 
more rapid and convenient in use than the usual procedure 
The claim is made that by this formula and method more 
accurate results can be obtained than by any other titration 
method at present avdilable, and fully as accurate as those 
of the best colorimetric methods, the results of which it 
closely duplicates with less expenditure of time and labor 


Ohio'State Medical Journal, Columbus 

November 1922 18, No 11 

Historical Review of Anorectal Diseases Limitations and Technic of 
Local Anesthesia m Rectocolonic Operation S G Gant Nen’ Vorlc 
—p 733 

Pleurobronchial and Plcurocutaneous Pistulas J A Sberbondy 
\ oungstown —p 739 

Rational Use of Digitalis Especially in Auricular Fibrillation R. 
Dexter, Cleveland—p 742 

Problems of Present Obstetric Situation W W Brand Toledo—p 746 
Wassermann Reaction in Nonsypliilitic Patients What It Convejs 
C J Broeinan Cincinnati —p 748 
^Treatment of Chorea by Intravenous Injections of Pure Protein E G 
Horton Columbus—p 751 

Influence of Hospital Standardization on Preventive Medicine C D 
Selby Toledo—p 754 

Tachycardias of Neurotic Origin C' E Kiely Cincinnati—p 757 
Early Diagnosis of Cancer of Stomacli J Forman Columbus—p 764 

Intravenous Injections of Pure Proteins in Chorea — 
Horton is of the opinion that a chemically pure protein may 
he used intravenously with as great success as autoserum or 
horse scrum, and with greater convenience The results 
obtained are probably due to foreign protein alone The use 
of protein is most effective (and perhaps only so) in those 
cases of chorea m which there is a rheumatic or tonsillar 
history Whether the presence of an eosinophilia will aid m 
eliminating cases that will not respond to this form of treat¬ 
ment requires further study 

Public Health Journal, Toronto 

October 1922 13 No 10 

How lo Control Dipbtliena in Small Country Village J A Morgan, 
Peterborough Ont —p 433 

Some Results of Campugn Against Venereal Diseases in Montreal 
N Fournier Montreal —p 439 

Natiire of Substances Responsible for Complement Fixation in Tuber 
culosis R W Hodge Toronto—p 442 
Sife *ind Clean Milk Suppl> E II Stonchouse—p 449 
Public Health Nurse in Tuberculosis Work K J McLeod Sjdncy, 
N S—p 455 

Rhode Island Medical Journal, Providence 

November 1922 5 No 11 
Cincer of Uterus L. DaMs Boston—p 333 

Lethargic Encephalitis as Complication of Pregnancy A Cone«e 
Providence —p 337 

♦ 

Texas State Journal of Medicine, Ft Worth 

November 1922 IS No 7 

•Cystic Disease of Breast J E fliompson Galveston—p 344 
Cancer of Breast Combined Trcatiuciit bv Surgery Radium and 
Roentgen Ivav J T Moore Houston — p 352 
Adenocystoma of Ovarv L W Bertncr Houston— p 355 
New Rocntgenothcrajiy in Gy nccology J T Case Battle Creel Mich 
—p 360 

Treatment of Uterine Cancer R Duncan Los Angeles—p 366 
Kadiiim in Gynccologv O L Norswortliy Houston— p 370 
Glioma Retinae E H Cary Dallas— p 376 

Cysbc Disease of Breast—Thompson made an examina¬ 
tion of all the cancerous breasts kept m the museum of sur¬ 
gical pathology of the University of Texas m order to deter 
mine the frequency of cystic disease in the noncancerous 
areas of the gland The following is the result of the 
inquiry cystic carcinoma 16 cases noncancerous area ot 
breast showed general cystic disease (4 of Reclus type) U 
cases, multiple tiny cysts m fatty breast 2 cases fibrosis 
(no cysts), 1 case Unselectcd carcinoma (excluding cystic 
carcinoma) 33 cases, noncancerous area of breast showed 
cystic disease, 11 cases, fibrosis, 4 cases, adenomatoid mas¬ 
titis 1 case, normal 4 cases, a few cysts in a fatty breast, 

1 case, whole breast involved in cancer 12 cases This 
analysis shows that in cystic carcinoma almost all the cases 
(15 out ot 16) showed cystic changes m the remainder of the 
breast, and further that m 4 cases (25 per cent) the cystic 
disease was of the proliferative type (Reclus disease) 
Thompson favors radical treatment m these cases 

U S Naval Medical Bulletin, Wahington, D C 

October 1922 17 No 4 

Yellow Fever in St Thomas with Special Reference to Its Spontaneous 
Elimination E Peterson —p 555 
Kidney Function C \V O Bunker—p 570 

Functions and Organization of Medical Corps Units Serving vMth 
Marine Corps in Field S N Raynor—p 578 
Hjgiene of Submersibles C M Belli—p 589 

Gas Warfare—Organization m Peace and War W R, Galwe> —p 611 
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An nstcnsk (*) before a title indicates that the article is abstracted 
below Single ense reports and trials of new drugs arc usually omitted 

Bristol Medico-Chirurgical Journal 

Scpicmticr 1922 '’O, No 146 

Orel Sepsis as Source of Sjstcmic Infections W R Ackland—p 76 
*i0i{fcrcnUal Dngnosis of Malignant Discisc of Cecum from Chronic 
and Subacute Appendicitis C A Morton —p 82 

Differential Diagnosis of Malignant Disease of Cecum 
from Appendicitis —Iiforton records a case of clironic appen¬ 
dical abscess simulating malignant disease of the cecum a 
case of malignant growth of the cecum m which the diag¬ 
nosis from chronic appendicitis was difficult, a ease of 
malignant growth of the cecum with secondary appendicitis, 
a case of appendicitis somewhat siiggestiic of the possibiIit> 
of new growth and a case of malignant disease of the base 
of the cecum simulating subacute appendicitis 

British Medical Journal, London 

Oct 28 1922 2 No 3226 

Certain Dexclopmcnts in Medicine L Dawson—p 781 
Light Sense with Special Reference to Navigation A F Fergus — 
p 783 

Mechanism of Hearing \V M Ba>]iss—p 785 
Luminal in Migraine W Hams —p 786 
Administration of Anatomy Act A MacPhail —p 788 
Relation of Ureters to Vagina J C Brash —p 790 
Anatomy of Bone Marrow aviih Special Reference to Distribution of 
Red Marrow A Piney —p 792 
Radiology m Ttaching of Anatomj J M W Morison —p 795 
Structure of Vertebrate Head W B Primrose—p 796 
Shape of Palate in Children W K Connell —p 800 
Mesenteric Cyst of Jejunal Origin Complicated bj Rctrojejunal Posi 
tion of Transverse Colon J I Hunter—p 800 
Two Cases of Acute Lymphatic Leukemia W E Cooke—p 802 
Ose of SplcnomcduIIarj Leukemia A D Pocock —p 802 

Nov 4 1922 2, No 3227 
Insulin and Diabetes J J R Macleod—p 833 
Surgery of—Pituitary Gland A J Walton—p 835 
Mental Sjmptoms in Physical Disease M Craig—p 841 
■•Treatment of Rodent Ulcer by Chromic Acid Solution A D Kennedy 
—p 844 

Prophylactic Rectification and Version at Antenatal Clmic J \V 
Ballantjne—-p 845 

Case of Con%crsion Neurosis P C Livingston—p 846 
Chromic Acid Solution in Treatment of Rodent Dicer — 
The treatment of rodent ulcer by the application of chromic 
acid solution, 10 per cent m distilled water, was suggested 
to Kennedy in 1910 by George T Beataon senior consulting 
surgeon to the Royal Cancer Hospital, Glasgow Since then 
he has treated twenty-five cases with good results The crust 
is removed the floor of the ulcer cleansed with plain sterile 
water and chromic acid solution is applied to it and to the 
surrounding skin by means of a fine camel-hair brush This 
IS repeated daily until the patient complains of pain coming 
on about an hour after treatment and usually lasting an hour 
At this stage, varying from the fifth to the tenth day, the 
treatment should be discontinued and a bland ointment sub¬ 
stituted till the pam and inflammation subside Chromic acid 
diluted to 10 per cent strength, while inimical to rodent 
ulcer cells, docs not effect those of healthy tissue however 
tender 

Edinburgh Medical Journal 

November 3922 29^ No 5 
Esophageal Achalasia D M Greig—p 217 
^Congenital Hyperkeratosis W E Foggie—p 229 

Congenital Hyperkeratosis—Foggie records the case of a 
child born with a thick, hard covering layer which was com¬ 
pletely shed A general widespread keratotic condition has 
persisted The child has been seen at frequent intervals dur- 
mg the last fifteen years The general health has been well 
maintained She began to walk at the usual age The men¬ 
tality IS very fair but the physical disability hindered for a 
time her education Latterly she has made considerable 
progress at an invalid school 

Insh Journal of Medical Science, Dubbn 

October 1922 6 No 8 

Case of Fibroc>stic Disease of Tibia Treated by Resection and Bone 
Grafting W^ Pearson—p 341 

Deep Roentgen Ray Therapy in Surgical W^ork W Doolin —p 357 


Journal of Pathology and Bactenology, London 

October 1922 85, No 4 

•Evpcrimcntal Production of Sarcoma in Mice and Kats B R G 
Russell —p 409 

Partial Activity of Kidney and the All or Nothing Principle. V R. 
Khanolkar—p 414 

•Lipoid Degeneration of Kidney So-Called Myehn Kidney T W 
MNee—p 425 

•Experimental Intestinal Tuberculosis Effect of Treatment with Naph 
tlialene Emulsion T Redman —p 433 
Studies in Respiratory Infections in Southern Australia III Pneumo¬ 
coccus and Other Members of Viridans Group of Iificrococci S \V 
Patterson and F E Williams —p 450 
Routine Preparation of Diphtheria Toxin P Hartley and O M 
Hartley —p 458 

Toxin and Reaction Changes Produced by Diphtheria Bacillus in 
Culture P Hartley and O M Hartley —p 468 
Value of Douglas Medium for Production of Diphtheria Toxin P 
Hartley —p 479 

Diameters of Red Cells in Pernicious Anemia and in Anemia Follow 
ing Hemorrhage C Price Jones —p 487 
Studies in Group Agglutination I Salmonella Group and Its Antigenic 
Structure F W Andrewes—p SOS 
Periodic Opacity of Wasserroann Antigen in Progressively Increasing 
Concentrations of Sodium Chlorid J Holkcr —p S22 

Experimental Production of Sarcoma—It is shown by 
Russell that sarcoma of rats and mice can be produced bj 
repeated subcutaneous inoculation of coal tar 
Myelrn Kidney Lipoid Degeneration—Three cases of 
‘mjelm kidney are discussed by M Nee The term “myelin 
kidney is applicable to a special form of fatty degeneration 
of the kidney m which lipoid (cholesterm-ester) fat is 
present m such large amount that a characteristic and easily 
recognizable appearance is given to the organ The doubly 
refracting fat which contains always an admixture of neutral 
or glycerin ester fat is deposited chiefly in the interstitial tissue 
of the cortex It is at first contained within cells Later 
the fat lies free in the connective tissue spaces, the outline 
of the cells having disappeared Similar lipoid fat in smaller 
quantitv occurs both in the cells of the tubal epithelium and 
in the interstitial tissue, m many degenerative lesions of the 
kidney (large white kidney, amyloid disease) In all three 
examples ot myelin kidney described there was found a 
late stage of an intracapillary glomerulonephritis, with com¬ 
mencing interstitial changes and degeneration of tubular 
epithelium The following explanations are given by MNee 
to account for the extraordinary Iipoid degeneration found m 
the myelin kidney (a) that the damage to the tubular 
epithelium has in these cases been of more severe degree 
than is usual in glomerulotubal nephritis m which neutral fat 
IS generally found m the cells, (6) that syphilis is concerned 
in the production of the lesion 

Naphthalene Emulsion m Intestinal Tuberculosis_The 

therapeutic value of naphthalene emulsion m intestinal tuber¬ 
culosis was studied by Redman to ascertain whether it had 
any retarding effect on the rate of progress of the disease 
The emulsion used had the following composition oi! of 
naphthalene 1 ounce, liquor potassae, 1 dram, 40 minims, 
water 8 ounces The naphthalene oil was prepared by dis¬ 
solving naphthalene m warm olive oil and allowing excess 
to crystallize out In vitro it was found that 20 cc. of 
naphthalene emulsion killed half a slant of a virulent culture 
of human tubercle bacilli in less than twelve hours No trace 
of tuberculous infection of twenty days standing was found 
from fourteen to seventv days after the use of naphthalene 
emulsion The rate of progress of infection of the lymph 
glands was markedly retarded Seventy-five days after the 
administration of naphthalene emulsion to infected animals 
the only evidence of tuberculosis was in three small cecal 
glands the control animals show ing great enlargement of 
mesenteric and other glands, while m 111 days, the mesen¬ 
teric glands of treated animals v\ ere enlarged but no others, 
and there was no infection of the organs such as occurred 
m controls Infection of the spleen vvas prevented for between 
fifty-four and seventy-five days The liver and lungs were 
protected from infection for about 115 days after ingestion 
by the animal of tuberculous material Even in very severe 
cases of infection life vvas prolonged Microscopically, there 
was a marked difference between the tuberculous glands of 
treated and untreated animals fibrous tissue forming fairly 
early and often replacing typical tubercle structure in treated 
animals sooner than in untreated animals 
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Journal of Tropic^ Medicine and Hygiene, London 

Oct. 16 1922, 35, No 20 
•Outbreak of Smallpox in Anguilla—p 321 

Smallpox in Bntish West Indies—^Aug 1, 1921, a case of 
smallpox arrived in Anguilla, B “W I, from Santo Domingo, 
where the disease was prevailing in epidemic form The 
number of cases finally increased to twenty-three There 
being no quarantine station for isolation purposes, the 400 
contacts were released by Jones and kept under daily surveil¬ 
lance for fourteen days Prompt isolation of infected persons, 
vaccination and rei accination succeeded in checking the 
disease, so that onlj two persons in the population of more 
than 4,000 contracted the disease The clinical symptoms 
were those of modified ^arlola occurring in a population of 
British West Indians, unlike the Haitians, accustomed to 
vaccination in childhood Jones says that the absence of 
“conscientious objectors,” and the loyal cooperation of the 
^\hole population were contributory factors toward the suc¬ 
cessful stamping out of the epidemic within the space of 
SIX weeks 

Lancet, London 

No\ 4 1922 3 No 5175 

Mental S>mptoms in Phjsical Disease M Craig—p 945 
Assessment of Elderly Lues for Life Assurance. R A Young—p 950 
Temperature and Other Changes m Women During Menstrual Cjclc 
W C Culhs E M Oppcnheimcr and M Ross Johnson —p 9S4 
•Variations of Blood Pressure During Menstruation S E Amos — 
P 956 

* Ammonia Coefficient ’ in Menstruation M Bond —p 957 
Colloidal Calcium in Malnutrition Chronic Sepsis and Emotional Dis 
turbance T C Graves—p 957 

•Blood Immunization Method for Tuberculosis Suggestion for Com 
bmed Therapy A S Bovd —p 960 
Chronic Disease of the Verumontanum and Sexual Neurosis M W 
Browdy—p 961 

Antidote to Toxic Effects of Excess Protein Diet During Lactation 
G A Hartwell —p 963 

Variations in Blood Pressure During Menstruation—Amos 
asserts that early m the menstrual period tliere is a dceided 
fall of pressure, and this is often preceded, a daj or so before 
the commencement of the period, b> a rise, and further, after 
the rather sudden fall there is again a rise toward the end 
of menstruation, or a day or so after the period has finished 
Ammonia CoefiScient in Menstruation—It would appear 
from Bonds work that there is a certain relation between 
the value of the “ammonia coefficient" and menstruation In 
the postmenstrual and intermenstrual periods the coefficient 
\aries little from the intermenstrual aicrage, but during the 
seven da\s previous to the period—i c, the premenstrual 
period—there is a marked rise This rise appears to be due 
to a rise in (total) output of urinarj ammonia rather than 
to a decrease in (total) output of urmarj nitrogen 
Blood Immunization Method for Tuberculosis—Bo>d dis¬ 
cusses the work he has done in treating tuberculosis patients 
with the blood serum and cells of an animal naturallj resis¬ 
tant to tuberculosis and an immunized animal as well as the 
serum of a pregnant animal, as pregnancy is said to raise 
the power of the tissues The animal used was a pregnant 
donkey mare who was injected with a muxture of sputum 
from a tuberculous patient and a plate culture (unmeasured) 
of tubercle bacillus (human) Three tuberculous patients 
were then injected w'lth the whole blood of the donkcj in a 
proportion of 10 c c of blood to 1 c c of a 15 per cent 
sodium citrate solution 

National Medical Journal of China, Shanghai 

September 1922 S, No 3 

Water and Allied Fluids as Therapeutic Agents K H Li—p ISI 
Height Weight and Chest Measurements of Chinese W W Cxdbury 
—p 158 

Traumatic Intramuscular Ossification R F Maddren —p 177 
Active Principle of Organ Extract. S Kubota—p 185 
Prophylaxis Controversj C Franks—p 200 

y 

Tubercle, London 

November 1922 4, No 2 

Advanced Pulmonary Tuberculosis P R G Heaf—p 49 
•Treatment of Pleural Effusions Notably Effusions of Artificial Pneumo 
thorax Bodj s Resorptiic Processes in Tuberculosis A' Lunde — 
p 57 
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Methods for DemonstrafinB Genesis of Pulmonary Tuberculosis m 
Childhood A Bnnchmann —p 62 
Treatment of Ostco-Articular Tuberculosis C, L. Pattison—p 65 

Treatment of Pleural Effusions by Calcium and Potassium 
—^To restore the calcium-sodium balance in the organism 
small quantities of calcium and potassium are gnen by Lunde 
regularlj over a long period At Lyster sanatorium a stand 
ard solution is used, one tcaspoonful (5 cc ) of which con¬ 
tains 1 gm potassium acetate and 0 S gm calcium chlorid 
With the same object highly salted foods are soaked m 
water to deprive them of much of their salts before being 
eaten, and the addition of salt to food is reduced to a mini 
mum Certain, carefullj regulated, respiratory exercises are 
advocated with a view to facilitating the drainage of an 
organism suffering from water retention The regular exhi¬ 
bition of small doses of cod liver oil is recommended on 
account of its high content of fat soluble vitamm which is 
of importance to calcium metabolism Various other prin¬ 
ciples are discussed, and an account is given of the results 
achieved by applying these principles to cases of pleural 
effusion complicating treatment b> artificial pneumothorax 


Archives de Medecme des Enfants, Pans 

October 1922 36, No 10 

•Nephritis in Hereditary S}-philis V Hutincl—p 577 Cent d 
•Pneumothorax in Children L Babonncix and L, DenoycUe.—p 599 

Familial Hernia G Schreibcr —p 607 

Congenital Cyst in Hyoid Bone Region H L Roclier et al—p 611 

Convalescents Scrum m Measles J Comby—p 614 

Nephritis in Infantile Hereditary Syphilis—Carriere said 
in 1903 on the subject of renal manifestations in hereditarj 
syphilis “Everybody speaks about them, hut examples are 
rare” Queslicr, however, was able to gather 101 observa¬ 
tions Hutinel savs that with inherited svphilis nephritis 
may appear in all sorts of forms It seems that in children 
vve can hold hereditary syphilis responsible for interstitial 
nephritis and arteriosclerosis, the same as in adults It is 
undoubtedly its most typical form but it is not the only one 
nor IS it the one most frequently found We have a tendency 
to incriminate syphilis, as we do tuberculosis and malaria, 
for all manifestations occurring in those who have any one 
of the three Other toxic or infectious agents may combine 
their effects with those of syphilis Svphilis may facilitate 
the action on the kidney of ordinary infections, which, as a 
rule, have no marked predilection for this organ In con¬ 
clusion Hutinel states that mixed nephritis occurring in 
svphihtic subjects develops on this soil with special charac¬ 
teristics Renal aplasia mav be included in the study of 
nephritis in hereditary syphilis, but it does not strictly belong 
under this heading 

Artificial Pneumothorax in Children—Babonneix and 
Dcnoyellc found in 280 children with progressive pulmonary 
tuberculosis that the disease was strictly unilateral in 12 
Of this number, 7 were treated with artificial pncumotliorax 
In 5 others, pleural adhesions interfered, in onlv 2 of these 
cases had the adhesions been diagnosed They conclude from 
their observations that shrinking of the wall on the side of 
the pneumothorax and scoliosis occur very early In 3 cases 
out of 7, the pneumothorax was followed rapidly by the 
appearance of a localized pneumonic focus on the opposite 
side which retrogressed fairly quicklv and completely It 
seemed to be due to the contamination of the healthy lung 
by expectoration of bacilli from the diseased lung To 
prevent such accidents, compression should always be slow 
and progressive so as not to force out into the bronchi the 
contents of the cavity In one case, the general condition 
improved but bacilli persisted in the sputum In 3 other 
cases, the local and general results were excellent and seem 
durable 

Congenital Diaphragmatic Hernia—Schreiber’s case is a 
congenital diaphragmatic hernia with dextrocardia and the 
stomach, small intestine, spleen and the left lobe of the liver 
m the thorax The mother developed eventration after 
delivery Weakness of the abdominal wall is found in nearlv 
all the members of the family Among her five children v 
boy of 8 was treated at 6 for right inguinal hernia, a girl 
who died from appendicitis at 5 had had a right inguinal 
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licrnn, i boj of 2, an umbilical hernia, and the female child 
here described, diipbragmatic hernia The woman’s father 
was operated on for double inguinal hernia and two of her 
sisters for double and simple hernia, respectively Her preg- 
inncies were accompanied bj extensive varices, and her 
father, ntother, four sisters and three brothers also had 
\ariccs 

Bulletia de I’Academte de Medeeme, Pans 

Oct 17 1922 S8 No 33 
•Rcspinlorj Ainph>li\is T Arlomg et al —p 138 
Jlcchanism o£ IIcmocHstic Crisis F Arloing and L LanKcron —p 141 

Respiratory Anaphylaxis—This is a report of research 
done at the laboratorj for experimental and comparatiae 
medicine at the Ljons medical school The sensitized 
guinea pigs de\ eloped anaphj lactic phenomena after intro¬ 
duction of the antigen bj the respiratory passages The 
anaplnlaxis thus induced was a general phenomenon, but 
prclimiiian tuberculous infection of the lungs attracted the 
anaphj lactic phenomena to the lungs 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Oct 13 1922 40, No 27 

'Skin AfTcclions Duriiig Trcalment for Sjphilis P Raiaut —p 1318 
Radiognpli> m Lcpros> G DcHmare and H Chiikri—p 1321 
'Dnbetes Mitli MuUigtandular Lesions H Claude and H SchacRer — 
p 1326 

Action on Skin of Treatment of Syphilis —-Ravaut remarks 
that acquired or inherited sjphilis is often found in the 
antecedents of cases of eczema and other skin affections 
rebellious to treatment This explains the cases in which the 
skin disease has improved during a course of treatment for 
sjphilis A course of small doses of calomel alternating with 
arscnicals—all bj the mouth-—has often resulted in the cure 
of long rebellious skin affections The results of treatment 
were so clear that it is impossible to overlook the prime 
importance of the constitutional disturbance the Uotiblcs 
/iiimorain, in manj skin affections And these ma> be trans¬ 
formed bj patient and persesering internal treatment 
Diabetes with Endocrine Lesions—Necropsj of the man 
of 38—a diabetic for six jears with terminal pulmonary 
tuberculosis—resealed lesions in the pancreas pituitarj and 
suprarcinls, which were all extremelj atrophied The 
thjroid seemed approximately normal The first sjmptoms 
of the diabetes had des eloped in the course of acute nephritis 

Encephale, Pans 

October, 1922 17, No 8 

'rothologi of the Sj-mpathetic \V Langdon Brown—p 473 
Psjchic Halluctnatjons R Dupouy—p 485 
•precocious Piibcrt> K H Krabbe—p 496 Cone n 
•Mental Anorexia and the Thyroid L Levi—p 507 
l^eunuc hicial 0iplegia D E Paulian—p 516 
Inherited Sjphihs and reeblemindedness Roubmovitch et al —p 518 

General Pathology of the Sympathetic—Brown emphasizes 
the essentiallj defensne role of the sjmpathetic nersous 
S 3 stem It sends the flood of energy toward the exterior, 
while the parasjmpathetic nersous sjstem sends it inward 
The sj mpathetic functions in the plane of the subconscious 
Pam, fear and anger are the special stimuli which rouse it 
to action, and when the adequate motor reaction is prciented 
or restrained the preparations for defense are thus dnerted 
from their natural purpose and may display a pathologic 
character of perseveration or dissociation The restraints of 
cnilization are liable to entail this perversion of a primary 
defensne mechanism, and this, he reiterates, is the kev to 
the general pathologj of the sjmpathetic nervous system 
Among the instances he cites are the almost epidemic appear¬ 
ance of hj perthj roidism after the San Francisco earthquake, 
after the massacres at Kishmeff and during the period of 
airplane bombing of London He adds that as the sympa¬ 
thetic IS the intermediator between the skin and the endocrine 
glands and the brain this explains how the effect of climate 
on the skin can modifj brain functioning Certain associa¬ 
tions of ideas can act on the autonomic nervous system indc- 
peiidcntlv of the will Hence if vve can realize this associa¬ 
tion of ideas voluntarilv, the same autonomic reactions maj 
follow 


Precocious Puberty—This long article discusses the con¬ 
nection between tuberose sclerosis of the brain (Bourneville s 
disease) and hydrocephalus and precocious puberty Krabbe’s 
conclusions arc negative as to a direct relation between these 
bnin affections and the precocious genital development, 
except as they may all be due to some primary cause 

Mental Anorexia and the Thyroid—Levi reports some 
cases of mental anorexia in which thyroid treatment restored 
conditions to normal The appetite returned and the three 
women gained m weight Analysis of the cases shows absence 
of appetite from thyroid insufficiency On this had become 
superposed a mental condition aggravating the anorexia and 
perpetuating it 

Gynecologie et Obstefnque, Pans 

September 1922 6 3 

*Th>ropi3rath>roici Insufiiciencj and Pregnancy A Fnihinsholz—p 145 
•Suppurating Strumitis Dunng Puerperal Infection L Grimault and 
H Brino—p 167 

•Feta! Smallpox P Puig y Rotg—p 176 
Gonorrhea m Women H Hartmann—p 184 

Thyroid-Parathyroid Insufficiency and Pregnancy—Friihin- 
sholz reports four instances of pregnancies in women with 
tvpical abortive myxedema He was impressed by the con¬ 
stancy of renal disturbances in these cases eclampsia and 
slight albuminuria iii the hrst case, slight and transient 
albuminuria in the second albuminuria and “eclampsism” m 
the third and edema in the fourth observation He docs not 
draw anv conclusions from these cases, and states that he 
has merely tried to record the facts as they were, rather 
than to solve the question of thjroparathjroid insufficiency in 
relation to pregnancy His aim is to supply a base for 
obstetricians to study the question anew from fresh observa¬ 
tions He reviews the publications he has found on preg- 
nancHs in women with thyroid insufficiency and theorizes 
that this mav explain a number of puzzling phenomena 

Suppurating Strumitis in Puerperal Infection—Gnmault 
and Brmo give a detailed account of a case of acute suppurat¬ 
ing strumitis during puerperal infection Their study deals 
only with suppuration of a goiter under the influence of 
puerperal infection, they cite seven cases from the literature 
It seems from their observations that its prognosis is not 
as grave as reported, the mortality is limited to 11 per cent 
The prognosis depends usually on the gravity of the puer¬ 
peral infection but m many cases it seems to depend more 
on the direct mechanical and infectious complications of the 
strumitis The most dreaded is death from asphyxia, occur- 
mg frequently when, under some influence, the goiter sud¬ 
denly increases in size Suppurating strumitis may have, 
however some fortunate consequences, as it may entail the 
disappearance of the goiter This occurred partially m their 
case and in othcr,s mentioned by Petit, Lebert and Heiden- 
rcich Thus, the prognosis depends mostly on the surgical 
treatment but, if it is not resorted to, the patient should be 
closely watched so as to be ready to apply emergency treat¬ 
ment in case of sudden asphvxia 

Fetal Smallpox—Puig v Roig here publishes a case of 
smallpox m a fetus, similar to Legros’ case in which a 
woman recently vaccinated who had had sexual intercourse 
with a convalescent from smallpox, aborted five months later 
of a fetus with smallpox pustules The woman had not 
presented any smallpox symptoms during her pregnancy Ii- 
Puig j Roigs case the woman had expelled a 5 months' ovum 
containing a semimummificd fetus covered with smallpox 
pustules although she was not visibly contaminated with the 
infection She lived in one of the poorest parts of the city 
in which isolated cases of smallpox had been reported a few 
weeks before her abortion but had never come in contact 
with any infected person Puig y Roig theorizes that the 
mucous membrane of the respiratory tract had been infected 
through the air, and that the smallpox virus passed from 
Pfeiffers protopustule into the patient’s blood invading, 
through placental lesions, the fetal circulation The womans’ 
organism being fully immunized against infection the small¬ 
pox V irus attacked only the frail organism of the fetus vv hich 
was not immunized, and was formed of immunized female 
elements, and male elements m a state of receptivity Thus, 
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Journal of Tropic^ Medicine and Hygiene, London 

Oct 16 1922 36, No 20 
•Outbreak of Smallpox in An^illa—p 321 

dmallpox m Bntish West Indies—1, 1921, a case of 
smallpox armed in Anguilla, B W I, from Santo Domingo, 
where the disease was prei ailing in epidemic form The 
number of cases finall) increased to twenty-three There 
being no quarantine station for isolation purposes, the 400 
contacts were released by Jones and kept under dail> surteil- 
lance for fourteen days Prompt isolation of infected persons 
vaccination and revaccination succeeded m checking the 
disease, so that only two persons in the population of more 
than 4000 contracted the disease The clinical symptoms 
were those of modified variola occurring in a population of 
Bntish West Indians, unlike the Haitians, accustomed to 
vacanation in childhood Jones says that the absence of 
“conscientious objectors,” and the loyal cooperation of the 
whole population were contnbutory factors toward the suc¬ 
cessful stamping out of the epidemic within the space of 
six weeks 

Lancet, London 

No^ 4 1922 2, No 5175 

Mental Sjmptoms in Physical Disease M Craig—p 945 
Assessment of Elderly Lives for Life Assurance R A Young—p 950 
Temperature and Other Changes in Women During Menstrual Cycle. 
W C Cullis E M Oppcnhcimcr and M Ross Johnson —p 954 
•Variations of Blood Pressure During Menstruation S E Amos — 
p 956 

* Ammonia Coefficient in Menstruation Bond —p 957 

Colloidal Calcium in Malnutrition Chronic Sepsis and Emotional Dis 
turbance. T C Gra\es—p 957 

•Blood Immunization Method for Tuberculosis Suggestion for Com 
bmed Therapy A S Boyd —p 960 
Chronic Disease of the Verumontanura and Sexual Ncurost* M W 
Browd> —p 961 

Antidote to Toxic Effects of Excess Protein Diet During Lactation 
G A Hartvicll—p 963 

Variations in Blood Pressure Dunng Menstruation —Amos 
asserts that early m the menstrual period there is a decided 
fall of pressure and this is often preceded, a day or so before 
the commencement of the period, by a rise, and further, after 
the rather sudden fall, diere is again a rise toward the end 
of menstruation, or a day or so after the period has finished 
Ammonia Coefficient in Menstruation—It would appear 
from Bond’s work that there is a certain relation between 
the value of the ‘ammonia coefficient” and menstruation In 
the postmenstrual and intermenstrual periods tiie coefficient 
V aries little from the intermenstrual av crage, but dunng the 
seven days previous to the period—i c, the premenstnial 
period—there is a marked rise This rise appears to be due 
to a rise m (total) output of urinary ammonia rather than 
to a decrease in (total) output of unnary nitrogen 

Blood Immunization Method for Tuberculosis—Boyd dis¬ 
cusses the work he has done in treating tuberculosis patients 
with the blood serum and cells of an animal naturally resis¬ 
tant to tuberculosis and an immunized animal as well as the 
serum of a pregnant animal as pregnancy is said to raise 
the power of the tissues The animal used was a pregnant 
donkey mare who was injected with a mixture of sputum 
from a tuberculous patient and a plate culture (unmeasured) 
of tubercle bacillus (human) Three tuberculous patients 
were then injected with the whole blood of the donkey in a 
proportion of 10 c c. of blood to 1 c c of a 1 5 per cent 
sodium citrate solution 

National Medical Journal of China, Shanghai 

September 1922 S No 3 

V ater and Allied Fluids as Therapeutic Agents K H Li—p 151 
Height, Weight and Chest Measurements of Chinese ^\ W Cadburj 
—p 158 

Traumatic Intramuscular 0‘isification R F Maddren—p 177 
Actnc principle of Organ Extract S Kubota—p 18a 
Proph\laxis Cont^o^e^s> C Franks—p 200 

Tubercle, London 

November 1922 4, No 2 

Advaneed Pulmonar, Tuberculosis F R. G Heaf —p 49 
‘Treatment of Pleural Effusions Notably Effusions of Artiffcial Pneumo 
tborax Bodj s Resorptive Processes in Tuberculosis N Eundc — 
p 57 


Methods for Demonstrating Genesis of Pulmonary Tuberculosis m 
Childhood A Brinchmann —p 62 

Treatment of Osteo-Articular Tuberculosis C. L. Pattison_p 65 

Treatment of Pleural Effusions by Calcium and Potassium. 
—To restore the calcium-sodium balance in the organism 
small quantities of calcium and potassium are given by Ltinde 
regularly over a long period At Lystcr sanatorium a stand 
ard solution is used, one teaspoonful (5 cc) of which con 
tains 1 gm potassium acetate and 0 5 gm calcium chlorid 
With the same object highly salted foods are soaked in 
water to deprive them of much of their salts before being 
eaten, and the addition of salt to food is reduced to a mini 
mum Certain, carefully regulated respiratory exercises are 
advocated with a view to facilitating the drainage of an 
organism suffering from water retention The regular exhi 
bition of small doses of cod liver oil is recommended on 
account of its high content of fat soluble vitamm which is 
of importance to calcium metabolism Various other prin¬ 
ciples are discussed, and an account is given of the results 
achieved by applying these principles to cases of pleural 
effusion complicating treatment by artificial pneumothorax 

Archives de Medecine des Enfants, Pans 

October 1922 25, No 10 

•Nephritis in Hereditary SjThilis V Hutincl—p 577 Cent d 
•PnoumothorTX in Children L Babonneix and ll DenoycUe.—p 599 

Famiiral Hernia G Schreibcr —p 607 

Congenital C>st in H>oid Bone Region H L Rochcr et a1—p 611 

Con%alcsccnts Scrum in Measles j Comb> —p 614 

Nephritis in Infantile Hereditary Syphilis—Carnere said 
in 1903 on the subject of renal manifestations in hereditary 
syphilis "Everybody speaks about them, but examples are 
rare ' Qucslicr, however, was able to gather 101 observa¬ 
tions Hutincl savs that with inherited svphihs nephritis 
may appear in all sorts of forms It seems that m children 
we can hold hereditary svphilis responsible for interstitial 
nephritis and arteriosclerosis, the same as in adults It is 
undoubtedly its most tvpical form, but it is not tlie only one, 
nor IS It the one most frequently found We have a tendency 
to incriminate svpliilis, as we do tuberculosis and malaria, 
for all manifestations occurring in those who have any one 
of the three Other toxic or infectious agents may combine 
their effects with those of syphilis Svphihs may facilitate 
the action on the kidney of ordinary infections, which, as a 
rule, have no marked predilection for this organ In con¬ 
clusion Hutincl states that mixed nephritis occurring m 
svphihtic subjects develops on this soil with special charac¬ 
teristics Renal aplasia mav be included in the study of 
nephritis in hereditary svphihs, but it does not strictly belong 
under this heading 

Artificial Pneumothorax in Children—Babonneix and 
Deiioyelle found in 280 children with progressive pulmonary 
tuberculosis that the disease was strictly unilateral in 12 
Of this number, 7 were treated with artificial pneumothorax 
Ill 5 others, pleural adhesions interfered, in only 2 of these 
cases had the adhesions been diagnosed They conclude from 
their observations that shrinking of the wall on the side of 
the pneumothorax and scoliosis occur very early In 3 cases 
out of 7, the pneumothorax was followed rapidly by the 
appearance of a localized pneumonic focus on the opposite 
side which retrogressed fairly quickly and completely It 
seemed to he due to the contamination of the healthy lung 
bv expectoration of bacilli from the diseased lung To 
prevent such accidents, compression should alwavs be slow 
and progressiv e so as not to force out into the bronchi the 
contents of the cavity In one case, the general condition 
improved hut bacilli persisted in the sputum In 3 other 
cases, the local and general results were excellent and seem 
durable 

Congenital Diaphragmatic Hernia —Schreiber’s case is a 
congenital diaphragmatic hernia with dextrocardia and the 
stomach, small intestine, spleen and the left lobe of the liver 
m the thorax The mother developed eventration after 
deliverv Weakness of the abdominal wall is found in nearly 
all the members of the family Among her five children, "i 
bov of 8 was treated at 6 for right inguinal hernia, a girl 
who died from appendicitis at 5 had had a right inguinal 
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hcrnn, i t)o> of 2, in umbilical hernia, and the female child 
here described, dnphragmafic hernn The woman's father 
was operated on for double inguinal hernia and two of her 
sisters for double and simple hernia, rcspectivelj Her preg¬ 
nancies were accompmied by extensile varices, and her 
father, nTothcr, four sisters and three brothers also had 
lariccs 

Bulletin de I’Academie de Medeeme, Pans 

Oct 17, 1922 88, No 33 
*Rcsinratorj Ampli>laxis F Arlomg ct al —p 138 
Jlcchanism of Hcmochstic Crisis F Arlomg and L Longeron —p HI 

Respiratory Anaphylaxis —This is a report of research 
done at the laboratory for experimental and comparatiie 
medicine at the Lions medical school The sensitized 
gumca-pigs del eloped anaphj lactic phenomena after intro¬ 
duction of the antigen bj the respiratorj passages The 
anaphilaxis thus induced was a general phenomenon, but 
prelimiiian tuberculous infection of the lungs httracted the 
aiiaphj lactic phenomena to the lungs 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Oct lo 1922 40 No 27 

•SRm Aflcclions During Treatment for Srphilis P Riiaut —p 1318 
Eadiognplij in Leprosj G Dchmare and H Chukri —p 1321 
Diabctci with Jlultiglandular Lesions H Claude and H Schaeffer — 
p 1326 

Action on Skin of Treatment of Syphilis —Ravaut remarks 
that acquired or inherited syphilis is often found in the 
antecedents of cases of eczema and other skin affections 
rebellious to treatment This explains the eases in which the 
skin disease has improsed during a course of treatment for 
sjplnlis \ course of small doses of calomel alternating with 
arsctiicals—all b) the mouth—has often resulted in the cure 
of long rebellious skin affections The results of treatment 
were so clear that it is impossible to oierlook the prime 
importance of the constitutional disturbance, the hoiibics 
/iiiiiioiotn, in manj skin affections And these maj be trans¬ 
formed bj patient and perseiermg internal treatment 
Diabetes with Endocrine Lesions—Necropsj of the man 
of 38—a diabetic for six \ears with terminal pulraonar> 
tuberculosis—reiealcd lesions m the pancreas pituitarj and 
suprarcnals, which were all extremel) atrophied The 
thiroid seemed approximately normal The first symptoms 
of the diabetes had dei eloped in the course of acute nephritis 

Encephale, Pans 

October 1922 17 , No 8 

•Patholog) of the Ssmpathetic W Langdon Brown—p 473 
Fsjcbic Hallucinations R Dupouy—p 485 
^Precocious Pubertj K H Krabbe —p 496 Cone n 
•Mental Anorexia and the Thvroid L Lc\i—p 507 
Ncuritic bactal Diplcgi'l D 82 Paulian —p 516 
Inherited bjphilis and reeblemindcdncss Roubinoritch ct al —p 518 

General Pathology of the Sympathetic—Brown emphasizes 
the essentially defensee role of the sympathetic nenous 
system It sends the flood of energy toward the exterior, 
while the parasympathetic ner\ous system sends it inward 
The sympathetic functions in the plane of the subconscious 
Pam, fear and anger are the special stimuli which rouse it 
to action, and ivhcn the adequate motor reaction is prc\ ented 
or restrained, the preparations for defense are thus dnerted 
from their natural purpose and may display a pathologic 
character of persc\eration or dissociation The restraints of 
civilization arc liable to entail this perversion of a primary 
defensive mechanism, and this, he reiterates, is the key to 
the general pathology of the sympathetic nervous system 
\mong the instances he cites are the almost epidemic appear¬ 
ance of hyperthyroidism after the San Francisco earthquake, 
after the massacres at Kishineff and during the period of 
airplane bombing of London He adds that as the sympa¬ 
thetic 15 the intermediator between the skin and the endocrine 
glands and the brain this explains how the effect of climate 
on the skin can modify brain functioning Certain associa¬ 
tions of ideas can act on the autonomic nervous system inde¬ 
pendently of the will Hence if we can realize this associa¬ 
tion of ideas voluntarily, the same autonomic reactions may 
follow 


Precocious Puberty—This long article discusses the con¬ 
nection between tuberose sclerosis of the brain (Bournevilles 
disease) and hydrocephalus and precocious puberty Krabbes 
conclusions are negative as to a direct relation between these 
bnin affections and the precocious genital development, 
except as they may all be due to some primary cause 

Mental Anorexia and the Thyroid—Levi reports some 
cases of mental anorexia m which thyroid treatment restored 
conditions to normal The appetite returned and the three 
women gained in weight Analysis of the cases shows absence 
of appetite from thyroid insufficiency On this had become 
superposed a mental condition aggravating the anorexia and 
perpetuating it 

Gynecologie et Obstefnque, Pans 

September 1922 6, No 3 

•Tbjroparatlijroid Insufficienci and Pregnanej A Fniliinsholz—p 145 
•Suppurating Strumitis During Puerperal Infection L Grimault and 
H Brino —p 367 

"Petal Smallpox P Puig 5 Roig—p 376 
Gonorrhea in W omen H Hartmann —p 384 

Thyroid-Parathyroid Insufficiency and Pregnancy—Frnhm- 
sliolz reports four instances of pregnancies in women with 
tv pica! abortive myxedema He was impressed by the con¬ 
stancy of renal disturbances in these cases eclampsia and 
slight albuinimina tn the first case, slight and transient 
albuminuria m the second, albuminuria and ‘eclampsism’ in 
the third and edema m the fourth observation He does not 
draw anv conclusions from these cases and states that he 
has merely tried to record the facts as they were, rather 
than to soh e the question of thv roparathy roid insufficiency in 
relation to pregnancy His aim is to supply a base for 
obstetricians to study the question anew from fresh observa¬ 
tions Ht reviews the publications he has found on preg- 
nanciis in women with thyroid insufficiency and theorizes 
that this niav explain a number of puzzling phenomena 

Suppurating Strunutis in Puerperal Infection—Gnmault 
and Brmo give a detailed account of a case of acute suppurat¬ 
ing strumitis during puerperal infection Their study deals 
onlv with suppuration of a goiter under the influence of 
puerperal infection, they cite seven cases from the literature 
It seems from their observations, that its prognosis is not 
as grave as reported, the mortalitv is limited to 11 per cent 
The prognosis depends usually on the gravity of the puer¬ 
peral infection but in many cases it seems to depend more 
on the direct mechanical and infectious complications of the 
strumitis The most dreaded is death from asphyxia, occur- 
ing frequentlv when, under some influence, the goiter sud¬ 
denly increases in size Suppurating strumitis may have, 
however, some fortunate consequences, as it may entail the 
disappearance of the goiter This occurred partially in their 
case and in other,s mentioned bv Petit, Lebert and Heiden- 
retch Thus the prognosis depends mostly on the surgical 
treatment but if it is not resorted to, the patient should be 
closely watched so as to be ready to apply emergency treat¬ 
ment in case of sudden asphvxia 

Fetal Smallpox—Puig y Roig here publishes a case of 
smallpox in a fetus, similar to Legros case in which a 
V Oman recently vaccinated who had had sexual intercourse 
with a convalescent from smallpox, aborted five months later 
of 1 fetus with smallpox pustules The woman had not 
presented anv smallpox symptoms during her pregnanev Id 
P uig V Roigs case the woman had expelled a 5 months’ ovum 
containing a semimummified fetus covered with smallpox 
pustules although she was not visibly contaminated with the 
infection She lived m one of the poorest parts of the city 
m which isolated cases of smallpox had been reported a few 
weeks before her abortion, but had never come in contact 
with any infected person Puig y Roig theorizes that the 
mucous membrane of the respiratory tract had been infected 
through the air, and that the smallpox virus passed from 
Pfeiffers protopustule into the patients blood invading, 
through placental lesions the fetal circulation The womans’ 
organism being fully immunized against infection the small¬ 
pox virus attacked only the frail organism of the fetus, which 
was not immunized, and was formed of immunized female 
elements, and male elements in a state of receptivity Thus, 



1962 


CURRENT MEDICAL LITERATURE 


the eruption appeared on the fetus’ skin only The woman 
developed intense fever occurring suddenly with syncope 
corresponding probably to the period of invasion of the dis¬ 
ease, or, perhaps, incited by the fetal suppuration producing 
strong toxinemia in the mother 

Journal de Radiologic, Paris 

September 1922, 6 No 9 

Treatment of Painful Abdominal Syndromes M Menard and S 

Nemours Auguste —p 397 

Roentgenology in Unuersity Teaching G Holzknecht— p 402 
Present Status of Deep Radiotherapy Nadaud —p 405 Cone n 
The Choice of an lonometnc Unit I Solomon —p 418 
New Fluorometer for Deep Radiotherapy M Huguet —p 419 
New Radiochromometnc Process M de Laroquette—p 420 
Plastic Substance for Surface Radiotherapy T Nogier —p 423 
•Radiotherapy m Pulmonarj Tuberculosis Rechou— p 425 

Radiotherapy of Pulmonary Tuberculosis —Rechou gives 
his personal technic and the results with Manoukhine’s irra¬ 
diation of the spleen, and states that it is as vet impossible 
to foretell what will be the outcome of this treatment in 
pulmonary tuberculosis, as experiments and studies are still 
incomplete His conclusions, however, are that irradiation 
of the spleen seems to be a method susceptible of improving 
a restricted number of pulmonarj tuberculous patients The 
subjects that may benefit from the treatment are those who 
show, after irradiation, a strong increase of red corpuscles 
In certain subjects the leukocytes increase and in others they 
decrease The number of polynuclears seems very variable 
but the lymphocytes always decrease The study of the method 
deserves to be continued but the blood changes and the 
modification of the spleen should he more thoroughly 
investigated 

Medecine, Pans 

October, 1922 4 , No 1 
‘Recent Progress of Surgery P Mathieu —p 5 
Treatment of Acute Appendicitis P Lecene —p 14 
‘Treatment of Hare Lip L Ombredanne— p 21 
Osteoma in Patellar Ligament C Dujarier— p 28 
‘Congenital Scoliosis A Jfouchet —p 32 
‘Subnormal Pressure in Cerebral Fluid R Loricbe— p 37 
Colon JBacilh Pyelonephritis E Michon —p 40 
‘Gonorrheal Arthritis H Rouvillois —p 45 
‘Treatment of Severe Injurj of Limbs G Colte— p 51 
Treatment of Covalgia E Sorrel —p 57 
Sequelae of Nephrectomy for Tuberculosis E Papin —P 64 
Dental Cysts P Bonnet Roy —p 70 

Recent Progress in Surgery—ifathieu discusses in par¬ 
ticular the publications during 1921 and 1922 on anesthesia, 
radiotherapy and vaccine therapv He sajs that vaccine 
therapy has not gamed any ground lately in surgical affec¬ 
tions Especially in treatment of osteomyelitis, many sur¬ 
geons have lost their early enthusiasm But the benefit, is an 
adjuvant, from antistaphjlococcus vaccines in osteomyelitis 
and of polyvalent vaccines in suppurating adnexitis is observed 
so often that it deserves serious attention, although it is incon¬ 
stant He mentions among the recent surgical achievements 
the success of gastrectomy in treatment of perforated ulcer 
Duval has compiled a long list of cases in which this was 
done It IS indicated only with recent perforation without 
much change m the peritoneum He mentions further 
Latarjet’s success in curing a tendency to ulceration or tabetic 
crises by resecting the gastric nerves, and thus reducing 
sensibility and secretion He urges closer collaboration 
between physicians and surgeons in study of disease in the 
thorax, especially for thoracoplasty in pulmonary tuberculosis 
in which artificial pneumothorax is indicated but not prac¬ 
ticable Dujarier with arthrotomy for gonococcus arthritis, 
suturing without drainage, and Auvray with intra-articular 
serotherapy, have each demonstrated patients cured, with 
excellent functioning of the joint Their success suggests 
a more favorable prognosis for these complications of gonor¬ 
rhea in future 

Treatment of Harebp—Ombredanne discusses the general 
principles to be followed, and the preferable age and sequence 
of interventions for treatment of congenital fissures in lips 
and gums 

Congemtal Scoliosis—Mouchet declares that malformation 
of a vertebra is a frequent source of scoliosis which does not 
develop until the age of 8 or 9 or 12 or 13 The back is fiat 


Jour. A M a 
Dec 2 , 1922 

with this type of scoliosis At puberty the sacrum develops 
and slants, its base pivoting forward, and this strains the 
fifth lumbar vertebra The slightest tendency to asymmetry 
here, vertical or transverse, throws the spine out of balance 
and scoliosis results in the effort at mechanical compensation' 
It IS thus a congenital scoliosis although it does not become 
manifest till puberty This form of scoliosis is much graver 
than scoliosis of muscular origin, which may be amenable 
to treatment 

Disturbances from Hypotension in Cerebral Fluid — 
Lericht’s warning of the disturbance liable to follow exces¬ 
sive loss of cerebrospinal fluid or the inadequate production 
or an abnormally large subarachnoid space, was summarized 
in these columns. May 20, 1922, p 1578 Too little cerebral 
fluid may cause frontal headache, nausea, vertigo, and even 
convulsions Treatment is by subcutaneous injection of small 
amounts, up to 200 gm, of physiologic saline Intravenous 
injection of/lO or SO cc of distilled water acts even more 
promptly, and thus confirms the diagnosis He suggests also 
possible benefit from pituitary treatment, ligation of the 
inferior longitudinal sinus, of the internal jugular vein, or 
periarterial sympathectomy of the carotid 

Gonococcus Arthritis—Rouvillois remarks that the distinc¬ 
tion between arthritis with a simple effusion or with pus and 
the plastic form has not been made with precision in the 
past Treatment, however, and the attainable results vary 
with each type His experience justifies arthrotomy when 
the synoviahs is readily accessible, as in the knee Before 
suturing, he injects into the cavity antigonococcus serum 
He reserves puncture and local injection of the antiserum 
for the less accessible wrist and ankle Early arthrotomy 
allows removal of the fibrinous deposits in the plastic form 
Modem Treatment of Wounds—Cottc explains how the 
lessons learned in the war should be applied to crushing and 
other severe injuries of the limbs in civilian practice 

Pans Medical 

Sept 9 1922 12, No 36 

Prognostic Import of Reaction t^o Epincphnn S Sterling—p 233 
•Experimental Congenital Tuberculosis H ^^alhe^be and L Fortmeau 
—p 237 

■Meningitis of Otitic Origin H Aboulkcr—p 240 
■Indirect Center Therapy A Lepnnee—p 244 

Experimental Research on Inherited Tuberculosis—Mal¬ 
herbe and Fortmeau found evidences of hcredodjstrophia in 
an exceptionally large proportion of the offspring of tuber¬ 
culous guinca-pigs, possibly because the animals were kept 
under observation for an unusually long period A few of 
the young presented actual congenital tuberculous lesions, 
so (hat placental transmission of the infection must be 
accepted as possible, although rare 
Serous Meningitis of Otitic Origin—^Aboiilker has been 
able to compile from the records only six cases of pseudo 
cystic cerebral meningitis of the convexity, and here adds 
another to the list He has prei louslj published sixteen 
cases of recovery from meningitis of otitic origin, in thir¬ 
teen the meningitis was aseptic The symptoms from hyper¬ 
tension are alike m both the aseptic cases and those with 
suppuration But they are much more pronounced, more 
numerous and more impressive in the purely serous cases 
than with an abscess This difference in the intensity of the 
symptoms allows correct treatment, avoiding the mastoid and 
trephining at a distance from the ear, in the temporal region 
The course of the case described explained it as a tuber¬ 
culous otitis with secondary serous meningitis with turbid 
fluid Marked improvement followed during the four months 
the young man was under observation In another case of 
tuberculous otitis plus serous meningitis the fluid was clear, 
and the symptoms subsided after releasing a few drops of it 
There was a fistula into the mastoid in this case 
Indirect Nerve Center Therapy—Lepnnee has been treat¬ 
ing eczema, furunculosis, asthma, neurasthenia, etc, by 
cauterization of a certain point m the noSe or bv treatment 
with Danysz’ entero-antigens He accepts that these mea¬ 
sures act on the nerve centers involved, and hence he calls it 
center therapy The aim is to elicit a curative reflex action 
He has been applying these two methods in parallel series 
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of tests Tlic msal caiitcnzation acts more rapidly, but 
Danjsz’ method may succeed where the other has failed, and 
it alw a) s seemed to ha\ e a tonic effect He gives the details 
of ncarlj twentj cases, many of them promptly and coin- 
pletelj cured 

Presse Medicale, Pans 

Oct IS 1922 30, No S3 

*Rid»oIogy of P\IorospAsm G Birrct and H Chaufour—p 897 

Roentgenography of Stenosis and Spasm of the Pylorus — 
The roeiitgcn-raj findings in adults and in infants are com¬ 
pared and analjzcd 


Revue de Chirurgie, Pans 

1922, CO, No 5 

^Biologic Condition from Surgical Standpoint A Chenut —p 287 
•Postdysentenc Osteitis Cliarbonncl —p 345 

Relations Between the Biologic Condition and Postopera¬ 
tive Mishaps —Chenut discusses how to estimate the patient’s 
resisting powers as a whole in considering an operation 
which IS not impcratne Unc\pected postoperative mishaps 
might be warded off with closer studj of the biologic con¬ 
dition, espcciallj the functional capaciti of the kidnejs 
(elimination of sulphonephthalein and the Ambard index) 
the metabolism, and the mental and emotional condition 
J L. Faure defers operations when possible during periods 
of serious epidemics Oienut adds that intercurrent infec¬ 
tion IS usuallj the most important factor in the course after 
an operation but much light is thrown on it b> the ratio 
between the total nitrogen and the nonprotein nitrogen His 
formula for this latter is the quotient of the asotc lilrabU 
OK formot di\ ided bj the asotc titrable i I hypobromite It 
IS an index of the power of transforming ammonia into urea 
Lanzenberg stjles it also the coefficient of total acidosis as 
It represents the ratio bebteen (1) the nitrogen neutralizing 
the acids and (2) the neutralizing nitrogen plus the nitrogen 
that has alread) neutralized the acids It is thus the index 
of the neutralization bj the ammonia of the acids from 
organic disintegration These two phenomena of such dif¬ 
ferent orders are manifested b> the same urologtc signs, 

, f , nitrogen bj Cornialdcbjd titration , 

. hence the formula ■ brh TF obrom. r e - m T at.o -H 

e\erj purpose In the normal, the quotient averages from 
5 to 8 A figure abore this reieals a toxic condition from 
incomplete transformation of the ammonia into urea or from 
accumulation in the bodj of acids resulting from disintegra¬ 
tion of proteins, or both Chenut analyzes the various cases 
m which postoperatne mishaps were observed in Chavan- 
naz’ service, his conclusion being that nearly all could have 
been foretold from the responses to the biologic tests before¬ 
hand if they had been interpreted correctly and heeded 
Poatdysentenc Abscess in Bone—The previouslj health} 
man of 45 had d}scnter) in 1917, and two months after 
apparent recovery a lesion developed in one tibia, but it 
apparently healed after an incision It persisted in a latent 
form and four }ears later a large abscess developed in the 
region The colon bacillus alone could be cultivated from it 


Revue Medicale de la Suisse Romaude, Geneva 

September 3922 42f 9 

■*Epidemic of Scarlet Fe\er H Cnstiani and R Gautier—p 545 
*Scarlet Fe\er in Adults C Saioz and P SchiH—p 560 
Pneumonic Tuberculous Lesions Jaquerod—p 576 
•Present Status of Gout N Betcho\ —p 582 
•Acute Fatal Osteomyelitis P Gautier —p 589 
Cirrhosis of Liver m Streptococcus Sepsis G Turrcttim and E 
Frommel —p 5^2 

Subcutaneous Myiasis m Little Girl G Gander—p 597 
Atypical Scarlet Fever—^The epidemic of scarlet fever at 
Geneva in December, 1921, has alread} been mentioned in 
The Jourxal From the average of 27 cases in November, 
the number ran up to 794 in December and 255 in January, 
and then dropped back to the usual low figure Only 41 per 
cent of the cases were in schoolchildren, adults forming a 
large proportion of the explosive, brief and benign epidemic 
Saioz and Schiff comment on the frequency of hemorrhagic 
manifestations, epistaxis, or conjunctival hemorrhage (7 


cases) or hemopt}sis (2 cases) Tests for urobilin were 
positive m 65 per cent during the eruption, in 35 per cent 
at the fifteenth, and in 12 per cent after the fortieth dav 
This evidence of insufficiency of the liver in such a mild 
form of scarlet fever was confirmed in 89 per cent of 113 
cases by the sodium salicvlate test This is based on the 
retention by the normal liver of a small dose of sodium 
salic}late Capillaroscopy further confirmed the tendenc} 
to intense congestion during the disease, some writers even 
sa} the special feature of scarlet fever is a “generalized 
capiliaritis This is the explanation of the various signs of 
scarlet fever the spontaneous petechiae in the bend of the 
elbow or below after compression of the elbow The extinc¬ 
tion phenomenon never failed to be instructive, and the fixa¬ 
tion of complement tests revealed the scarlatinal nature of 
certain sore throats without eruption, during the epidemic 
Th"} found it very difficult to enforce for adults the full 
period of quarantine after the patients felt that they had 
recovered The} had to keep 200 patients in this way to the 
end of the six weeks, and there was danger of “barbed wire 
ps}chosis but onl} four developed contractures and con¬ 
vulsions from this cause The most serious complications 
were in two cases m which the return to business could not 
be prevented 

Present Status of Gout —Betchov compares recent publica¬ 
tions on gout, saying that Guelpa, "the enfant terrible of the 
diatheses has upset all preconceived ideas by his assertion 
that chronic gout is usuall} only an overtreated gout He 
insists that the attack of gout is the salutar} house-cleaning, 
and to combat it is like doing awav with the police to insure 
public peace Others recentl} have sustained his view that 
the attack is the mobilization of the urates, not precipitation 
of them Colchicum is useful, given a week after the begin¬ 
ning of the attack The views are conflicting as to the diet, 
but all agree on fruit, sugar and fat as being harmless, with 
water as the beverage and not m excess, and Guelpa insists 
‘not alkaline” As to drugs aside from sodium salic}late 
their use ma} sometimes be advisable for the sole reason 
that the ph}sician ma} be confident that the patient will take 
some drug, whatever the ph}sician's directions ma} he, and 
that It is better to keep this under control than to ignore it 

Osteomyelitis Simulating Acute Articular Rheumatism — 
The retrospective diagnosis was ostedfn}elitis with multiple 
foci and septicemia in the girl of 12, fatal the seventh da} 
The foci had developed close to joints, and the diagnosis of 
acute articular rheumatism seemed certain, especially as 
i-ic'io" SOI lids were evident m pleura and pericardium 

Schweizensche medizimsche Wochensclinfl:, Basel 

Sept 28 1922, 52, No 39 

Therapeutic Intratracheal Injections H Mantcbik —p 949 

Anginosis and Tonsillcctomj J Fern —p 953 
•Diagnosis of Active Tuberculosis H Trcnkel—p 955 

Prognosis of Dislocation of Shoulder H Gubler—p 960 Cent d 

Diagnosis of Active Tuberculosis—^Trenkel reports tests 
of Fornet s method for serodiagnosis b} the agglutination 
of tubercle bacilli freed from their wax} cover b} a special 
mechanical and chemical process It seems to be an improve¬ 
ment over other methods of serodiagnosis in tuberculosis 
but sometimes, when the disease is advanced and progressing, 
the agglutination titer was as low as m the healthy On the 
other hand, the titer sometimes kept high long after clinical 
healing of the disease The highest agglutination figures 
were found m the beginning and ver} active cases, without 
a decidedlv unfavorable prognosis 

Oct S 1922 52 No 40 

Relations Between Chemical Composition and Action of Drugs* A. 

Oswald—p 973 

Research with Test for Urobilinogen E Herzfeld—p 976 

SpeciBc Alkaloid from Ergot E Rothlin —p 978 
•Spring Conjunctivitis and Hay Fever J Strcbel—p 983 

The Silver Salts and Argyna H Roller Acbj —p 983 
•Prognosis with Dislocation of Shoulder H Gubler—p PSa Cone n 

Vernal Conjunctivitis and Hay-Fever—Strebel comments 
on the common mistakes in differentiating what he calls 
spring catarrh The cosinophilia m the secretion is instruc¬ 
tive, also the long glassy threads m the conjunctival folds. 
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formed from the viscous secretion He discusses treatment, 
and theorizes on means of prophylaxis of hay-fever Honey 
is a traditional folklore remedy for hay-fever, and he 
suggests that this may have a grain of truth for its basis, as 
honey contains pollen from various blossoms It might be 
possible to desensitize in time by drinking decoctions of the 
dried pollens which have been found to be responsible for 
the hay-fever Or the grass blossoms could be eaten fresh, 
or cooked in an omelet 

Dislocation of the Shoulder—Gubler discusses this ques¬ 
tion from the workman’s compensation standpoint, tabulating 
a large number of cases from the insurance records The 
older the patient, the longer the course of treatment required 
and the poorer the outcome, but complete recovery followed 
in 941 per cent, with an average of thirty-eight days of 
treatment Luxation with paralysis gave the gravest prog¬ 
nosis, with 50 per cent disability and requiring nearly six 
months of treatment Fracture of the greater tuberosity 
entailed 17 per cent disability, but 70 per cent of the com¬ 
plications healed without disability The report analyzes 
252 cases of dislocation of the shoulder 

Annah Italiam di Chirurgia, Naples 

July 20 1922 1, No 4 5 
•Ligneous Penncplintis F Greco—p 281 
Resection of the Colon B Schiassi —p 291 
Radiograplij of the Hip Joint C Zuco —p 320 
•Spontaneous Cures of Cancer D B Roncah —p 332 Cont'n 
•Autoplasty with Preformed Skin Canals F I\assctti and D Pizzctti 

—p 369 

•So-Called Cjstic Disease of the Testicle R Grignani—p 382 
The Parlavecchio Method in Cancer of the Breast G Aperlo —p 404 
Etiology and Pathogenesis of Non Traumatic Diaphragmatic Hernia E. 

Aievoli —p 407 

Woody PennephnUs—The lumbar fascia formed part of 
the hard woody mass extending down to the iliac crest The 
knife squeaked as it cut down to the kidney, which seemed 
to be normal A few small foci were seen here and there 
with a few drops of pus The incision was left open and t'lc 
inflammatory mass softened and rapidly retrogressed Heal¬ 
ing was complete the fortieth day 

Spontaneous Cure of Cancers—-In this second article on 
this subject, Roncah analyzes twenty cases which have been 
published as the natural or spontaneous cure of a chono- 
epithelioma His conclusion is that none of the cases will 
stand criticism Nineteen of the growths in question were 
not chono-epitheliomas, and the twentieth is dubious The 
others were merely infiltration of tlie walls of the uterus with 
molar or chorionic villi or heteromorphous chorion This 
infiltration may predispose to chorio-epithelioma but it is 
not chorio-epithelioma, and this disposes of the tradition of 
a spontaneous cure 'The only possibility of a cure is when 
It IS recognized and cut out in time to avert metastasis 

Autoplastic Operations with Preformed Skin Tubes — 
Nassetti makes the tube out of skin at a point where con¬ 
ditions are most favorable for circulation, etc When the 
canal has thus been formed, and has healed to make a per¬ 
fect tube, it IS twisted around or transplanted in the place 
desired He describes extensive experiments on animal? In 
one group the whole skin-fascia flap on which the ready-made 
tube lay was twisted around into its new bed One end of 
the tube faces the pedicle, the other end the tip of the flap 
The sides of the thorax and the abdomen of rabbits were 
particularly favorable for tins form of autoplastics, the skin 
stretched easily to cover the gap left In another group of 
animals the tube was made entirely loose, except for its 
pedicle at one end, and the tube could be introduced under 
the skin or passed through a muscle These preformed com¬ 
plete canals healed rapidly in their new position except m 
four animals in which the outer end of the tube became 
necrotic, these four tubes were excepbonally long In 
twisting the flaps around into place the direction of the 
vessels must be heeded to maintain good circulation The 
advantages are obvious of having the tube healed and readv 
for the autoplastic operation This method seems to be espe¬ 
cially promising in operations for hypospadias, and to insure 
muscular control of prostheses after amputations, and m 
reconstruebon of the urethra 


Cysbc Disease of the Testicle —In Grignam’s case the 
tumor had slowly developed in the man of 47 in the last fen 
months It seemed to be a mixed tumor of embryoid type, 
benign, but liable to become malignant at any time. 

Pediatna, Naples 

Oct 15 1922 30, No 20 
•fnfant Ad\icc Center A F Canclli—p 937 
•Attempt to Immunize Infants R Pastore—p 950 
•Diagnostic Scrorcaction in Leishmaniasis G Milio—p 9S7 
Granulations in L>mphogranulomatosis G Goglia—p 960 

Nutritional Diseases at Infant Advice Center—Canelli 
states that 45 5 per cent of mother-nursed children brought 
to the infant welfare station at Naples had diarrhea 76 per 
cent of the vvetnurse infants, and 74 per cent of the arti 
ficially fed Only 1 5 per cent died of the first thousand 
infants brought to the station The weak point is the ignor¬ 
ance of the mothers 

Protein Therapy for Infants—Pastore injected six healthy 
infants from 3 to 8 months old with rabbit scrum, and records 
the differential blood count at brief intervals thereafter, and 
the response to hemolytic and agglutination tests The aim 
was to study the possibility of stimulating immunity at this 
age by a kind of protein therapy An antibody developed 
but there was no production of precipitin 

Precipitation Test in Internal Leishmamasis—Miho con 
firmed m fourteen cases the constancy and reliability of 
Brahmacliari’s diagnostic test of kala azar This is the 
turbidity observed when to the blood serum is added two or 
three times its volume of distilled water, poured down the 
wall of the test tube The test was constantly negative in 
the fourteen controls with other diseases 

Poltdinico, Rome 

Sept 4 1922 29 No 36 

Indications for \rtificial Pneumothorax 7ucc5Ia—p 1161 
Typhoid in llie Prepnant A Pern—p 1163 
Case of Conjugal General Paresis L Cacioppo—p 1167 
Aiitolyanpholherapr in Tuberculosis B Zaniboni—p 1169 
\ oUintao Diploina A Gucrncchia—p 1170 

Sept IJ, 1922 29, No 37 

-Fxpenmciital Encephalitis and Keratitis G Ntanaiii—p 1193 
-Torsion of Ovarian Cyst G Onano—p 1195 
I artial Sympliy sicctomy R Bader—p 1196 
Pathogenesis of Pallor with Arteriosclerosis Grossi —p 1193 
Test for Urea P Clara—p 1198 
Prophylaxis of Influenza U Falcioiii—p 1199 

Experimental Encephalitis and Kerabtis—Mariam inocu 
latcd rabbits vv ith secretions from cases of herpes zoster and 
febrile herpes The inoculations m the rabbit comei induced 
keratitis in ncarlv all the animals and in 20 per cent a 
hemorrhagic encephalitis The keratitis did not develop 
when the secretion inoculated was from cases of herpes 
zoster 

Torsion of Ovarian Cyst—The pedicle of the cyst had 
grown to the pregnant uterus and, when torsion occurred 
the intense pains and other symptoms suggested a ruptured 
tubal pregnancy 

Riforma Medica, Naples 

Sept 4 1922 3S No 36 
I nccphahtis with Eosipclns G Tarozzi—p 841 
•Tubercle Bacilli in Subcutaneous Tissue A I Saggioro—p 842 
•The Predisposed to Tuberculosis A Della Cioppa —p 844 
•Serotherapy of Cancer G Gianturco—p 845 
Surgery of the Pericardium E Aicvoh —p 848 

Destruction of Tubercle Bacilli in Subcutaneous Tissue — 
Saggioro relates that not only killed tubercle bacilli but 
hv mg V irulent bacilli, injected subcutaneously (0 25 c c) m 
guinea-pigs all became disintegrated and destroyed The 
subcutaneous tissue has the property of destroyung tubercle 
bacilli in this way The tissues respond with the production 
of antibodies This is the basis of Maragliano’s vaccine 
therapy Examination every ten days of tissues from the 
animals showed the gradual disappearance of the bacilli 
After the fortieth day, only traces of the bacilli that bid 
been living when injected could be detected 
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Eir, Nose and Throat Ecsions in the Predisposed to Tuber¬ 
culosis—Della Cioppa found among the 100 children at an 
Italian prcicntorium sanatorium that 68 per cent had catar¬ 
rhal phar>ngitts, 54 per cent enlarged tonsils, 51 per cent 
adenoid \egctations, and 63 per cent incipient disease of the 
middle ear The throat was normal onlj in 9 per cent The 
corresponding figures for the aicrage schoolchildren at 
Naples were, respcctiielj, 36, 20, 18 and 38, with normal 
throats iii 48 per cent 

Serotherapy of Cancer—Giantnrco injected normal human 
blood serum directh into the cancerous growth or intravc- 
iioiisl) (up to 100 or 200 c c) or he transfused normal 
citrated luinian blood He urges others to experiment in this 
line, with control injections, aiming to induce passive 
immunitj in time 

Sept n 1922 3S ^o 37 

•JJictenoIogj of Acute Disease of tlic Bladder N Pane and G CiriHo 
—p 865 

Scrodngnosis of Ecliinococcus Disease P del Torto—p 867 
The Blood in the Elderly A Teraani—p 871 
Traumatic Arteriovenous Aneurysm in Arm L Durante—p 873 
Roentgen Ray Trealnient in Dermatology C Guarini —p 876 

Bacteriology of Acute Disease of the Bladder—In the ten 
cases reported, the bacteria had evidcntlj reached the bladder 
bv waj of the urethra The infection was mixed in all but 
30 per cent 

Archivos Latino-Amer de Pediatna, Buenos Atres 

August, 1922 1C Ao 8 

Chronic Nephritis in Children V Hutincl —p 417 Cone n 
Chorea Cured hy Measles L Ajerza—p 441 
Shimmed Milk in Infant Feeding J A Bruza —p 44S Cone n 
•Pscudotumor in Brain D Voloute—p 460 

•Meningeal Form of Acute Poliomyditis M Acufia and A Casauhon 
—p 464 , 

•Chronic Encephalitis A A Ugon —p 472 
•Jfenmgeal Hemorrhage in Boy J L Vera —p 476 

Pseudotumor in Brain—The child presented sjmpfoms sug¬ 
gesting a tumor m the brain, including bilateral optic neu¬ 
ritis After intercurrent tjphoid the sjmptoms all subsided 
but the\ returned two jears later The clinical picture then 
was extremelj grave, with atroph) of the optic nerve and 
cachexia but the sjmptoms—except those from the irre¬ 
parable lesions in the optic nerve—nearlj all subsided under 
decompressive trephining, plus ligation and resection of the 
longitudinal sinus 

Meningeal Form of Epidemic Poliomyelitis—Two cases are 
described In one the disease was of the purely meningeal 
tjpe, with no paraljsis or focal sjmptoms at any moment 
The differential diagnosis in this type can never be positive 
without necropsy, but the complete recovery is strong pre¬ 
sumptive evidence Lymphocytosis and abnormally high 
albumin content m the lumbar puncture fluid suggest tuber¬ 
culous meningitis, but are never quite so pronounced as m 
the latter The details are given also of a case in which 
the meningeal symptoms were accompanied by paralvsis 
Chrome Encephalitis—The clinical pictures suggested a 
brain tumor in the boy and epilepsy in his sister, aged 3 
The boy died from tuberculosis after having presented symp¬ 
toms ascribed to a brain tumor, headache vomiting, bilateral 
optic neuritis and, finally, idiocy Necropsy failed to reveal 
the anticipated tumor in the brain The girl developed an 
epileptiform condition at the age of 9 The child died after 
four years in which there had been waves of convulsions and 
finally, idiocy and blindness The familial nature of the 
disease was manifest in the blindness and idiocy in both and 
the four year course, and the distention of the ventricles and 
abnormally large amount of cerebrospinal fluid There was 
a history of abuse of alcohol in tin. parents, but nothing to 
suggest syphilis was discovered 

Meningeal Hemorrhage in Child with Inherited Syphilis — 
The apparently healthy boy of 14 suddenly fell, unconscious, 
and the spinal fluid contained blood afterward, with symp¬ 
toms of meningitis There had been no trauma or hemor¬ 
rhagic tendency, and Vera accepts some syphilitic lesion m 
the walls of the meningeal arteries as the explanation for 
the clinical picture ft had retrogressed completely by the 
third month Both parents were alcoholic in addition to the 
syphilitic taint they had transmitted to the child 
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•Obstetric Compression of Aorta J B Gorizalez —p 381 
•Diabetes During Pregnanej M L Perez —p 393 
Obstruction of Nose in Schoolchildren J \Veiss —p 398 
•The Medical Thesis O L. Bottaro —p 404 
Case of Traumatic Neurosis A A Masciotra—p 409 
Carbuncle in a Diabetic C A Vago—p 412 

Improved Technic for Obstetric Compression of Aorta—■ 
Gonzalez declares that the*method of compressing the aorta 
with the ulnar edge of the hand arrests the circulation 
through it immediately and completely, while it is harmless 
for the mother and the action is durable His illustrations 
of the anatomy demonstrate that the point for effectual com¬ 
pression IS at the fourth lumbar vertebra, two fingerbreadths 
above the umbilicus This arrests practically all hemorrhage 
from the uterus The compression is applied with the ulnar 
side of the hand, slightly flexed, and held stiff, perpendicular 
to the abdomen crossing the median line just above the 
fundus of the uterus The edge of the hand is worked down 
into the abdominal wall as deep as possible, the palm facing 
the pubis without applying force The pressure is reenforced 
with the first three fingers of the other hand The beat of 
the aorta can then be felt vvithout any force being exerted 
by the hand applying the direct pressure Pushing in a little 
farther, the thrill of an incompletely closed vessel is per¬ 
ceived Pushing a little more, this thrill stops, and the 
femoral pulse stops at the same time, and the uterine hem¬ 
orrhage likewise With this technic one person can take the 
place of another in case of fatigue, vvithout interrupting the 
compression The slight curve of the hand allows it to fit 
over the vertebrae The control of the femoral pulse gives 
oversight of the condition If the pulse keeps at the same 
rate, we can be confident that the compression is effectual 
Seven illustrations show the exact technic 

Diabetes in Pregnancy—The tvpical diabetes mellitus 
developed in the previously healthy but obese young woman 
late in her second pregnancy The unusually large child was 
born cyanotic and died in thirty minutes, but all symptoms 
of the diabetes subsided during the puerperiura The hemo- 
clastic crisis could be elicited during the diabetes by inges¬ 
tion of the test 200 gm of milk, and even bv a small dose 
of glucose (30 gm dissolved in a glass of water) 

The Medical Thesis—Bottaro criticizes the present regula¬ 
tions and offers suggestions to improve conditions 

Deutsche medizinische Wochenschrift, Berlin 
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A Sor\e> of Medicine as Presented at the Meetings of German Scien 
lists 1822 1920 K Sudboff —p 1229 
Causes and Preconditions Jsatural Laws m Relation to Rules W 
Roux —p 1232 

The Causal and the Telcologic Point of View in Medicine T Zieben 
—p 1233 

The Conscious and the Subconscious Mmd H DriescJi —p 1234 
PosniMsm and Its Conception of the World B > Kern—p 1235 
Theories on Color Vision Since Kew^ton \V OsUvald—p 1237 
Vision m Insects and Crabs C v Hess—p 1238 
The Science of Hereditj Its History and Present Significance O 
Hertwig—p 1239 

The Synthetic Theor> of the Animal Organism M Heidenhain—p 1240 
Applications of the Notion of Inflammation to the ICerxoiis S>stcm F 
Marcband—p 1242 

Prevention of Infiamraation in Subcutaneous Injections of Remedies 
That Commonlj Have an Inflammalorj Effect H H Mejer and 
P Freund —p 1243 

Pseudocrjstalhne Gallstones B Kaunjn—p 3244 
Pam and Its Treatment A Hoche —p 1246 
Management of Acute Bronchiti Goldscheider —p 1248 

Traumatic Pscudoabscesscs of the Brain A Eiselsberg—p 1249 

RecoUcctions of an Ophthalmologist of Long Practice T Hirschberg_ 

p 1250 

Munchener medizinische Wochenschnft, Munich 

SepL 15 1922 69 No, 37 

Rudolf Virchow Felix Marchand and Cellular Pathology \V Hueck 
—p 132o 

The Pepsin Pregl Solution in the Treatment of Inoperable Malignant 
Growths E Pa>r—p 1330 

Treatment of Rupture of Extensor Tendon of Third Phalanx. Sonnlag 
—p 1333 "k 

Quick Cure for Scabies O Kiess—p 1335 
•Outbreak of Tnchmosis m Erhngen B Fuchs_p 1336 
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Intrapentoneal Infusion K Benz'—p 1338 

The Effect of Caffem on Performance of Athletes H Herxheimcr — 
p 1339 

'Phototherapy in Eye Diseases F Schanz—1341 
Chronic Hereditary Hemoljtic Icterus with Fatal Issue Nonnenbruch 
—p 1343 

Bilateral Division of the Phrenic Nerve m Singultus J Oehler—p 1344 
Prolapse of Bladder Through Urethra Klauscr—p 1344 
Cutaneous Hemorrhages After Injections of Arsphenamin H Feit — 
p 1345 / 

I alue of Sauerbruch Cineplastic Procedure C ten Horn —p 1346 
Gregor Mendel a Biographic Sketch Lenz—p 1349 
Treatment of Eclampsia E Bumm —-p 1351 

Outbreak of Trichinosis in Erlangen—Fuchs recounts the 
course of an outbreak of trichinosis in Erlangen, which was 
caused by the eating of sausage infected with trichinae 
About 100 persons became infected The symptoms were 
edema of the eyelids, pains m the muscles, high fever m 
some cases, strongly positive diazoreaction, and pronounced 
eosinophilia Leukocytosis, observed in former epidemics, 
was not noted, nor ^\as disappearance of the patellar reflex 
one of the manifestations Injection of blood serum of 
trichmous patients produced in guinct-pigs an increase of 
eosinophil cells, ivhcreas the injection of blood serum of 
healthy persons caused a decrease No deaths resulted from 
the outbreak 

Phototherapy in Eye Diseases—Schanz has experimented 
for the past ten years with phototherapy in eye disease He 
has found this mode of treatment successful, and gives an 
account of his methods and results 


Wiener klinische Wochenschnft, 

Aub 17 1922 35, No 32 
Practical Roentgen Ray Dosage in Internal Medicine 
’Galvanopalpation and Roentgen Ray Diagnosis M 
Cone n in No 34 

Practtcal Experiences with the Intravenous Use 
Planner—-p 701 

•Influencing ol Scar Formation by Exclusion oE Light 
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R Eenk —p 69S 
Kahanc —p 698 
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J \ Ries —'P 702 
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Rocntgenograpbic Diagnosis of IniracTanial AffecUons by Means of tbe 
Dandy Procedure A Schuller —p 709 
Heart and Vessel Changes m Experimental Diphtheria m the Guinea 
Pig T Iwabuchi—p 711 

Scientific Justification of the Classification of Pulmonary Tuberculosis 
as Open and Closed T>pes A Winkler—p 713 
Adhesion of the Labia Minora Occurring Post Partum O Knopf — 
p 715 


Galvanopalpation and Roentgen-Ray Diagnosis—Kahane 
states that his investigations have shown that the hyper- 
sensitiveness reaction of the sensory and vasomotor nerves 
of the skin to the galvanic current is a reflection from foci 
in the various organs These foci are usually affections of 
an irritative nature, which are characterized by pains, spasms, 
active hyperemia, inflammation, ulcers or scar formation at 
the site of an old inflammation The site of the skin reaction 
was found to correspond very closelv to the site of the under¬ 
lying disease focus, constituting a projection as it were, on 
the surface of the skin Fen: instance if there is an irritative 
affection of the gallbladder (cholecystitis), the spot on the 
skin overlying the gallbladder shows the typical hypersen- 
sitiveness of the sensory and vasomotor nerves of the skm 
to the galvanic current in the form of sensitiveness to pain 
and redness of the skm, which seemingly are confined to the 
affected region The technic of galvanopalpation is simple 
and consists in the repeated application for very short inter¬ 
vals of a current that is weaker than the currents that cause 
a primary reaction of the sensory and vasomotor nerves of 
the skin in normal conditions 

The Efiect of Light Filters on Scar Formation—Ries 
observed that smallpox vaccination scars from six to ten 
months old were usually much larger and redder m women 
than in men At first he thought the difference was due to 
the more tender skin m women, but later he concluded that 
the chief reason lay in the heavier clothing worn by men, 
which the rays of light penetrate less easily For the past 
year he has applied a bandage to filter the light over the 
vaccination scars in a large series of cases On comparing 
the scars after several months, he was surprised to note that 
the scars of the controls were large and red, while those 
that had been protected by the filter bandages were scarcely 
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visible and in spite of previous large sores were small, soft 
and white Ries holds that the vaccinated portions of the 
skin become extremely scnsuive to light, and react strongly 
to every ray that constitutes a chemical irritant The use 
of filters eliminates the irritating blue, violet and ultraviolet 
ravs From his observations he is convinced that all scar 
formation can be favorably influenced by protection against 
the light 

Zentralblatt fur innere Medizm, Leipzig 

July 8 1922 43, No 27 

Determination of Blood Indican by the Jollcs Haas Method F Eigcn 
berger—p 445 

Hospitalstidende, Copenhagen 

Sept 13 1922 G5, No 37 

•Gastric Ulcer witli Indentation K Secher —p 597 
•Rrcnnturc Separation of the I’laccnia P KuhncI —p 604 

Gastric Dicer of Greater Curvature with Indeatation— 
Secher remarks that there arc only twenty-three cases on 
record of an actual diverticulum in the stomach In a case 
described, an ulcer in the greater curvature was accompanied 
with a pocket which suggested a diverticulum This pro 
fruding part of the stomach wall was not adherent to other 
organs, and its size varied at different times and in different 
positions The wall of the pocket must have retained its 
contracting power The cases on record of a “functional 
diverticulum” were probably of this nature, a gastric ulcer 
with a niche 

Premature Separation of the Placenta—The retrospective 
diagnosis was that an accessory placenta was responsible for 
the hemorrhage The maternal vessel feeding it had rup 
tured, and the blood collected inside the placenta at first, in 
a preformed cavity and then back of the placenta He has 
found these preformed cavities even in normal placentas 

Sept 20 1922 65, No 38 

•Clinical Study of Myocarditis 0 V C E. Petersen—p 613 
•Treatment of Disease of the Hair C With —p 622 

Blocking of Superior Branch of His’ Bundle—^Petersen 
adds five new cases to the four he has previously published 
of bundle branch block Analysis of his total nine cases m 
five years and necropsy in several has confirmed that it is a 
symptom of focal myocarditis, usually far advanced The 
electrocardiograph reveals the only sure sign of it, and when 
svphilis IS a factor, improvement may foliovv specific treat¬ 
ment, otherwise treatment can be only symptomatic As it 
IS a manifestation of mvocarditis rather than of the con¬ 
ducting apparatus, digitalis is not contraindicated He has 
given digitalis with good effects in these cases and no 
injurious consequences All except two of his patients were 
in fair condition when first seen, all with good earning 
capacity The heart disease was of several years’ standing 
m some, in only one was the course as short as one year 
He has never encountered but one instance of block of the 
lower branch of the His-Tawara bundle 

Treatment of Hair Disease—With reviews what has been 
published on the subject of treatment of hair disease with 
extracts of horny substance He then reports his own expe¬ 
rience with 100 patients taking internally a hydrolysate of 
keratin In 23 of"37 patients w ith alopecia areata, no effect 
was apparent as also m 6 of 9 cases of seborrheic dropping 
of the hair and in S of 9 with disease of the nails The other 
patients in these and other groups seemed to benefit by the 
treatment, and the results, he says, justify further trials on 
man and animals As might have been expected, some of the 
men complained of the annoyingly rapid growth of the beard 
and some of the women, of the growth of hair outside of the 
normally hairy areas If further research confirms that the 
amino acids of keratin have an influence on the growth of 
hair and nails, the assumption seems plausible that certain 
skin diseases, such as psoriasis, might be due to an excess 
of homy substance m the diet, or at least might be influenced ' 
by excluding it from the diet The work issues from the 
Finsen Light Institute at Copenhagen, and concludes with 
an appeal for closer cooperation between dermatology and 
pathologic physiology 
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UNCOUNTED FACTORS IN INFANT 
FEEDING * 

CLIFFORD G GRULEE, MD 

CHICAGO 

The scientific de\elopment of infnnt feeding has been 
very largely a matter of the last twent) )ears Pre¬ 
vious to that time, most of the discussion on the sub¬ 
ject was along empiric lines and represented the 
individual experience of various obseners During the 
last two decades, however, there has been a verj defi¬ 
nite attempt to place dietetics of infancy on a saentihc 
basis One after another of the various food elements 
has been the subject for investigation, with the result 
that at present the scientific standards by which ue 
mav judge of the food for the baby ha\e been fairly 
well established This marks an era not only in 
pediatrics but also in medicine 

Infant feeding is essentially a therapeutic measure 
* It IS that branch of dietetics which requires the most 
exhaustive knowledge of scientific facts and the most 
thorough observation of clinical cases, to be carried out 
successfully It has shown that dietetics is essentially 
an individual proposition that diets are to be prepared 
not for groups but for individuals This is much more 
true, unquestionably, at this age than later in life 
While we have many excellent observations which bear 
on the scientific side of infant feeding, there still exist 
wide differences of opinion as to the application of 
these scientific facts In other words, infant feeding 
IS far from being an exact science, and still depends, to 
a large extent, on the judgment of the physician in the 
individual case Nor does it seem likely that we shall 
ever be able to set down absolutely hard and fast rules 
to govern the vanous situations which we may meet 
At least, one may say that the probabilities are that 
such rules, if they come at all, will come only m the 
remote future I think that most men who have a 
practical knowledge of this branch of medical science 
will agree with these statements If these are true, we 
should endeavor to take account of those factors which 
have not as yet been determined, and if possible either 
eliminate or conquer them so that the practice of infan¬ 
tile dietetics may become more simple and, as a result, 
more easily mastered by all the members of the 
profession 

In the practice of infant feeding I have endeavored 
to make my recommendations as simple as possible in 
order to do away with those unnecessary things which 
frequently appeal to the parents but are of no real value 
to the child One can go too far in this direction, and 
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one should be careful not to eliminate essentials By 
the elimination of the nonessentials one is better able 
to judge of those factors in the practice of infant 
feeding which are not of a dietetic nature, and yet 
which, in many instances, determine success or failure 
It IS with such factors that I propose to deal 

I approach this subject with all humility because, 
in the first place, the factors, such as they are, are 
known to everj one, and because, in the second place, 
I shall by no means be able to cover the field as it 
should be covered I shall endeavor, however, to point 
a reason for the wide differences of opinion which have 
existed and still exist, and to gne some indication as 
to why we succeed with certain of our patients and 
fail with others 

PSYCHOLOGV OF INFANT FEEDING 

Perhaps the most important phase of the subject is 
the practical psychology that enters into the situation 
One IS so likely to think that in the therapeutics of 
infancy he can disregard the psychologic side that he 
often leaves this out of consideration entirely Most 
of us, I think, though, size up the combination with 
which we have to deal and act accordingly For some 
jears, most of the sick infants which I have taken 
care of have been hospital cases When I compare 
my former experience w’lth the more recent one, I feel 
that there has been a decided difference I do not 
believe that this rests altogether on added experience 
It seems to me that to a large extent the better results 
obtained have been due to elimination of certain psycho¬ 
logic elements which enter into every case of infant 
feeding 

There is brought to one an infant which is crying 
continuously and W'hich has a great deal of distress 
As a consequence, the mother or attendant has been 
on a nervous strain, with the resulting reaction on the 
child The child cries, the mother picks it up It 
soon learns to cry to be picked up, it does not sleep 
well, and the mother fusses with it at night In two 
or three days after being taken to the hospital, the 
same child, without change of food, becomes a different 
individual The fussiness largely disappears, the child 
sleeps w'ell, it begins to gam m weight, and many of 
the gastro-intestinal disturbances begin to disappear 
In this instance we may readily ascribe the child’s 
improa ed condition, not to any scientific knowdedge that 
we may have of mtant feeding, but entirely to a 
change of environment 

Again, an infant approaching the end of the first year 
IS brought to one because it does not gam It has been 
altogether on a bottle feeding and one feels that it is 
now high time that it be given some other kind of 
food, such as a dish of cereal The child refuses this 
cereal, and the mother, in the desire to make the child 
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gain, forces the feeding What is the result^ Fre¬ 
quently the child resists strenuously, and from the 
repeated efforts works itself into such a nervous state 
that it not only rejects the new type of food but vomits 
everything That this is purely a matter of disturbed 
psychology can be easily proved in two ways One 
may let the child stay hungry until it will take the 
food, the food then no longer produces vomiting, or 
one may continue one’s efforts with smaller quantities 
of food, and after a short tune the resistance of the 
child IS weakened, it becomes accustomed to the new 
diet and, far from rejecting it, takes it eagerly and 
without any untoward results These are only examples 
of some of the more evident effects of psychology of 
the infant and its attendants on infant feeding It 
seems altogether likely that less disturbing conditions 
may produce slighter variations from the normal but 
still be the cause of ultimate failure 

Another side to this psychology which must not be 
overlooked is the confidence with which the attendant 
carries out the orders of the physician It is certainly 
true that different types of physicians appeal to dif¬ 
ferent individuals, and, as a consequence, the confidence 
which our patients feel m us is determined to a large 
extent by their reaction to our personalities and our 
reaction to theirs This is a lery important factor m 
success in infant feeding, because it is frequently neces¬ 
sary to have a complete mastery of the situation over 
a long time if we are to be successful We are some¬ 
times surprised by the results that are obtained by men 
with large reputations Certainly, to some extent such 
results are to be attributed to broader experience and 
better methods, but there also enters here the fact that 
such men command the confidence of the parents of 
their patients, and as a result are able to keep their 
cases under observation for a longer period and con¬ 
sequently obtain greater and more lasting benefits 

We all know how the spoiled child influences the 
results of treatment, and we all know how early an 
infant may be spoiled and how complete the spoiling 
process may be Often the health of the patient is 
determined by just this factor, and only by eliminating 
it are we able to produce cures, no matter how care¬ 
fully or how intelligently we may supervise the prepara¬ 
tion of the diet It is such psychologic factors as 
these that determine success or failure in many 
instances, and they are not at present to be measured 
avith any scientific accuracy 

HOSPITAL CARE VERSUS HOME CARE 

Quite intimately associated with the psychologic 
factor is that of infant care Some years ago I had 
service in two hospitals, one was a large public hospital, 
the other a prnate hospital with a public ward In 
each of these hospitals, charity cases were taken when¬ 
ever there was a vacant bed The type of case, as 
nearly as I could judge, was about the same in each 
The facilities from an infant feeding standpoint were 
equally good The nurses in both were very consci¬ 
entious, and the head nurse in the children’s ward in 
the private hospital had received her preliminary train¬ 
ing in the public hospital Yet m the private hospital 
we were able to get excellent results with our feeding 
cases, while in the public hospital child after child 
died This situation has been nobced by several of 
my colleagues and commented on It seems to me that 
the answer lies in the number of nurses allotted to 
children’s work In the children’s ward of the private 
hospital we had an average of one nurse to every four 


or five patients, m the public hospital, perhaps one 
nurse to twice that many children The result of this 
was that the infants were not changed frequently, that 
they perforce could not be cleaned up immediately after 
vomiting, the nasal discharges were not immediately 
attended to, and very little could be done in the way 
of isolation 

We have heard so much in the past about hospital¬ 
ization and so little about what the term really means 
that it IS time we stopped to analyze the situation 
The difference between hospitaiizabon of infants and 
home care is a difference in the amount of individual 
care given each child In the aierage home, this is 
frequently too much In the poorly conducted hospital, 
It is always too little If the pediatric wards of a 
hospital are properly conducted, that is, if there are 
proper facilities for the care of children and a suffi¬ 
cient personnel properly educated and intentioned, a 
hospital may be a most excellent place for a sick child 
over many months In fact, in my opinion it is the only 
proper place to care for sick babies, just as it is the 
only proper place to care for sick adults With a 
highly trained and conscienbous personnel, the hospital 
becomes the one place rvhere the physician may elimi¬ 
nate certain accessory sources of error and apply him¬ 
self more directly to the case in question in respect 
to Its physical needs, and he may leare out of con¬ 
sideration enbrely, or to a very' great extent, many of 
the irritabng factors that must enter into considerahon 
in the home Once a motlier is persuaded that her 
child IS getting adequate care, she is much more easily 
satisfied if the child is in the hospital The responsi¬ 
bility is not on her shoulders, and she can get a better 
perspective This, of course, is not true in all instances, 
but It is certainly true in a large proportion We ha\e 
heard so often that the hospital is not the place for the 
sick infant that I feel I must take this opportunity to 
express my r lews on the subject and to offer the sug¬ 
gestion that, if the results obtained in the hospital are 
not to one’s liking, it ivould be well to imestigate tlie 
conditions under which these children recen e treatment 

In the home, too, the care of the infant makes much 
difference This is no more clearly' show n than in the 
results obtained in infant w'elfare work m this country 
during the last fifteen years The first efforts to 
reduce infant mortality were directed tow'ard the 
giving of clean milk This did not prore altogether 
satisfactory', and the next efforts were what might be 
termed wholesale feeding, that is. Formulas 1, 2, 3, 4 
and so on w'ere put up m bottles An infant was 
brought to the dispensing station and, according to its 
age and w'eight, was given Formula 1, 2, 3 and so on 
The milk, as a general rule, was excellent, and the 
formulas were more or less appropriate, but the results 
obtained in this way were not satisfactory The present 
idea may be spoken of as the retail feeding of infants 
By this method each child is given indn idual attention 
The milk is probably no better and no worse than it 
was m either of the other two instances The formulas 
are usually simple milk mixtures, often wnth sucrose 
additions They are, perhaps, somewhat better adapted 
to the individual child than were the earlier formulas 

This fact alone, however, does not account for the 
success of this method in caring for large numbers of 
infants over 3 months of age (since w'C hare been 
able to influence mortality m infants under 3 months 
of age very little) We must take into consideration 
the fact that each child is carefully examined by the 
physician, and that the nurse goes into the home, looks 
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nfter the h)g!enic conditions tliere, shows the mother 
how to prepare the food in a sanitary manner, and 
secures her cooperation by making her do the work 
foi her child and by bringing up her child mitritionall)’ 
in competition with other children of the same age 
The children, in other words, are better cared for at 
home They are bathed more frequently, the clothing 
is washed more frequently, they are not over and under 
clc* hed to the same degree and the mother knows not 
onl) that she should do these things but why she should 
do them 

The success of infant welfare work in this country 
IS probably due more to the betterment in the care of 
the child than to an\ advances in scientific knowledge 
of the subject of infantile dietetics, great as these 
adiances bare been Tins is true not only of the 
normal infants at home but also, to a less degree, of 
the sick infants which we ha\e in our hospitals We 
have learned to individualize We know now that the 
poor, puny infant suffering from a sea ere form of 
malnutrition is not to be put out in the open air on a 
cold dav We know that during hot weather the child 
IS not to be sw'athed in a w'oolen band It is atten¬ 
tion to such details as these that often determines our 
success So much is this true that I frequently think 
that almost half of the success of infant feeding is in 
the care which the child recenes 

METHODS AND RESULTS 

But there is another side to infant feeding w’hich 
has puzzled many and has been the source of much 
amusement to our eminent colleagues m other branches 
of the profession Years ago, before diagnosis w’as 
on as accurate a basis as it is now, when the experience 
of one man was usuall} quite limited and his conclu¬ 
sions inaccurate, there was a great deal of difference 
of opinion as to the efficacy of different drugs in dif¬ 
ferent diseases The interpretation which one man 
placed on his experience was contradicted in no uncer¬ 
tain manner by his no less honest and experienced 
competitor The result was bitter controsersy as to 
whether this or that drug was effective It has seemed 
to me that such a situation has existed in relation to 
infant feeding In one place, one method is advised, 
in another place, another method One man gets satis¬ 
factory results with one food, another with something 
else Certainly the infant organism is able to adjust 
Itself to various combinations of food It seems not 
unlikely that we may find'that combinations of food 
which apparently are at wide variance maj be in effect, 
from a physiologic standpoint, very much the same 

The explanation of this difference of opinion prob¬ 
ably lies not in scientific interpretation, but rather in 
the fact that the physician has been treating his case 
by a method that he has mastered It has always 
seemed to me that in no other way could w'C explain 
the differences of opinion that exist among intelligent 
pediatricians, and the uniformity of results from widely 
varying methods Pediatricians are not unlike sur¬ 
geons different surgeons use different instruments, but 
with these they frequently obtain the same good results 
In my w'ards I have tried out various types of infant 
feeding, and men who have been associated with me 
have done the same We have nearly always come 
back to our old ideas and methods None of us feel 
tlMt vve can claim any special supenority for these 
methods, but we do feel that our familiarity with the 
old ideas has brought about greater efficiency in their 
use than we can readily acquire for the newer methods 


Such an attitude results in a not wdiolly satisfactory 
conservatism, and one should try to reserve a suffi¬ 
ciently open mind so that real progress can be made 
It IS not easy for one to learn a method thoroughl} 
The pediatrician must be sensitive to the various little 
symptoms which necessitate changes in the diet He 
must know when it is wise to continue the diet 
unchanged He should know what to expect in the 
way of prognosis in the given case, in many instances 
he will be able to predict what changes are to be 
expected both in the treatment and in the condition of 
the infant All these things are not learned in a minute 
It requires long months and years of careful applica¬ 
tion and interpretation to develop such knowledge, and 
as a consequence the practitioner becomes less recep¬ 
tive of new ideas because he finds it hard to introduce 
them into his scheme of treatment 

VALUE OF SCIENTIFIC KNOWLEDGE 

One might think from the foregoing that there is no 
place in this scheme for the scientific facts that vve 
hav e gathered together as the result of so much dev oted 
effort If I have seemed to dw’ell on certain factors 
that have only an indirect relation to dietetics of 
infancy, it is only because I feel that in the past sucli 
factors have not received their due attention It is 
certainly true that many have obtained results in infant 
feeding whose knowledge of the saentific bases of this 
branch of medical science has been entirely inadequate 
It is not from the results obtained by such men that 
vve can draw our final conclusions Effective work in 
medicine is produced only by those who have ,as 
thorough a knowledge of the subject as can be obtained 
Others may have success in a fair proportion of cases, 
but in the long run the percentage of satisfactory 
results lies with the man who has the intimate knowl¬ 
edge of his subject He must also have the abilitv 
to interpret outside conditions and to take advantage 
of situations that may anse No one, I think, realizes 
better than I the importance of the scientific side of 
infant feeding The years of hard work along these 
lines have not been wasted As one fact after another 
accumulates, we eliminate more md more the sources 
of error Gradually vve are coming to know what 
should be done unaer given circumstances, and the 
man who has the wealth of present scientific knowledge 
at his disposal is much better prepared to feed the 
infants placed in his care than he was twenty years 
ago when empmcism was rampant and vve were groping 
in the dark 

It IS necessary, however, in order to use this scientific 
knowledge that one have in his possession not only 
scientific facts, but also a knowledge of tlie indications 
for their use It seems to me that in infant feeding, 
as in every other therapeutic measure in medicine, the 
basis of success lies not so much in a knowledge of 
the therapeutic measures as in the diagnostic abilitv 
of the man who would apply them In order to feed 
infants properly, it is necessary that a thorough diag¬ 
nosis of the condition be made This diagnosis consists 
not only in the differentiation between those conditions 
of gastro-intestmal origin and those of parenteral 
nature but also in a proper interpretation of the 
gastro-intestmal symptoms that arise Without such 
interpretation, one is very likely to be led astray in 
his therapeutics It is here more than anywhere else 
that knowledge of the basic principles underlyuno' 
alimentary physiology and pathology is of service We 
must try to visualize the hidden- conditions and to 
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direct our therapy accordingly I have always felt 
that far too little was taught about the diagnosis of 
gastro-mtestinal disorders in infants, and far too much 
about their treatment The basis of all treatment must 
be diagnosis, and if we are to enjoy the greatest suc¬ 
cess, we must first learn to estimate accurately the 
various factors that are presented 

There is a decided tendency on the part of laymen 
to regard the feeding of the infant as altogether 
responsible for any conditions that may arise They 
do not take into consideration that respiratory and 
other affections have their repercussion on digestion 
and metabolism, and that very often what is needed is 
not a change of diet hut the treatment of some condi¬ 
tion far remoc ed from the gastro-intestmal tract Here, 
again, adequate diagnosis will help greatly in the inter¬ 
pretation of the case, and usuall}'' m its successful 
treatment Probably one of the mistakes that is most 
frequently made is to expect that a child may recover 
fiom a severe gastro-intestmal onslaught without a 
comalescent penod Such recovery is not expected 
of adults Often, in the infant, repair comes only 
after days and weeks of careful attention to diet It is 
an exceeding!) hard thing in chionic nutritional dis¬ 
orders to know just when repair is so far advanced 
that one may proceed with an increase of food, and 
perhaps it is this more than anything else that has led 
la)men and some of the less enlightened members of 
the profession to assume a certain skepticism regarding 
the success of conservative treatment 

I shall never forget an experience w'hich I had during 
m> -first years as a pediatrician It happened that I 
was taking care of a negro child in a dispensary The 
infant, which was suffering from a severe degree of 
marasmus, w'as the child of a woman doing housework 
for a w'ell knowm physician I had not seen the child 
for several w'eeks when I met the physician on the 
street He greeted me with, “Well, Maggie’s baby is 
going along fine'now,” and I was all attention and 
animation But the next sentence took the wind out 
of my sails “Yes, she is feeding her bread and browm 
gravy ” I ha\ e had many experiences like this since, 
Possibly my interpretation of the facts in this instance 
IS not the correct one, but it has seemed to me that 
the bread and browm gravy might easily have proved 
fatal at an earlier stage of the infant’s career, that in 
effect wdiat happened w'as that the child was on a 
formula wdiich permitted of repair of the nutntional 
disorder, and that my error in judgment had consisted 
in not recognizing the fact that the stage of repair was 
over and that the time for larger quantities of food 
had arrived I find this determination the most diffi¬ 
cult one that I have to make 

CONCLUSION 

One thing further is of importance We are very 
prone to judge of the success which we obtain by the 
immediate consequences of the method used It seems 
to me that this is wrong The feeding during the 
first few months of life may result in nutritional 
injuries which are not evident at the time, but which 
manifest themselves months later Our judgment in 
the individual case as to wdiether or not we have been 
successful should come only after the child has passed 
out of infanc) and wm may sum up all of the factors 
involved not only the end-results, but also how much 
inconvenience and disturbance have been caused during 
the time the child has been under our care It is only 
by careful estimation of all the factors involved that 


we shall be able to advance our knowdedge of infant 
feeding To do this, we must take into account the 
many contributive elements which go to make up 
success 

104 South Michigan Avenue 


ROLE OF UNRESOLVED PNEUMONIA 
IN BRONCHIAL ASTHMA* 

JOSEPH HARKAVY, MD 

NEW lORK 

During the last fcw' jears considerable attention has 
been paid to the study of asthma, particular!) from the 
allergic point of view The progress that has been 
made along these lines has unquestionably added much 
to our knowdedge of the subject It has enabled us 
at least to classify betw’een 40 and 50 per cent ot 
asthmatic cases as being due to sensitization by foreign 
proteins, so that the outlook for improiement and 
cure has been increased to that extent This has largely 
been due to the w'ork of Schloss,^ Walker,^ Cooke ^ and 
\ ander Veer,^ Longcope,'' Mackenzie,” Rackemann^ 
and Talbot” Through the researches of these imesti- 
gators, especially Walker,” Cooke” and VanderVeer,^ it 
has been established that the majority of sensitne asth¬ 
matic patients fall into certain age groups The greatest 
incidence of sensitive cases is to be found in the early 
\ears of life, and the smallest in the later years Thus, 
Valker” states that four fifths of patients whose 
asthma began in infancy were sensitne to foreign 
proteins Two thirds of those wdiose symptoms began 
during childhood and one half of those first afflicted m 
adult life were sensitive, but none was sensitne whose 
asthma began after the age of 50 One of the possible 
explanations for the foregoing conditions, no doubt, lies 
in the factor of inheritance, w Inch Cooke ” and Vander 
\’ecr ’ state occurs in accordance w ith the niendelian 
law' the transmission of hypersensitiveness being a 
dominant characteristic 

Although It must be borne m mind that the trans¬ 
mission of specific hypersensitn eness does not as a rule 
occur. It IS probable that a general tendency to hyper- 
sensitiveness may be transmitted While such are the 
facts in the group of sensitive asthmatic individuals, 
there exists the other 50 per cent in w horn the etiology 
is extremely varied and m whom sensitiveness cannot 
be readily proved, but in whom the asthmatic attacks 
may resemble very strongly and in every detail those 
of tlie true sensitive asthmatic patients Walker” is 
inclined to include most of this group under the term 
atypical bronchial asthma or asthmatic bronchitis The 
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cases especially associated with respiratory infections, 
such as “colds,” bronchitis, particularly the chronic 
ranety, catarrhal conditions of nose and throat, or with 
infections of the teeth, tonsils or sinuses, are placed 
in this category As with many other classifications, 
so many exceptions at once arise that to be too dogmatic 
seems inadvisable While the terminology proposed by 
Walker = perhaps serves its purpose, namely to accen¬ 
tuate the diflereiice between asthma due to known 
protein sensitneness and that not so proved, this group 
and the true sensitne bronchial asthmas are often 
indistinguishable from one another from the nature 
of the attacks alone One is rather hesitant in using 
Walker’s = designation too fieely, especially in the 
absence of bronchitis, oc when, in the free interval the 
chest IS negative on physical examination Even 
Walker - admits the possibility of there being some in 
this class w ho may be sensitive to the bacterial protein^ 
per se and thus ha\ e true anaphylactic asthmas Racke- 
mann' fully supports Walker - in this conviction 
Nexertheless, m our experience and apparently in that 
of Caulfeild,® the determination of sensitiveness to 
bacterial proteins has not been \ery satisfactory This 
IS also borne out by the recent obsen ations of Cooke 

In the light of the foregoing contentions, it has been 
interesting for us to find a group of nine cases, in a 
series of about 160 studied during the last j ear, which 
we regarded as distinctly bacterial m origin, and which 
did not respond to the cutaneous tests for the bacteria 
w'e employed These cases were studied primarily 
from the allergic point of view, about 120 different 
proteins being employed in each case, of wdneh fourteen 
w'ere different bacterial proteins “ To none of these 
was there any reaction whatsoecer The age of these 
patients ranged between 40 and 50 jears They gave 
histones of asthmatic attacks of varying duration, 
dating the onset from definite pulmonary infection 
While “colds,” bronchitis, and other nasorespiratory 
infections, as has been mentioned, ha\e been conceded 
to be the starting point of asthmatic attacks, this group 
IS particulary important in that the attacks w'ere asso¬ 
ciated with unresolved pneumonias, in the majority of 
cases recent influenzal infections In these cases, physi¬ 
cal signs of unresoh ed pneumonia could not be elicited 
This w'as due to the fact that in most instances the 
focus was situated deep in the pulmonary tissue and 
was complicated by a superimposed emphysema, which 
also, in certain cases, perhaps was of recent origin 
These patients, therefore, have been studied by repeated 
roentgen-ray examinations during the last year and the 
progress of the pulmonary condition noted Each 
patient was subjected to a nose and throat examination 
by a specialist Blood counts, sputum and Wassermann 
examinations were made In taking the histones, spe¬ 
cial stress was laid on previous allergic phenomena in 
the life or family of the individual such as the existence 
of hay-fever and urticaria No history to that effect 
W'as obtained in any case Cardiorenal factors and 
other reflex phenomena were excluded m routine 
examinations 

EEPORT or CASES 

Case 1 — L R, man, aged 55 was admitted, Oct 31 1921, 
complaining of having had asthma for the last two jears, 
following influenza m 1918 The attacks had recurred in 

9 Caulfcild A H W Sensitization in Bronchial Asthma and Hay 
Eever J A M A TO 1071 {April 16) 1921 

10 Cooke R A IV New Etiologic Factors m Bronchial Asthma, 
J Immunol 7 147 (March) 1922 

11 The proteins prepared by the Arlington Chemical Company were 
employed in this work 


Winter and in summer with equal setcrity, both by day and 
by night He had had some expectoration, mucopurulent m 
character, expelled after violent coughing 

Physical examination of the chest revealed the presence of 
emphysema and no rales Roentgen-ray examination of the 
chest disclosed scattered infiltrations at the right base which 
had the appearance of an unresolved pneumonia Cultures of 
the sputum were made and an anhemol>tic streptococcus, as 
well as Micrococcus calarrhalis was recovered 

The patient was given roentgen-ray treatment to hasten 
resolution of the pneumonia He received five treatments at 
biweekly intervals The immediate results were at first dis¬ 
couraging After each treatment, he said that he felt worse 
Gradually, he began to imprdVe and by January he felt 
much better 

Roentgen-ray examination March 1 1922, demonstrated no 
definite abnormality m the lungs The physical examination 
was practically negative except foi; a moderate emphysema 
When last seen he had had only one mild attack m two 
w ecks 

Comutent —This patient had a postinfluenzal, unresoh'ed 
pneumonia of the right lower lobe ^fter five roentgen-ray 
treatments applied to the affected side, the pneumonia dis¬ 
appeared and the patient definitely improved within a period 
of five months The immediate bad after-effects of the 
roentgen-ray treatments resembled closely those caused by 
other nonspecific forms of therapy, for example, foreign pro¬ 
tein injections with the usual reaction followed by improve¬ 
ment 

Case 2 —A K, man, aged 48 was admitted, April 25 
1921, with a history of having had pneumonia a number of 
years before the exact date of which he did not remember 
For the last eight years, he had had asthmatic attacks These 
were decidedly worse during the winter and much milder 
during the summer “except when he caught cold ” 

Physical examination revealed crepitating rales throughout 
the chest The temperature was 101 F Roentgen-ray exam¬ 
ination, April 26, demonstrated a pneumonic process in the 
right lower lobe There was no evidence of tuberculosis 
Roentgen-ray therapy was instituted May 20, after four 
treatments, the patient reported definite improvement Exam¬ 
ination of the lungs revealed disappearance of the crepitating 
rales previously recorded 

He was comparatively well until the beginning of Septem¬ 
ber, 1921, when he returned complaining of having caught 
another cold Examination of the lungs disclosed numerous 
rales at both bases, more on the left than on the right side 
at this time The asthmatic attacks had returned They 
were, however, not so severe as the winter before Grad¬ 
ually, under symptomatic treatment, he again began to 
improve He was away from the clinic until Dec 5, 1921 

On admission, he reported that he had been free from the 
severe asthmatic attacks since September 27 He had worked 
and felt well A week before, however, he had experienced 
pains in the joints Examination revealed a generalized 
polyarthritis and crepitations at the bases of both lungs 
The right side of the heart was enlarged 1 inch (2 5 cm ) 
to the right of the right sternal border, and a short systolic 
blow was heard at the apex The temperature w'as 100 F 
He was sent to the hospital and his lungs were again roent- 
genographed This time the lungs showed shadows at both 
bases which were interpreted as being pneumonic in nature 
The right side of the heart was enlarged In all probability 
the symptoms were secondary to the unresolved pneumonia 
He remained in the hospital for about two months The joint 
svmptoms gradually disappeared During his stay in the 
hospital, he had no asthmatic attacks 

March 3, he returned to the clinic He had had no asth¬ 
matic attacks since September, 1921 Physical examination 
revealed crepitations at the left base and nothing at the right 
base The roentgen ray disclosed a broad diaphragmatic 
adnesion at the left base but no other abnormality 

Comjiiciit—This patient had an unresolved pneumonia of 
the right lower lobe which was responsible for his attacks 
After four roentgen-ray treatments, his symptoms definitely 
improved He was away for four months, returning with a 
fresh cold and with physical signs of infiltration at both 
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bases, but asthmatic attacks had been less severe Three 
months later, he returned with an attack of acute poly¬ 
arthritis, but no asthma, even though the roentgen ray proved 
the persistence of bilateral involvement of the lungs, which 
had been demonstrated by physical signs three months before 
He went through a siege of joint affection, lasting two 
months, without any asthmatic attacks On his discharge 
the roentgen-ray examination was practically negative and 
the few crepitations at the left base were probably to be 
attributed to atelectasis following pulmonary adhesions The 
interesting features of this case were the improvements (1) 
after roentgen-raj therapy and (2) after acute concurrent 
infection of the joints Both apparently acted analogously 
to nonspecific therapeutic agents, with consequent improve 
inent of the asthma 

Cases 3, 4 and 5—^These patients, aged 46, 58 and 49, 
respectively, w ere admitted with a history of having had influ¬ 
enzal pneumonia in 1917, 1918 and 1921, followed bj asthma 
Roentgenologic examination re%ealed unresolved pneumonia, 
m each case confined to the left base 

Case 6—A woman, aged 51, gave a historj of having had 
asthma for twentv-one years, both winter and summer 
Roentgenograms, April 29, 1921, rescaled infiltrations at both 
bases The diaphragm was adherent This patient rccencd 
eight roentgen-ray treatments Following these, she showed 
definite improaement Oct 6, 1921, a roentgenogram dis¬ 
closed numerous adhesions at both bases, but no evidence of 
previous pneumonic process 

Comment —This patient had a bilateral unresohed pneu¬ 
monia which disappeared after eight roentgen-ray treatments, 
with practical disappearance of asthmatic attacks after five 
months It is, of course, a question whether the unresohed 
pneumonia had persisted for twenty-one jears It is alto¬ 
gether possible that there were recurrent infections in the 
lungs at intervals during this period In the light of our 
other cases, this possibility, is to be stronglj considered 

Case 7 —B K , w oman, aged 45, w as admitted March 4, 
1921, with a history of having had bronchopneumonia in 1920 
This was followed by asthmatic attacks which occurred at 
any time during the day or night Physical examination 
revealed crepitating rales at botli bases and a moderate 
emphysema A roentgenogram taken, March 22, 1921, rcacalcd 
numerous diaphragmatic adhesions on both sides The left 
lower lobe also gave evidence of a process which was inter¬ 
preted as being due to an old pneumonia 

She was treated with nonspecific protein therapy, the New 
York Board of Health triple typhoid vaccine being used for 
that purpose Subcutaneous injections of 0 5 and 1 cc of 
tyjlhoid vaccine were given at weekly intervals for two 
months During this treatment she felt very much better 
She stopped coming to the clinic, April 6, 1921, and was not 
seen again until Nov 2, 1921 During this period, she did 
her housework and was free from attacks In November, she 
caught* cold and the asthma recurred Another senes of 
three inoculations with the typhoid vaccine was gi\cn with 
the usual improvement, until the present date, September, 
1922 A recent roentgenogram discloses no definite abnor¬ 
mality in the lungs 

Case 8—P, man, aged 46, was admitted Jan 6, 1921, 
with a historv of having had asthma for ten years, both 
winter and summer On three occasions, intranasal opera¬ 
tions were performed on him, with little benefit Recentiv, 
the asthmatic attacks had become more and more severe 

Physical examination revealed a marked emphysema 
Roentgen-ray examination of the lungs revealed shadows at 
the left base, suggestive of an unresolved pneumonia The 
patient consented to a bronchoscopy This was performed 
by Dr Sidney Yankauer, who found dilated bronchi on that 
side (probably evidence of a long-standing process) A 
small amount of secretion was aspirated from these, and 
cultures w ere made The growth obtained was a pure culture 
of an anhemolytic streptococcus (Y salivanus) The bronchi 
were irrigated with saline solution 

After two weeks, the bronchoscopy was repeated Very 
little secretion was obtained The lung appeared to be 
clearer The aspirated fibrin flakes this time again showed 
the presence of anhemolytic streptococcus Therapy in this 


case has been symptomatic At present, the patient feels com¬ 
fortable and has practically no attacks 

Comment —This is a case of asthma of ten years’ duration 
due to unresolved left-sided pneumonia, with multiple bron 
chiectatic cavities that yielded anhemolytic streptococci on 
aspiration Improvement followed irrigation of the bronchi 

Case 9—H S, man, aged 53, was admitted Jan 16, 1922 
He also gave a history of hav ing had asthma for the last 
eleven years, which was aggravated following an attack of 
influenza m 1919 Roentgen-ray examination revealed unre 
solving pneumonia at both bases, with adhesions to the 
diaphragm 

The patient was placed on routine medication and dis¬ 
appeared from observation until the early part of March On 
his return, he stated that the attacks had diminished because 
of the milder weather Roentgen-ray examination at this 
time demonstrated that, although the diaphragm on both 
sides was still adherent, coarse infiltrations, probably due to 
unresolved pneumonia, were present only m the right lower 
lobe (March 7,1922) The patient consented to bronchoscopic 
cxamiintion Small bronchiectatic cavities were found, with 
very little secretion in the right lower lobe Cultures were 
made of the fibrin flnkcs obtained on aspiration, and a pure 
growth of an anhemolytic streptococcus was obtained The 
patient is still under observation 


COMMENT 


The hteratiire on the pathology of asthma is limited 
Walker,- in discussing tiie cases that he terms atypical 
bronchial astlima, or asthmatic bronchitis, in which pul¬ 
monary changes would be most likely to occur, states 
that, with the exception of peribronchial thickening 
nothing is found at necropsy except changes that may 
be determined by phjsical examination Lord,'" com¬ 
menting on the varied pathologic lesions that may be 
found, stresses the fact that these are neither “uniform 
nor characteristic ’’ Pie mentions redness of the 
bronchial mucosa, emphysema, partial or complete 
occlusion of tile small bronchi by an exudate of mums, 
all of which one may see as end-results in the ev oliition 
of asthma, irrespective of etiology Huber and 
Koessler “ in studying the histopathologj’ of lung 
structure in bronchial asthma, describe tw o cases, among 
others, on an infectious basis One was a well defined 
case of exudative type, charactenzed by' an abundant 
secretion (bronchorrhea), associated with paroxysmal 
attacks, the “anatomic parallel’’ of which W'as fur¬ 
nished by a marked hypertrophy of the mucous glands 
of the bronchi The other case, characterized clinically 
by a more or less unproductiv e cough that led to attacks 
of bronchial spasm, presented as the chief pathologic 
change a striking hypertrophy of the muscle fiber sys¬ 
tem This suggested to tliem that in some cases the 
abundant exudate might be a factor in causing obstruc¬ 
tion and asthma, w'hile in others the infection might 
lead to profound injuries of the protective layers of 
the mucosa, causing loss in substance and absorptions 
of toxins Since asthmatic patients rarely die of 
asthma, few postmortem findings have been recorded, 
and, since the changes are physiologic rather than 
anatomic, structural lesions are uncommon, except m 
well defined chronic cases It was, therefore, fortunate 
that we were able to study cases m which, from the 
ev'idence at hand, the pathologic process as determined 
by the roentgen ray could be definitely located, and 
followed in its progress, and could be seen to disappear 
with improvement in the symptoms 
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In tlic light of such findings, certain conclusions 
naturally present themselves (1) The occurrence of 
a number of cases with small pulmonary lesions which 
may be overlooked without the roentgen ray must be 
realized Acute infections in the respiratory tract may 
be so slight and transient tint, especially when deeplv 
situated in the lung tissue, it is impossible to diagnose 
them by physical signs alone, and yet they may be the 
starting point of much trouble Very often a diagnosis 
of grip or bad cold is made This is especially true of 
patches of bronchopneumonia, such as occur in influ¬ 
enza (2) Unresolved pneumonias are much more 
common than is usually supposed Pathologically, they 
are likely to be of the interstitial types, such as have 
been described by MacCallum “ and others (3) These 
pneumonias apparently act as foci which may initiate 
paro\}smal attacks of asthma Such foci may remain 
stationary for a long period, may disappear with 
resultant fibrosis of the lung and the formation of 
diaphragmatic adhesions, or may serve as continuous 
sources of infection for other parts of the lung, as 
seen in Case 2 In this patient, improvement was 
noted coincidentally with the disappearance of physical 
signs at the right base With the onset of a fresh 
“cold,” e\adence of involvement of the left base as 
well as the right was demonstrated by the roentgen 
rav 

That these unresolved pneumonias may advance to 
the formation of bronchiectatic cavities is well known, 
and It has been recognized that bronchiectasia may be 
a cause of bronchial asthma The mechanism of the 
attacks IS purely presumptive Either the secretions 
Ill the cavities irritate the mucosa and cause reflex 
spasm, or absorption of toxins may play a role, or 
possibly bacterial proteins may be the exciting factor 
That the presence of bacteria alone, without the occur¬ 
rence of much exudate, may be responsible for attacks 
IS quite evident from Cases 8 and 9 Here, as was 
noted above, a few fibrin flakes aspirated through the 
bronchoscope yielded a pure culture of anhemolytic 
streptococcus As yet, we have no sufficient knowledge 
of the length of time that it takes for the complete dis¬ 
appearance of bacteria from lung tissue which was once 
the seat of inflammatory invasion Even though there 
IS no ev'idence of involvement that may be demonstrated 
either by the roentgen ray or by physical signs, there 
are no criteria for absolute, definite assurance that the 
lung IS free from bacteria The accompanying emphy¬ 
sema in pulmonary infections may not be due solely to 
compensatory factors, or, as in asthma, to mechanical 
difliculties It may yet be shown that a low-grade 
inflammatory reaction in the interstitial tissues as a 
result of the continuous presence of bacteria in the 
lymph channels and follicles may be a contributory 
element That bacteria do occur m the lymph spaces 
in streptococcic pneumonias as well as in other types, 
for example pneumococcal, has been demonstrated 
repeatedly by MacCallum'* and others That this 
method of invasion may be responsible for the pneu¬ 
monia has been pointed out, m my studies of influ¬ 
enzal pneumonias in 1920 Since then, Winternitz,'* in 

14 MacCallum W G Pathology of Pneumonia Following Influenza 
J A M A 72 720 (March 8) 1919 
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16 Wintcrnitz M C Smith G H and Robinson E S Infection 
Route m Respiratory Tract Bull Johns Hopkins Hosp 31 63 Olarch) 
1920 


this country, and Armstrong and Gaskell,'’' in England, 
have presented experimental evidence in support of 
this clinical observation Winternitzand his asso¬ 
ciates found that pneumococci introduced by needle 
puncture through the skin into the lumen of the trachea 
or by insufflation, provided the insufflation catheter 
damaged the epithelium of tlie trachea, spread by wav 
of the lymphatics to the lung The lymphatics of the 
submucosa of the trachea, therefore, afford a direct 
pathway of infection to the lung This route is sug¬ 
gested by Armstrong and Gaskell as the explanation 
of certain forms of pneumococcal infection usually 
encountered m children, as for example, relapsin j 
pneumonia By analogy, therefore, it may be supposed 
that our cases may have belonged to this group At 
any rate, it is obvious from a review of these cases, 
irrespective of the method of their occurrence, that the 
pneumonias were responsible for the asthmatic attacks, 
and that these asthmas were presumably bacterial m 
origin This we believe has been demonstrated not 
only by exclusion, i e, ruling out ev^ery possibility of 
allergy, but by actual demonstration of the focus by 
the roentgen ray, by a history of onset following the 
pneumonia, and, lastly, by definite improvement with 
the disappearance of the pneumonia m four of nine 
cases thus far treated and observed 

Whether the improvement is accomplished by means 
of roentgen-ny therapy, typhoid vaccine, or any other 
nonspecific means, makes little difference The object 
of treatment is to stimulate the defensive factors of the 
body fplasma activation) m order to get rid of the 
responsible disease focus 

The question of negative skin tests in these cases will 
be discussed in a subsequent report 


SUMMARY AND CONCLUSIONS 

1 In nine cases of bronchial asthma m which the 
asthmatic attacks were dated from an antecedent pneu¬ 
monia, five of the patients gave a history of influenzal 
bronchopneumonia in 1918, 1919 and 1920 

2 In all of the cases, the roentgen ray shadows were 
interpreted as being due to unresolved pneumoniaIn 
two of this group m which the asthma was of longer 
duration, bronchiectatic cavities were found by bron¬ 
choscopy Aspiration of these bronchi yielded fibrin 
flakes from which anhemolytic streptococci were recov¬ 
ered in pure culture 

3 Four of these cases were treated by application of 
roentgen rays to the involved lung area, with disap¬ 
pearance of the pneumonia and with the formation of 
diaphragmatic adhesions within a period of from four 
to five months One patient was treated with typhoid 
vaccine with similar results 

4 With the disappearance of the focus, as demon¬ 
strated by the roentgen ray, definite improvement of 
asthmatic attacks was noted (We used the roentgen 
ray as well as typhoid vaccine as nonspecific therapeu¬ 
tic agents ) Whether this improvement will be per¬ 
manent, it IS at present too early to state All of these 
cases have been observed for one year 

5 In none of these cases have positive cutaneous 
tests to foreign proteins or bacterial proteins been 
obtained 
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RESPIRATORY PARALYSIS FOLLOWING 

QUINIDIN THERAPY * 

WILLI4M D REID, MD 

BOSTON 

The treatment of auricular fibrillation and flutter 
by the administration of qumidin sulphate is attracting 
much attention In order to establish the correct 
status of this drug m the therapy of these arrhythmias, 
It IS essential that publicity be given to untoward effects 
as well as to successes A single instance of respiratory 
paralysis has occurred m the use of quinidm sulphate 
in the wards of the Boston City Hospital 

Many fatalities have been reported following the 
administration of quinidin Most of these have been 
attributed to embolism, and, for a few, the explanation 
of cardiac standstill, associated with heart block, has 
been given Apparently, the occurrence of paralysis 
of respiration is rare Von Frey,^ who introduced 
quinidin in cardiac therapy, has recorded two cases in 
his second report,^ and, more recently, a third was 
described by him and Hagemann - One of Haass' ^ 
patients, who had taken 2 8 gm (43 grams) of quinidin 
in three and a half days, suddenly became pulseless and 
cyanotic, and stopped breathing, after which a regular 
rhythm set in In this case, it is probable, as Wilson 
and Herrmann ^ suggest, that the difficulty was due to 
the Stokes-Adams syndrome in heart block, the cessa¬ 
tion of respiration following rather than preceding 
heart block Cohn and Levy ° say that four cases are 
reported in the literature, in all of which recovery 
occurred 

Since these cases are rare, it seems profitable to 
repeat von Frey’s original description 

There occurred m tivo cases an entirely unexpected con¬ 
dition of cerebral paralysis following the administration of 
0 4 gm twice and 02 gin five times, respectively, and about 
three hours after the giving of the last dose The patients 
felt dizzy, experienced a sensation of intense heat, and then 
a marked weakness set m The patient became pale, the 
breathing slowed, then ceased, and after a short time the 
pulse was no longer palpable In both cases artificial respira¬ 
tion oiercame the menacing cessation of respiration, breath¬ 
ing was resumed, and the heart action again came to life and 
greiv in strength Epinephnn, in small doses, appeared to 
have a favorable action, caffein and camphor were without 
visible effect In one of these patients, consciousness was 
regained after twenty minutes, but the patient had changed 
to a condition of marked excitation with hallucinations, mak¬ 
ing of grimaces and motor agitation During this period, she 
understood what was said to her, three quarters of an hour 
later, this patient was mentally clear and felt well In the 
case of the other patient, the loss of consciousness nas 
rebel ed after a duration of one hour, but three times it dis- 
plajed an alarming deepening, which was characterized first 
by standstill of the respiration and later by paralysis of the 
heart action The situation iias very disagreeable Cold 
s\\ eat stood on the patient’s forehead, and the extremities felt 
cool In this case also, a condition of excitement ensued, 
iiith motor unrest, in particular, constantly repeated see-saw 


movements of the upper part of the body, as one may also 
observe in poisoning with quiniii (Lewin) Four and a half 
hours after the first symptoms the patient ivas quieter, fell 
into a deep sleep, and awoke in the morning without the 
slightest knowledge of the previous happenings During the 
entire next day the patient appeared psychicallv altered, dis¬ 
played striking forgetfulness, and not until the following day 
was the condition as before the attack 

REPORT OF CASE 

History—A woman, single, aged 55, house worker, i\as 
admitted to the Boston City Hospital, March 11, 1922 com¬ 
plaining of indigestion of from eight to nine months’ duration 
She had never been ill until four years previously, when 
palpitation, slight precordial pain and moderate dyspnea on 
slight exertion occurred She stated that she ne^er had 
swelling of the ankles, hemoptysis, cough or nycturia, and 
that rheumatic fever, chorea, tonsillitis, pneumonia, typhoid 
fever, influenza and syphilis had never occurred There were 
no symptoms of syphilis 

Eraviinalioit —^Thc heart measured 3 by 13 cm, with the 
impulse palpable in the fifth interspace No thrills were 
heard At the apex there was a systolic murmur transmitted 
to the axilla The aortic second sound was louder than the 
pulmonic, neither was accentuated Absolute irregularity 
was present, the rate at the apex was 120, at the wrist SO, 
making a pulse deficit of 30 

Treatment and Results —Digitalis was prescribed, its use 
resulting in the control of the fibrillation with considerable 
improvement in the patient's condition An electrocardio 
gram, March 24, revealed auricular fibrillation, a heart rate 
of from 75 to 85, inversion of the T-vvave (digitalis effect), 
and frequent ventricular cxtrasystoles, causing a coupled 
rhvthm in Leads 11 and 111 There was no ventricular 
preponderance 

The digitalis was omitted, and, March 29, 0 2 gm of quini¬ 
dm sulphate was administered and repeated after two hours 
No effect was noted 

March 30 and 31, 04 gm was given, three times daily The 
maximum pulse rate was 104 No change was observed in 
the patient until 6 30 p m, March 31, about two hours after 
the last dose (28 gm [42 grains] had been administered in 
the three days), when the patient suddenly cried out loudly 
She was semiconscious and covered with a profuse perspira¬ 
tion After three or four minutes, she was again conscious, 
but somewhat confused At 11 p m one-sixth grain (11 mg) 
of raorphin was administered, because the patient was restless 

At 5 45 a m, April 1, there was an abrupt change in the 
patient's condition, vv ith an attack of hiccupmg, the breathing 
became very slow and marked cy anosis appeared The radial 
pulse disappeared, but the heart sounds were audible The 
breathing ceased entirely for a period estimated to be from 
two to three minutes A stimulant was administered hypo¬ 
dermically Three such attacks occurred during the forenoon, 
and the patient remained in a semiconscious condition About 
noon, a small amount of watery material was vomited At 
1 30 p m, the last attack occurred It was similar to the 
preceding, save that it persisted for about fifteen minutes, 
and gradually passed off The patient regained full con¬ 
sciousness, for the first time since early that morning, at 
3 30 p m 

April 2, the general condition was poor, and the patient 
confused April 3, she felt bright and well, and had prac- 
ticallv no memory of the events of the last two days The 
electrocardiogram was essentiallv the same as on March 24, 
except that the heart rate varied trom 58 to 75 


• From the Heart Service Boston City Hospital 

1 Von Fre> \V VVeitere Erfahrungen mit Chinidin hei ahsoluter 
Herzunregelraassigkcit Berlin kliti Wchnschr 36 850 1918 

2 Von Frej IV and Hagemann E Klinische tind experimentclle 
Daten uber toxischc Chinidmwirkung Ztschr f d ges exper Med 
36 290 1921 

3 Haass H Ueber die Chinidmthenipic dcr nnregelmassigen 
Herztatigkeit Berl klin Wchnschr 6S 540 (May 23) 1921 

4 Wilson F N and Herrmann G E. Cerebral Embolism Following 

Arrest of Auricular Fibrillation by Quinidin, JAMA TS 86a 
(March 25) 1922 „ , „ r, j 

5 Cohn A E and Levy R L Experiments with Quinidin on 

Conduction and on the Refractor! Period in the Dog s Heart, abstr 
J A M A 78 1839 (June 10) 1922' 


"■ COMMENT 

Von Frev * pointed out that such symptoms may 
not necessardy be peculiar to qumidm, but that they 
appear to result from the use of qumm He states 
that toxic symptoms may be present after the admini¬ 
stration of 003 gm (%o gram) of qumm (Lewin) 
Von Frey also refers to the records of three deaths 
after the ingestion of qumm, and notes that they were 
attended by (collapse and symptoms similar to those 
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occurring in his two quinidm cases One of these 
reports IS that of Freuclenberger,'’ in 1880, of two 
sudden deaths following the use of 1 and 1 5 gm, 
respectnely, of qumin as an antip}retie, the other is 
that of Strunipell,' of a fatality due to the accidental 
taking of 4 gin of quinin 

Lewis,® in his recent discussion of quinidin therapy, 
writes (referring to respiratory paralysis) “Whether 
this method of small trial doses wall eliminate danger 
from this source remains for the future to decide” 
No clue as to idiosyncrasy to quniidm was obtained 
in our case bj the test doses, given March 29 
The exact etiologic type of heart disease in the 
foregoing case remains undetermined Artificial res¬ 
piration w'as not employed m the treatment of the 
attacks of cessation of the breathing In this I am 
coinmced that an error of judgment w'as made by the 
physician wdio treated the patient, and in this opinion 
he now concurs 

SUMMARY 

Paralysis of respiration follow'ing quinidin therapy 
IS a rare occurrence The preliminary administration 
of test doses gaie no hint of the approaching untoward 
result of its administration in a patient in the w'ards 
of the Boston City Hospital 
270 Commonwealth A\enue 


THE SEMEIOLOGY OF THE PINK 
DISEASE (ERYTHREDEMA, 
ACRODYNIA) 


suggested the term acrodjnia to describe the affection 
Then appeared the extensne study of Byfield “ 

I was immediately interested m this syndrome, as I 
had seen three cases, wdnch I had diagnosed as severe 
pellagra (no other name suggested itself), and reported 
two of the cases' I presented three cases to the St 
Louis Pediatric Society the same year ® An additional ' 
report of ten cases ivas recently made before the 
Missouri State Medical Association “ Meanwhile 
appeared the case reports of Cartin,^" a report of a 
typical case by Emersoii,'’^ and one by Field 
Weber*“ gues a summary of the w'ork of the 
Australian physicians and reports one case Thursfield 
and Paterson “ report a case of this disease under the 
name dennatopol) neuritis, which is similar to the term 
once suggested by B} field (trophoneuroses due to an 
infection) 

TERMINOLOGY 

The disease seems to have been known in Australia 
for a quarter of a centurj' or more Dr Wood 
mentions that before his time Dr Snowball recognized 
the complaint and called it “raw' beef hands and feet ” 
It then became known as the pink disease, and finally 
Swift used the application erj'thredema It is but 
proper that the terms used so long by the Australian 
physicians should be adopted by the profession gen¬ 
erally, especially since its identity with pellagra has 
neier been admitted by those most familiar wnth the 
latter disease, and the hypothesis that it is the same 
disease described by French physicians m the early 
part of the last century as acrodjmia is not generally 
accepted (Weber, Bilderbacii, Zaliorsky) 


REPORT OF FOUR CASES 


JOHN ZAHORSKY, MD 

ST LOUIS 


The credit for the first descriptions of this remark¬ 
able disease must be given to Australian physicians 
In February, 1914, Swnft ^ of Adelaide, in a paper 
read before the Tenth Australasian Medical Con¬ 
gress, employed the term erj'thredema to designate 
a new disease of young children, characterized by 
anorexia, insomnia, fretfulness, swollen, cold, clammy 
hands and feet, and a discrete papular miliaria on the 
trunk Clubbe - of Sydney, and other Australian 
physicians used the term “pink disease,” a term which, 
I believe, should be generally used until the pathology 
of the disease is more perfectly understood 
The most extensive report of this disease was made 
by Wood® of Melbourne, who, in collaboration wnth 
Dr F H Cole, compiled records of ninety-one cases 
The interest of American pediatricians in this disease 
was first aroused by a paper by Bilderback-* of 
Portland His associate. Dr W F Patnek, sent a 
report of these cases to Dr John Lovett Morse of 
Boston, who, in turn, referred the cases for diagnosis 
to Dr William Weston of Columbia, S C Weston® 


6 Freudenberger Ueber das Conchtnm und seme therapeutiscbc 
Verwendung Deutsch Arch f khn Med 26 576 1880 

7 StrurapeU Ueber die Anwendung und die antipyrctische Wtrkung 

des Conchinnis Berlin Uin Wchnschr 46 679 1878 

8 Lewis Thomas The Value of Quinidin m Cases of Auricular 
Fibnllation and Afethods of Studying the Clinical Reaction, Am J M 
Sc 163 781 (June) 1922 

1 S-nift, H Lancet 1 611 1918 

2 Clubbe, C. P B cited by Wood (Footnote 3), Weber (Fool 
note 13) 

3 Wood A J M J Australia Feb 19 1921, abstr Lancet 1 811 
(April 23) 1921 

4 Bilderback J B Isorthnest Med 19 263 (Oct) 1920 

5 Weston Willnm Arch Pcdiat 37 513 (Sept) 1920 


MPTOMATOLOGY 

Mode of Onset —It is not at all clear how the 
disease begins Apparently not many severe cases have 
been studied by one physician from the very’ onset to 
the end As a rule, a rash seems to be the first 
symptom, and has been called eczema, ery’thcma, 
scarlet fever, German measles, urticana and impetigo 
by different physicians attending the child In other 
cases the skin manifestations w'ere overlooked, and the 
first striking symptom was a change in the disposition 
of the child He acts, sleeps and eats differently’ than 
before He becomes unhappy, irritable, peevish and 
sleepless An acute febrile disturbance is sometimes 
mentioned An acute inflammation of the respiratory 
tract as the beginning of the disease has been empha¬ 
sized only twice in my senes A digestive disturbance 
at the onset has been observed a few times 

The Disposition —I consider the change in disposi¬ 
tion and aetuity the most constant manifestation of 
the pink disease Whereas the child formerly was 
happy and active, it now has become unhappy, miser¬ 
able and inactive He sleeps irregularly and for short 
intervals He w'akes up from tea to twenty times 
during the night, and cries Nothing pleases him, he 
is neither hungry nor thirsty, and is not interested m 
playthings or companions He is not comfortable 
sitting or lying dow'ii 


6 Byfidd A H A Poljncuntic Syndrome Resembling Pellagra 

Children Am J Dis Child SO 

v47 ) l“Z[) 

7 Zahorsk> John J Missouri M A 20 317 (Autr) 

8 Fahorsky John M Clin N Am July 6 1922 n 97 ** 

9 Zahorsky John J Mi soun M A 19 296 (Tulv) 1922 
10 Cartin H J ^cnns>KTinia M J 24 287 (Feb) 19'‘1 

(JuiyfdTlMl ^ Acrodjnu J A M A 67 28S 

12 Field M C Arch Pediat 30 116 (Feb) 1922 
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The Skill —While the skin manifestations are often 
the earliest sign of the disease, a careful inquiry will 
elicit the information that a change in disposition and 
habits occurred several days or even weeks before the 
eruption appeared The rash often appears suddenly 
after a mild febrile movement, and is generally diag- 
»nosed measles, rubella or scarlet fever It may appear 
more slowly, and its persistent scaly appearance 
justifies the diagnosis of eczema It may be fleeting 
and changing in character, and be mistaken for 
erythema multiforme or urticaria The eruption fades 
after a few days, and then reappears The intensity 
of the skin manifestations vary from day to day 
The typical rash is not unlike that of prickly heat 
(miliaria ) It consists of minute papules surrounded 
by a narrow areola It occurs profusely on the trunk 
and less marked on the extremities, it is often found 
encircling the hair and neck The face shows the 
rash less plainly, although Byfield, Weber and others 
have described a characteristic erythematous patch on 
the cheek, which was present in only three of my cases 
Sometimes erythematous patches appear on the outer 
side of the thigh, the loins, the buttocks, or the arms 
and neck These may be scaly and covered with 
scratch marks, and thus resemble eczema In one of 
my cases the trunk was covered with a confluent 
desquamating derrtiatitis, the scalp covered with an 
exudative dermatitis wnth copious outpouring of the 
sebaceous follicles, resulting m a foul smelling crust 
and associated with intolerable itching 
The miliana may be associated wnth a marked 
redness of the whole integument, and may readily be 
mistaken for the punctiform rash of scarlet fever 
Secondary infections, furunculosis and impetigo, 
were seen in two cases Ulceration and gangrenous 
areas have been observed In one of my cases a large 
ulcer appeared over the coccyx 

An intolerable itching of the skin is generally present 
and has led to the diagnosis of scabies Scratch marks 
are often present on the trunk and lower limbs Many 
children continually rub the genital region In fact, 
gentle rubbing and scratching seems to soothe these 
little patients They want their feet stroked and 
rubbed One child was made comfortable several 
times a day by the mother lightly rubbing the legs 
and feet 

Whether other sensations are present cannot be 
positively stated Sometimes the child acts as if the 
skin had a burning sensation, which is relieved by an 
emollient Two children pul'ed out their hair con¬ 
stantly, a symptom mentioned by Wood and by Byfield 
Anesthesia of the skin is discussed later 

While the affection is called the pink disease, it is 
my judgment that the skin is not pink but a darker 
red, I would call it a dusky red, cyanotic red or garnet 
red, but the hue varies in children of different com¬ 
plexions and also depends on the blood changes present 
Fleeting rashes, erythematous in character, may be 
the only skin manifestation In one of my cases no 
rash was observed at any time 

Excessive perspiration is generally present This 
may be limited to the hands and feet or certain circum- 
scnbed areas, as the abdomen or neck A peculiar 
odor IS sometimes noticed 

Paronychia w'as marked in one of my cases Actual 
shedding of the nails has been reported 

The Hands and Feet —^Among the diagnostic phe¬ 
nol lena of the disease, the clianges in the hands and 


feet occupy a conspicuous place They have been 
described as the “raw beef hands and feet” The 
palmar and dorsal surfaces of the fingers and hands 
are bluish red and swollen, and often some desquama¬ 
tion is present The w'hole hands appear enlarged, 
perspire freely, and m severe cases are icy cold to the 
touch Sometimes the dorsal surface of the hands and 
fingers is covered only by a nonconfluent papular 
eruption, while the palmar side of the fingers and hands 
shows a uniform swollen, dusky red surface The 
redness and swelling gradually fade as they approach 
the wrist 

The feet have a similar appearance The toes, 
plantar surface and dorsum of the foot are red, sw’ollen 
and often desquamating and cold to the touch In one 
of my cases the feet were plainly involved, while the 
hands appeared normal 

The Gastro-Enteiic Tract —The mouth is normal in 
fully one tliird of the cases In others, a congestion 
of the aheolar and buccal mucous membrane, asso¬ 
ciated with or w'lthout ulceration, may be observed 
A severe ulcer of the tongue led to general sepsis and 
death in one of my cases These young babies often 
seem to bite and chew' their tongue Some constantly 
suck their fingers, and gag themselves by pushing their 
fist into the mouth One patient chewed the inside 
of the flabby cheek, and two large necrotic ulcers were 
present resembling the mucous patches of syphilis 
The throat may be congested, but the tonsils are not 
enlarged 

A peculiar and characteristic change is a softening 
of the gums and a loosening of the teeth The teeth, 
perfectly healthy fall out It seems to be a melting 
away of the cement substance The lower jaw is 
almost always the one affected (Bilderback, Zahorsky), 
but the upper gum may also be implicated The four 
low'er incisors and the tw'o lower canines were the 
teeth involved m my series This occurred in five 
children in twenty-one cases The gum around these 
loose teeth may be red and swollen, in other cases it 
appears neither swollen nor congested 

Obstinate anorexia is one of the cardinal symptoms 
The young child must be coaxed, even forced, to eat 
Vomiting IS not a frequent manifestation Diarrhea 
occurred in only tw'o of my cases The mother often 
states, however, that the stools have been green and 
slimy for some time An obstinate proctitis with rectal 
prolapse at each defecation was an annoying feature 
in one of my cases Congestion of the integument 
around the anus is common, ulceration around the 
opening has been observed 

The Respiratory Tract —Three of my patients 
developed typical lobar pneumonia dunng the course 
of the disease They recovered, and the symptoma¬ 
tology of tins complication w'as no more severe than 
in the previously healthy child Several of my children 
had bronchitis A peculiar manifestation w’as observed 
m two cases Although there seemed to be an abun¬ 
dant secretion of mucus into the bronchial tubes there 
was little cough An insensitive condition of the 
bronchial mucous membrane was inferred from the 
symptorns in those tw'O cases 

The nose is often the seat of obstructive symptoms 
Even ulceration and necrosis of the nasal structures 
have been reported 

These children seem to be very susceptible to respira¬ 
tory infections Respiration is usually more rapid than 
normal 
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The No volts System —The anorexia leads to inani¬ 
tion and atroph} It is difhcult to estimate whether 
certain changes are due to the disease or to the sec¬ 
ondary inanition The peculiar manifestations of the 
ps}ch!c centers have already been described A pro¬ 
nounced atrophy of the muscles is striking in older 
children (one case is leported below) Paresthesia 
of the skin is certainly present m the majority of 
cases Ill one of my cases, large areas of anesthesia 
could be defiiiitel} demonstrated Hyperesthesia is 
more common The child objects to having Ins skin 
touched or pinched Moiement of the limbs seems 
to elicit pain 

A weakness of the muscular apparatus is plain 
enough in nearly all cases The patients will not sit 
up unsupported, they cannot stand In two of my 
cases, \oluiitary movement of both lower extremities 
ceased completely for several weeks 
The reflexes i-ary Sometimes little or no change 
can be demonstrated All kinds of variations occur 
The superficial reflexes may be diminished, and the 
deep reflexes exaggerated At the onset of the disease, 
an increase in the deep reflexes is common, but m all 
seiere cases sooner or later the deep reflexes, espe¬ 
cially of the lower extremities, become weakened and 
often completely abolished The slnn reflexes are 
generally diminished or absent The cremasteric reflex 
may be present or absent The deep reflexes in the 
upper extremities do not show a marked change from 
normal, but atrophy of the muscles is common 
Photophobia is often a striking symptom A mild 
optic neuritis was found in one of iny cases 
The Circulation —The heart sounds are normal, but 
the heart’s action is verj^ rapid A tachycardia 
occurred in the majority of my cases The blood 
pressure was very much increased in one of my 
series during the,height of the disease (systolic blood 
pressure, 120) 

The Tcmpeiatiire —Marked cariations in the tem¬ 
perature occur In most cases no fever is present 
One of my patients had an almost constant temperature 
of 101 for seieral weeks During a complication—■ 
grip, bronchitis or pneumonia—the temperature usually 
rises In one severe case a marked subnormal tem¬ 
perature was present for several days (rectal tempera¬ 
ture from 96 to 98) 

The Gemto-Uriiiary System —These children hare 
a marked habit of rubbing and scratching the genitals 
Erj'theraatous patches in the groin, redness, swelling, 
and even ulceration of the penis or scrotum, may be 
observed 

Many children suffer acutely from dysuria and 
painful or even difficult unnation In one case this 
seemed to be due to a severe proctitis In others, a 
weakness of the extrusor muscles w'as the most rational 
explanation 

The urine often contains an increased number of 
cells and leukocytes No albumin or sugar was found 
The Blood —Peculiar and even characteristic altera¬ 
tions are found in the blood A marked hyperleuko¬ 
cytosis (from 12,000 to 30,000) is the rule m all 
se\ere cases The differential count varies m dif¬ 
ferent children The polymorphonuclear cells seem 
increased, but m joung infants the lymphocytes are 
found about equal in number 
The hemoglobin is not far from normal No marked 
anepua in the usual sense is demonstrable While the 
erythrocytes in mild and protracted cases are dimin¬ 


ished in number, Bilderback ” found a great poly¬ 
cythemia in one of his cases The blood showed 
6,000,000 red cells This w'as paralleled in tw'o of my 
cases (3 900,000 and 5,200,000) I fear that we have 
not been making enough counts in the acute stages of 
this disease 

My owm rough clinical estimates seem to show an 
increase in the viscosity of the blood at the height of 
the disease The blood coagulates rapidly, no hemor¬ 
rhagic tendencies have been observed, no chemical 
analyses have been made 

Of the four cases here reported, one is somewhat 
atypical, jet I believe that it is the same disease 

report of cases 

Case 1— History—1.1 L a girl aged IS months when first 
seen June 7, 1922, was born of apparently healtliy parents 
\ grandfather suffered from rheumatism” There were no 
tuberculosis and no sjphilis m the familj history The 
mother had no miscarriages There was one older child in 
the famil>, aged 5 jears The babj was born at term after 
a norma! labor She was breast fed for ten months, during 
which time the mother had a generous diet She ate lege- 
tables meat eggs milk etc, but only white bread She had 
no acute illness during lactation The babj seemed perfectlj 
well although the mother noticed a flabbiness of the muscles, 
and she seemed ‘ loose jointed ” She did not sit up until 
7 months of age, and began to walk at 13 months Before 
weaning she was fed bread, milk, soup, potatoes and orange 
During the winter when 1 year old, she de\eloped a rash 
on the face which was diagnosed eczema She was placed 
bj the attending phjsician on a diet which consisted of rjc 
bread and cream This was continued for about two months, 
and the eczema improecd 

Picsciit Iltiuss —When the babj was 13 months old, the 
mother observed that the babj alwajs had cold hands and 
feet A disinclination to walk was another early sjmptom 
Some irregular patches of “eczema’ appeared on the trunk 
and limbs She became a verj cross babj, and did not sleep 
well In the succeeding weeks these sjmptoms became 
aggravated She refused to stand or sit up A profuse rash 
appeared on the trunk and limbs The hands and feet began 
to swell She would not eat unless coaxed or forced She 
did not sleep well, she woke up every few minutes and cried 
She never seemed happj She lost in weight She perspired 
freelj She had marked pain when she attempted to urinate 
She lav m bed all daj and fretted She was engaged most 
of the time in rubbing the genitals scratching her body and 
pulling out her hair Sometimes she sucked her hands, and 
forced her fingers down her throat until she gagged She 
liked to have her feet rubbed, and rubbed them together fre- 
quentlj and persistently She had been constipated, and had 
to have injections everj day There was no cough There 
had been no vomiting 

Examination —The body was moderatelj well nourished 
The skin was duskj A papular rash covered the whole 
trunk neck and extremities This rash consisted of minute 
papules surrounded by a faint areola, and resembled almost 
exactly miliaria Scratch marks were numerous on the 
trunk and thighs The head was covered irregularly with a 
fine hair several places on the back and side of the head 
were bald The bones of the skull were hard, the fontanel 
was almost closed The parietal and frontal eminences were 
not prominent The face was covered with a slight rash, the 
cheeks were flushed Some photophobia was present, 
although the ejes appeared normal The neck was covered 
bj a miliaria Verj small Ivmphatic nodes were found The 
heart and lungs seemed normal Respiration was rapid (30), 
the pulse was rapid (140) The child seemed sore on han¬ 
dling Movement of the extremities, especiallj the lower, 
brought cries of discomfort Gentle stroking of the limbs' 
was agreeable The baby would not sit up or attempt to 
use the lower limbs in standing The hands and feet were 
very much swollen, and felt icy cold to the touch The pal- 

15 Bildcrbvck J B Pcrsoml coramumcation to the author 
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mar and dorsal surface had a livid red appearance, but there 
was no desquamation Eight teeth were present The gums 
looked reddened, but no ulceration or hemorrhagic change 
was seen The teeth were firm m their sockets The throat 
was normal No rachitic rosary could be made out, and no 
swelling of the radial and ulnar epiphyses There was no 
tenderness of the bones The labia showed scratch marks, 
and had a congested, swollen appearance Considerate 
induration and swelling of the anal mucosa was present The 
luer and spleen were not enlarged The inguinal glands 
appeared slightly swollen The superficial reflexes were 
absent No patellar or Achilles reflex could be obtained 
The plantar skin reflex was present Voluntary motion was 
nowhere completely abolished There was no Chvostek, 
Brudjinski, Babinski or Gordon reflex On the outer side 
of the thighs and lower abdomen small areas of anesthesia 
could be made out The muscular tone was poor, the joints 
were very lax There was no spasticity Rectal temperature 
was 96 6 F 

Laboratory Findings —^Thc urine showed a few leukocytes, 
no sugar and no albumin Blood examination revealed 
leukocytes, 21000, differential count polymorplionuclears, 
60, lymphocytes, 37, large lymphocytes, 3, no eosinophils, 
plenty of platelets, red cells, 5,900,000 No spinal puncture 
was made The Pirquet and Wassermann tests were 
negative 

Subsequent Histoiy —The baby •yvas watched and treated 
at home for four months without any great change until the 
very end when its improvement was slow but progressive 
During this time she developed a marked tendency to rectal 
prolapse, every time the bowels moved a large mass of 
mucous membrane rolled out During the hot weather the 
miliaria became greatly intensified During the middle of 
July a bronchitis began which was characterized by rapid 
respiration (from 36 to 40), and moist rales all over the 
chest The temperature rose to 103 on one day, and then 
persistently remained at from 100 to 101 4 for six tveeks \ 
curious part of this was that the child almost never coughed, 
suggesting some anesthesia of the bronchial mucous mem¬ 
brane Not until about the middle of September did a 
noticeable improvement occur The baby took her food very 
well, and was fed on a diet as varied as possible, with plenty 
of protein and mixed vitamin in the form of butter, cod liver 
oil, fruits and vegetables The leukocyte count ranged from 
15,000 to 26,000 The polymorphonuclear cells were alwavs 
in excess Platelets were abundant The red cells numbered 
5 600,000 The coagulation time of the blood was two minutes 
The hands gradually became warmed, the appetite returned, 
and the patient slept better She liked to be outdoors, and 
watched the street traffic She was apparently recovering 
September 20-22, she slept better, looked better and ate well 
The rectal prolapse still occasionally occurred She sat up, 
but would not stand The rash was limited to an erythema 
on the arms The muscles were atrophic and flabby The 
red cells numbered 5,200,000 The stools were normal, there 
was no dysuria 

CvSE 2—History—] N, a boy, aged 18 months, seen first 
111 May, 1922, was born of healthy parents, who lived on a 
farm in Illinois The w eight at birth was 10 pounds (4 5 
kg ) The boj, an only child, was breast fed until he was 
13 months old He was fed on a general diet including 
bread, cereals, milk and vegetables after weaning He had 
never been sick before the present illness He had had no 
cold, grip or bronchitis He sat up at about 6 months, and 
walked at 13 months 

Present Illness—This began five weeks before, with con¬ 
stipation which persisted for one week Some purgatives 
were given, and a diarrhea resulted which lasted ten days 
Some sores were observed m the mouth at this time At no 
time did the child seem to have fever There had been no 
rash at any time, and no vomiting Since this illness he 
would not eat, he felt miserable, and did not sleep well at 
night He was losing m weignt, although there had been 
no diarrhea for more than three weeks He constantly 
sucked his thumb until a large ulcer appeared on it He 
often gagged himself He lay in his go cart all day, and 
fretted 


El animation —^The baby was poorly nourished The skm 
was somewhat dusky, but elastic The abdomen was dis¬ 
tended The mouth was reddened, and there was a large 
ulcer under the upper lip He had sixteen teeth, a few 
show marked congestion of the mucous membrane surround¬ 
ing the crown The two lower central incisors were loose 
in their sockets The throat seemed congested There were 
no palpable glands in the neck The heart and lungs were 
normal The abdomen was very much distended and tym¬ 
panitic No eruption was present The genitals were nor¬ 
mal The hands and feet were red and somewhat swollen 
There was a large ulcer on the middle of the right thumb 
He seemed very tender on being handled He refused to sit 
up or stand The liver and spleen were normal No bony 
changes that suggested rickets were present There was no 
Chvostek’s sign The muscles were lax everywhere The 
skin reflexes were diminished, the deep reflexes were some¬ 
what exaggerated He suffered from anemia and dysuria 
No urine was obtained The temperature was 100 F, the 
weight, 21 pounds (9 5 kg) The leukocytes numbered 
14 600, hemoglobin was 60 per cent 
June 11, the patient was seen again He seemed weaker, 
although the food had been pushed and he had been given 
an emulsion of cod liver oil The gums were very much 
swollen Two lower incisors were very loose There was 
an ulcer on the tongue and lip There was no rash There 
was a large ulceration and crust formation on the tongue 
The hands were swollen The plantar and skin refle.xes were 
negative The patellar reflex was very weak, the ulnar, 
strong The pupils were sluggish The leukoevtes numbered 
20,600 The weight was lO'A pounds (8 8 kg) There was 
no general eruption 

It was reported later that the child died from sepsis orig¬ 
inating in the ulcer of the tongue 
Case 3— History —R S a boy, aged 6 years, seen in June 
1922, had been fairly healthy on a good general diet until 
SIX weeks before, when he commenced to whine and com¬ 
plain of the navel His usual activity became much less 
and he preferred to lie in bed His sleep became very poor 
He became cross and irritable Sometimes he complained 
of his joints The preceding winter he had seieral colds 
and in February a severe vomiting attack He seemed to 
be anxious and worried He had no fever that the mother 
noticed He had a rash six weeks before He was consti¬ 
pated He had had no diarrhea 
E 1 anunation —^Thc boy w as v ery thin and atrophic Some 
muscles, particularly those of the arms, shoulder and chest 
were in a state of extreme atrophy No rash was found, 
but scratch marks were present on the chest and abdomen 
The genitals were normal He seemed very weak, but could 
stand and use his extremities well There were two decayed 
teeth The gums were normal, the tonsils, small The heart, 
lungs and abdominal organs were normal The abdomen 
was boat-shaped when he lay down Muscular tone was verv 
poor The skin reflexes were very weak There was no 
spasticity anywhere The patellar and cremasteric reflexes 
were present The hands were somewhat congested, and the 
fingers were scaling but were not swollen The feet were 
normal There was tachycardia (140) The urine examina¬ 
tion revealed nothing wrong The Pirquet and Wassermann 
tests were negative The leukocy te count was 18 600 
rreatnicnl and Course —Cod liver oil was administered 
and he was put on a diet June 28, the condition was about 
the same The hands got very cold, and were scaly and red 
The skin was moist, he perspired a great deal One tooth 
was loose He lost 2 pounds (09 kg) Atrophy of the 
muscles seemed much increased, all bony eminences were 
verv prominent He now showed a large area of eczematoid 
dermatitis over the popliteal space, and a patch on the 
abdomen and the back There was slight prickly heat on 
the back and the neck The leukocyte count was 18,000 
July 6, there was no improvement There was slight diar¬ 
rhea He complained of his stomach The de'matitis was 
worse, he scratched his skm He lost another pound in 
weight There was impetigo on the nose 

July 14, his appetite was better He still scratched He 
had slight diarrhea, his weight was 34 pounds (15 kg) 
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Jul> 28, the condition was about the same He still com- 
phmed, mostlj of pain in the stomach Furunculosis \ac- 
cme, 10 minims, was injected He still scratched The 
dermatitis was better 

August 10, his appetite was better There was no gam m 
weight He slept better The leukocjte count was 14,000 
Furunculosis \accine, 12 minims, was injected 

August 17, he did not complain so much He weighed 
3S'/ pounds (161 kg) There was tachjcardia (140) 

August 24, he weighed 36 pounds (163 kg). He still 
scratched his legs He complained less The body was still 
atrophic He slept better 

Case 4— History —H L, a boy, aged 3 jears, first seen, 
Jul> 20, 1922, had been losing in weight for two or three 
months He was weak and irritable, and would not avalk 
He alwaes had cold hands and feet He slept poorly, and 
had se\crc crying spells without apparent cause He was 
the only child of healthy parents There was no tuberculosis 
or chronic disease m the family, and no chronic nervous 
disease in the grandparents or relatives There had been 
no miscarriages The mother was 41 the father, 43 years 
of age The baby was nursed until he was 2 years old, 
although he was fed other things after 6 months He was 
always subject to colds and bronchitis He never had pneu¬ 
monia , he had otitis tw ice The present trouble began about 
three months before, when he suffered from a febrile bron¬ 
chitis Following this disease his disposition changed, and 
he had severe crying spells and showed a disinclination to 
walk He had no eruption until the preceding week There 
had been no itching of the skin but he rubbed his nose fre¬ 
quently He had no appetite, and cried out at night There 
had been no diarrhea, he was generally constipated The 
feet and hands always seemed cold He perspired easily 

Exaiiimotwn —He was poorly nourished The weight was 
28 pounds (12 7 kg) The body was covered with a faint 
miliaria Perspiration was marked The hands and feet felt 
moist and cold, and were slightly red General examination 
of the internal organs detected nothing abnormal The tem¬ 
perature war986, the pulse 138 He seemed to have slight 
photophobia The reflexes, both superficial and deep, were 
active but weak There was no rigidity, the muscles were 
flaccid There was no great tenderness of the muscles The 
urine was normal The leukocytes numbered 10,800 

August 2, he reported that sometimes he seemed to feel 
good He had played awhile with a ball the day before He 
took a good general diet, moderate in quantity He per¬ 
spired very much He was flushed about the face, the hands 
were somewhat swollen There was great atrophy of the 
muscles around the shoulders There was pain in the feet, 
he would not stand There were scratch marks on the 
abdomen The joints were very lax There was erythema 
on the back and chest The mouth was healthy, but there 
was marked salivation when he was asleep There was 
photophobia The leukocytes numbered 17,200 The stool 
contained pinvvorms and a few pus cells 

August 4, he liked to lie quiet at times, then he was rest¬ 
less, and frequently changed his position The lips were verv 
red at times He played for a short while, and then cried 
and was unhappy The tongue had a spotted appearance 
One thumb had a marked erythema The patellar reflexes 
were absent, the skin reflexes weak The Pirquet test was 
negative 

August 8, the mother gave the information that he suffered 
severely from hives the preceding summer In the urine 
there was no sugar, no albumin, and a few cylindroids He 
was still losing in weight 

August 14 the patellar reflexes were absent, there was 
some photophobia The weight was 27 pounds (12 kg ) His 
appetite was better 

August 22, he tried to play He liked to be outside He 
had more energy, but liked to be held most of the time 
There was a pricklv heat rash on the body, and desquama¬ 
tion of the toes The fingers and toes were still red He 
weighed 27 pounds (12 kg ) 

September 1, there was more rash on the body The mus¬ 
cles were flabby A marked dermatitis was present on the 
left arm The patellar reflexes were absent. 


September 7, he weighed 27 pounds (12 kg) The leuko- 
cvtcs numbered 12,000, the red cells 5,300,000 He seemed 
much improved and slept better 
September 19, he had gained 2 pounds (09 kg) and felt 
stronger There was a patch of ccrcma on both forearms 
536 North Taylor A.venuc 


THE RELIEF OF PAIN IN HERPES 
ZOSTER BY PARAFFIN^ 

HOWARD FOX, MD 

XEW VOEK 

Herpes zoster is a self-limited disease whose course, 
it IS generally conceded, cannot be modified by treat¬ 
ment Medical assistance is, however, of value in 
protecting the eruption from traumatism and subse¬ 
quent infection and in relievnng pain For the average 
case of zoster in which the pain is not intense, the 
local apphe ition of a dusting powder is all that is 
required In some eases, however, the pain may be 
intense enough to warrant the use of an opiate 

The numerous remedies suggested for the relief of 
pain in this disease would seem to indicate that no one 
IS entirely satisfactory Galvanism, so highly praised 
by Diidos, is undoubtedly of considerable v'alue 
Other methods of treatment include faradism, high 
frequency currents, roentgen rays, wet and drj' cup¬ 
ping over the affected ganglions, cocam salves and 
injections and freezing with ethyl chlorid spray, as 
suggested by Howard Morrow The statement of 
Darier that an “occlusive dressing relieves the painful 
sensations” probably accounts for the fav orable results 
of the method described in this communication 

The idea of trying an occlusive dressing of paraffin 
was suggested to me by a colleague who had suffered 
from a very severe attack of thoracic zoster He had 
tried some of the customary methods of treatment 
without relief, when it occurred to him to use paraffin 
in the form of the proprietary parresine Since the 
result in his case was quick and complete relief from 
pain, I have followed the same procedure during the 
last two years in twenty selected cases (mostly from 
the Department of Dennatology and Syphilis of the 
Harlem Hospital) 

The new method was reserved solely for those suf¬ 
fering from pain severe enough seriously to interfere 
with sleep Experience soon revealed that the best 
results were obtained by a daily application of the 
paraffin, it seldom being necessary to continue the 
treatment for more than a week In even the severest 
cases, the applications of the paraffin gave almost 
immediate relief and were regularly followed by more 
or less freedom from pain for twenty'-four hours and 
by a complete night’s rest The most com incing proof 
of the efficacy of this treatment was shown by patients 
who had obtained complete relief from pain, but who 
for some reason or other had not returned for sev¬ 
eral days, during which time the pain had returned 
By further treatment, the pain was again promptly 
rehev ed 

I he technic of treatment consisted simply of spray¬ 
ing the melted paraffin with an atomizer on all of the 
cutaneous lesions and covering such areas with a 
generous layer of absorbent cotton, held m place by 
bandages For convenience, the atomizer was attached 

• From the Department of Dcrmato!og7 and Syphilis of the Harlem 
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to a compressed air outlet In a few cases the paraf¬ 
fin was applied by cotton swabs, an equally efficient, 
although slower and less convenient, method When 
fresh applications weie made, the previous layer of 
paraffin was gently removed The form of paraffin 
used was parresine This is described by the manu¬ 
facturers as a “waxhke preparation consisting of 
paraffin so treated by the addition of gum elemi, Japan 
wax and a punfied asphalt as to modify its physical 
properties, especially as regards ductility, pliability and 
adhesiveness ” The preparation begins to melt at from 
114 to 117 F and becomes completely liquid at 120 F 

There were seventeen patients with active lesions 
selected for treatment Of these, seven were males 
and ten females Their ages ranged from 8 to 59 
years, the average being 35 The duration of the 
disease at the time treatment was begun averaged six 
days The eruption was situated on the trunk m 
thirteen cases, affecting usually the pectoral and dorsal 
regions In four cases there was also some involve¬ 
ment of the neck and arm and in two cases of the 
abdomen One case involved the thigh, one the hip, 
and one the buttock and two the supra-orbital region 
The number of treatments vaned from two to six 

The paraffin treatment was also tried in three cases 
of neuralgic pain persisting after the disappearance 
of the eruption One patient had suffered from pain 
for two years, one for six weeks and another for four 
weeks, following an ordinary attack of zoster In no 
one of these cases did the paraffin appear to be of any 
value in relieving pain 

A word of caution should be given to those who 
care to give the paraffin method a trial When apply¬ 
ing the new coat of paraffin to the lesions, care should 
be taken to remove the old layer very gently, avoiding 
possible rupture of the vesicles This can generally 
be accomplished with ease If the old layer tends to 
be too adherent, it should be allowed to remain in 
place and a fresh coat of paraffin sprayed on the 
surface 

In a few of my cases, some of the vesicles were rup¬ 
tured because of the overzealous removal of the old 
dressing, and m one case (that of a colored woman), 
there was quite a severe pustular eruption lasting 
several days and accompanied by constitutional symp¬ 
toms However, with any method of treatment the 
eruption may become pustular or even gangrenous and 
produce severe and permanent scarring 

In conclusion, it should be said that the p traffin 
method is recommended only for cases of zoster dur¬ 
ing the eruptive stage and which are accompanied by 
severe pain The treatment is simple and the results, 
in my experience, have convinced me of its value 

114 East Fifty-Fourth Street 


The Discovery of Necator Amencanus—It was not until 
1893 that Blickhahn of St Louis reported tvhat appears to 
have been the first case recognized as hookworm disease in 
the United States The infection was probably caused by 
A)ic\Iostoiiia duodcmlc as the patient was a bnckmaker 
from Westphalia Soon other endemic as well as imported 
cases were noted, chiefly in Texas, and from 1896 on, an 
increasing number of cases were reported from various parts 
of tbe country Close study revealed that they were caused 
bj a heretofore undescribed species of hookworm On Mav 
10, 1902, Dr Charles Wardell Stiles, U S Bureau of Animal 
Industry, described the new species of hookworm and named 
It Uucvwna amencana —Bibliography of Hookworm Disease, 
International Health Board, New York, 1922 


HEXAMETHYLENAMIN AS A DIURETIC* 
H O RUH, MD 

CLEVELAXD 

AND 

P I HANZLIK, HD 

SAX FRANCISCO 

Positive assertions that hexamethylenamin acts as a 
diuretic have been made by Nicolaier,^ Lilienthal," 
Flexner,^ Impens * and Seifert and Muller * Nicolaier 
reported that 1 gm doses of the drug increase the 
output of urine On the other hand, Thompson and 
Strauss and Seibert ^ have denied the diuretic action of 
hexamethylenamin The conclusions of all these 
authors are based almost exclusively on impressions, 
critical objective data being totally absent A pnon, it 
appears improbable that hexamethylenamin in small 
(1 gm ) and moderate doses could increase the unne 
output Large doses could conceivably increase 
diuresis through a salt action, but this could not be 
attributed to any specific or peculiar property of hexa- 
methylenamm On the other hand, large doses might 
dimmish the urine output because of renal injury, 
which has been declared by some to occur 

In connection with another study, we had an oppor¬ 
tunity to test the alleged diuretic properties of hexa- 
mtthylenamm under controlled conditions Five 
experiments were made on three subjects, who received 
small and moderate doses of the drug Very large 
doses were not tried because of the uncertainty that 
exists regarding the danger of inducing renal injury' 
In view of the statements that have been made, the use 
of small and moderate doses was more appropriate to 
the problem at hand 

Our object m this paper is to report the results that 
were obtained It may be stated at once that these 
were entirely negative as to any beneficial effects of 
hexamethylenamin per se on the urine output 

METHODS 

The experiments were conducted m a quantitative 
manner Convalescent boys ranging from 5 to S years 
of age were used as subjects Two sets of observa¬ 
tions were made In one set, three subjects mam 
tamed a constant fluid intake at the rate of from 2 to 
3 4 c c per kilogram hourly for about eight hours 
before the drug vv'as administered Then the hexa- 
methylenamm was administered and the same fluid 
intake vv as maintained hourly until the drug ceased to 
be excreted in the urine as indicated by a negative test 
(i e , no precipitate) with bromin-vvater Hourly col 
lections of urine were made throughout The speci¬ 
mens were carefully measured, the volumes recorded 
and aliquot portions used for quantitative estimations 
of hexamethylenamin For this, the distillation colori¬ 
metric method described by Hanzlik and Collins ° was 
used The excretory results are useful in this study to 
indicate the possible influence of sojourn of the drug 
in the tissues on the output of urine 

* From the Division of Pediatrics Cleveland Cit> Hospital and TMe 
macologtcal Laboratories Western Reser\c Universit>, and Stanioru 
tJnuersity Medical School ^ . i, 

1 Nicolaier Deutsch med Wchnschr 21 541 1893 Dcutsc 

Arch f klin Med 81 181 1904 ^ _ 

2 Lilienthal Imperative Surgery New York the Mac^Iinan Lo 
pany 1900 

3 Flexner J A Am Pract News 20 484 1895 

4 Cited by Nicolaier (Footnote 1 second reference) 
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In the other set of obser\ations, two of the subjects 
used in the first set were allowed to follow their own 
inchnations as to fluid intake All fluids that were 
ingested—soup, milk, water, etc—W'eie measured and 
recorded The same doses of hexamethylenamm W'ere 

administered and 
urine w'as collected 
each hour as much 
as possible, and un¬ 
til the excretion 
of the drug was 
completed The ex¬ 
cretion of the drug 
w'as also deter- 
mined quantita- 
1 1 V e 1 y m these 
urines The total 
fluid intake m this 
set of observations 
w' a s considerably 
greater than in the 
experiments w' 1 1 li 
constant fluid in¬ 
take There w'as 
some irregularity 
in the time of in¬ 
gestion of fluid, 
and, in order to fa¬ 
cilitate comparison 
of the results and 
for the sake of uni¬ 
formity, the data 
have been distrib¬ 
uted on an hourly 
basis throughout 
This W’as necessary 
only for certain 
periods in each 
experiment, the time relations of other periods coin¬ 
ciding closely with hourly administrations as practiced 
m the first set of expenments 

The hexamethylenamin was administered by mouth 
in the form of a 10 per cent solution Subjects 1 and 
2 received 1 gm each, and Subject 3 received 5 2 gm 
m the first set of expenments Subjects 4 and 5 
received the same dosage, namely, 1 and 5 2 gm, 
respectively, in the second set of experiments 



RESULTS 

The results that were obtained are presented in the 
form of curves m the accompanying charts The 
results of the three experiments w’lth the constant and 
hourly fluid intake are presented m Chart 1, those on 
the inconstant, though know’n, fluid intake in Chart 2 
The accompanjmg table contains vanous other data 
pertaining to the experiments 

It IS seen that the output of urine w’as uninfluenced 
by doses of hexamethylenamin ranging from 1 to 52 
gm , w’hether the hourly fluid intake was small and 
constant (Experiments 1, 2 and 3) or greater and 
inconstant (Experiments 4 and 5) If anything, there 
W'as some diminution in the output of urine immediately 
following the administration of hexamethylenamin in 
Experiments 1 and 3 Later the output in Experiment 1 
increased On the other hand, the output in Experi¬ 
ment 2, which belongs to the same group of experi¬ 
ments, was practically unchanged until the end of the 
experiment, that is, w’lien the excretion of the drug 


W’as nearly completed In other w’ords, the variations 
m the urine output in these experiments are due to 
something other than the hexamethylenamin, despite 
the constant and hourly fluid intake that w’as main¬ 
tained The individual fluid intake maintained m these 
experiments was probably less than the natural fluid 
intake by the patients, and, therefore, the temporary 
diminutions in urine output in Experiments 1 and 3 
indicate a somewhat greater avidity of the tissues for 
the fluid that w'as ingested, rather than a specific 
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depression by the drug In Experiments 4 and 5, the 
urine output follow'ed the fluid intake very closely, 
leaving no doubt that the variations occurred quite 
independently of the hexamethylenamin that w'as 
administered 

Although the number of subjects used in this study 
is small, the results w’ere obtained under controlled 
conditions, and entirely outw’eigh the crude and imper¬ 
fect observations and speculations on the subject to 
date They show conclusively that hexamethylenamin 
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Chart 2—Effect of hexametli>lenamm on urine output dunnp mean 
slant though known fluid mtakc. The abbreviations and wording have 
the same meaning as m Chart 1 


generally supposed, despite the ready solubility and 
easy absorption of the drug In Experiments 1 
and 2 (constant and hourly fluid intake) the dura¬ 
tion was twenty and tw’enty-one hours with 1 gm 
doses, and m Experiment 3, thirty-nine hours w’ltli a 
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dosage of 5 2 gm In Experiments 4 and 5 (greater 
and inconstant fluid intake) the duration of excretion 
was twenty hours (1 gm dosage) and forty-one hours 
(5 2 gm dosage) Apparently, variations in fluid 
intake and diuresis (as presented in the accompanying 
table) do not markedly influence the duration of excre¬ 
tion The sojourn was longer with larger dosage, as 
would be expected Practically, the results are of 
interest m connection with the maintenance of antisep¬ 
sis in urine, indicating that single small doses (1 gm ) 
are adequate for the continued sojourn of the drug in 
the bladder, the acidity of urine, of course, being quite 
as essential as, if not more essential tlian, dosage of 
the drug for antiseptic efficiency 

Tlie total excretion of hexamethylenamm was rather 
variable in these experiments It ranged from 32 to 82 
per cent independently of the dosage, fluid intake and 
diuresis A^s the excretory results belong to another 
study, a discussion of them is reserved for another 
time 

SUMMARY 

1 The influence of hexamethylenamm in small (i 
gm ) and larger (52 gm ) doses on urine output was 
studied m three subjects (convalescent boys) under 
controlled conditions 

2 The results of the five experiments that were 
made show conclusively that hexamethylenamin is not 
a diuretic 

3 The duration of excretion of hexamethylenamm 
in urine ranged from twenty to forty-one hours, being 
somewhat longer with the larger doses used, but inde¬ 
pendent of fluid intake and diuresis This is contrary 
to current conceptions 

4 The total excretion of hexamethylenamm was 
variable, and ranged from 32 to 82 per cent, also inde¬ 
pendently of dosage, fluid intake and diuresis 


THE CLINICAL IMPORTANCE OF OSSI¬ 
FICATION OF THE STYLOHYOID 
LIGAMENT * 

BENJAMIN LIPSHUTZ, MD 

PHILADELPHIA 

Although the occurrence of complete ossification of 
the second branchial bar (Reichert’s cartilage) repre¬ 
sented by the styloid process, the stylohyoid ligament 
and the lesser cornua of the hyoid is not rare, yet the 
number of well described cases is very small The 
specimen of stylohyoid ossification here reported is 
very remarkable in the extensiveness of its ossification 
and in the complete absence of mobility m any part of 
the osseous chain 

It IS not an uncommon thing to find segmental ossifi¬ 
cation of the stylohyoid chain with jointed styloid 
processes The condition of the joints between the 
different pieces, including the lesser cornua, is very 
uncertain Dwight states that in many cases it would 
appear that the joints once present had degenerated, 
and of seventeen compiled cases there is no single 
instance in which the hyoid is firmly attached to the 
chain so that no motion is possible between them The 
jointed stylohyoid processes are usually purely liga¬ 
mentous unions, or when containing small cavities they 
have been syndesmoses which permitted the apposed 
ends of the bones to play upon each othe r more or less 

* From the Daniel Baugh Institute of Anatomy of the Jefferson 
Medical College 


The presence of true diarthroses between the seg¬ 
ments of the stylohyoid chain has been reported bj 
Retterer, but he does not describe them, in all of 
the reported and observed cases available, except 
Retterer’s,^ there is no evidence of true diarthroses 
The latter may, however, be present early m life, and 
with advancing development and growth become 
degenerated into the usual ligamentous type of union 
observed in the adult sjiecimens The fact remains, 
however, that in the specimens observed true diarthro 
ses are not present, but this does not negative the 
possibility of their occurrence In all of the available 
reported cases of stylohyoid ossification there is usu¬ 
ally, as noted above, more or less play between the 
different parts of the chain and almost always near 
the hyoid, sometimes by a joint near the hjoid 
sometimes by a joint between the lesser horns and 
sometimes by a joint more or less of a ligamentous 
connection above 

The stylohyoid chain (Fig 1) here reported is 92 
cm long, and is present on the left side of the body 
of a man past middle life The stvloid on the opposite 
side lb only 1 5 cm long It seems probable that the 
fixation of the hyoid bone must have hindered and 
limited Its movements somewhat during deglutition, 
and in addition caused some fixation of the head The 
dissection, however, had progressed so far before the 
presence of the unilateral ossification was discovered 
that no observations could be made regarding its 
effects The stjdohyoid chain is completely ossified 
throughout its entire length and the resulting bone 
irregularly cyhndnc The stylohyoid chain consists of 
one continuous osseous structure, the division between 
Its three pieces being marked by grooves encircling the 
rigid bon> cylinder The distal segment is finnlv ossi¬ 
fied to the hyoid bone, permitting no motion between 
the osseous cylinder and the hyoid bone 

Tlie first piece of the chain, measuring 3 1 cm, has 
a broad base of osseous attachment to the temporal 
bone and is enlarged at its distal end, which is ossified 
to the second piece The second or intermediate seg¬ 
ment measures 3 cm , and is the vvadest portion of the 
bony union The third piece measures 3 cm, and is 
considerablj less in diameter than the upper segments 
It IS, however, completely ossified to the hjoid bone 

One of the striking features of this specimen is its 
unusual thickness The largest diameter is at the 
point of fusion of the first segment to the base of the 
temporal bone, and measures 2 5 cm The first and 
second segments measure 2 5 and 2 cm in diameter, 
respectively, the distal segment narrow's to 1 cm in 
diameter 

There is no motion possible between the different 
pieces because of the extensiveness of the ossification 
throughout the entire chain In all of the previously 
reported specimens or cases of stylohyoid ossification 
some motion was present between the different seg¬ 
ments and particularly at the point at which the distal 
segment joins the hyoid bone 

EMBRV OLOGY 

Each visceral cleft arch contains (o) a skeletal basis 
of cartilage, (b) an aortic or vascular arch, (c) a 
large nerve on its anterior border and a smaller nerve 
along its posterior border, and (d) a muscle element 

The cartilage of the second "visceral or hyoid arch 
(the one under discussion) extends, in early embryonic 

1 Retterer J de 1 anat et de h phys 47 1911 
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life, downward and forwaid from the skull to meet 
its fellow' of the opposite side, to w'IiilIi it w'as con¬ 
nected by a cross piece, the basihjoid, which becomes 
the liody of the h}oid bone and probably rcpiesents 
the fused ventral portions (copiilae) of the second and 
thud cartilages Ihc chain of pieces with w'hich \vc 
ha\e to deal does not include the basihyoid 
The cartilage of the second arch is the basis for 
(a) The t)nipanoh}alc, which is embedded m the 
petroniastoid and extends from the perotic capsule to 
the lowei surface of the temporal bone or a little 
beyond (b) The stylohyale, w’liich usuallj' forms the 
greater portion of the styloid process Ihis ossifies 
after birth, and is usually united to the tympanohyale 
by cartilage until middle age, w'hen it becomes united 
to the latter bj bone (c) 1 he ceratohj ale (epihjale, 
ceratohyale), which is derned from the proximal poi- 
tion of Reichert’s cartilage It beconics ligamentous, 
and giaes rise to the stj lo¬ 
ll} oid ligament The latter 
ina} occasionally become os¬ 
sified The normal ligament 
nia} be absent altogether, the 
ongmal cartilage having dis¬ 
appeared, leaMiig no trace 
(d) The hypohyale, w’hich 
becomes the lesser cornua of 
the hyoid bone The lesser 
cornua rarely are united by 
bone to the body of the hy¬ 
oid, usually a cartilaginous 
union remains throughout 
life 

Gruber,® m 1869, stated 
that the first to report a com¬ 
plete ossification was Mar- 
chetti, m an anatomy pub¬ 
lished in Padua in 1652 
(page 170) 

As noted aboae, in all of 
the reported cases of stalo- 
hyoid ossification there has 
been no single instance in 
W'hich some motion w'as not 
present between the seg¬ 
ments of the chain, particularly at its point of attach¬ 
ment to the hyoid bone 

Glazebrook, in 1908, reported a most rare specimen 
of complete ossification which he bad accidentally dis- 
coaered and removed from the body of a young 
man who had committed suicide by cutting his 
throat The specimen, however, was misplaced and 
has become lost 

Extensive ossification of the stylohyoid chain defi¬ 
nitely limits the movements of the hyoid, causing 
interference with deglutition Stylohyoid ossification 
is usually bilateral In Dwight’s ® collected series of 
nineteen cases, it is so in ten of these cases, in five 
It IS on the right, and in six it is on the left There 
IS no statement concerning three instances Age, 
according to Dwnght, is not a factor It appears to 
occur with far greater frequency in men The sex is 
given in tw'elve of Dwight’s cases, nine in men and 
three in w'omen 

The styloid process is of varying length, normally. 
It measures about D/) to 2 inches (from 3 to 5 cm ) 
Gruber, in an examination of more than 2 000 skulls, 

2 Gruber Virchows Arch f path Anat 60 1S69 

3 Bwight T Ann Surg 46 721 735 1907 


found one specimen with a styloid 3 inches (7 5 cm ) 
long, clcien were 2 inches (5 cm ), and the remainder 
were near the normal 

CLINICAL COMMENT 

Because the articulation of the styloid process with 
the tcmiioral bone may be fibrous or bony, deflection 
of the bl)loid process may occur apart from trauma 
In cases of deflection of the styloid process, particu¬ 
larly if the latter is longer than normal and is sharp 
and pointed, it may take an obliquely, medially directed 
course, and he in intimate relation to the tonsil 
Clinically, this condition is observed only during the 
remoial of the tonsils A number of laryngologists 
(Richardson,* Kyle,- LaMott, and others) have 
reported long, sharp, bony, projecting stydoids encoun¬ 
tered during or after the removal of the tonsils 
Particles of bone have at times been removed from 

the tonsillar area at the time 
of operation w'lthout associ¬ 
ating the bony structures 
w'lth the styloid process 
The existence of the sub- 
phar}ngeal cartilage of 
Luschka should also be borne 
in mind The latter is by no 
means rare, and may be mis¬ 
taken for a dislocated styloid 
process The cartilage oc¬ 
curs not only in the lateral 
wall of the oropharynx, 
somew'hat below and behind 
the faucial tonsil, but also in 
the tonsil itself It consists 
of hyaline cartilage embedded 
in a capsule of white fibrous 
tissue, and is believed to be 
a lestige of the third post¬ 
oral arch 

The following case report 
represents clinically and ana¬ 
tomically the usual type of 
stylohyoid ossification 

A L, a ^\o^lan, aged 45, 
married, had been complaining 
far a number of years of a sensation of dragging and cutting 
m her throat which was increased on sw'allowmg She had 
been seen by a number of physicians, including seiera! 
laryngologists and had been tagged with a multiplicity of 
diagnoses The general examination was negative Palpation 
of the lateral pharyngeal wall and tonsil disclosed the presence 
of a hard somewhat movable mass that appeared fixed to 
the hyoid bone A tentatne diagnosis of stylohyoid ossification 
was accordingly made, and later confirmed by the roentgen 
ray (Fig 2) 

Because of the intimate relation of these osseous or 
cartilaginous structures to the tonsil, particularly in 
cases in w'hich there are long, pointed styloid processes 
W'hich may ha\e eroded the pharyngeal muscle, the 
operation of tonsillectomy may result in considerable 
mutilation of the pharyngeal musculature In the latter 
cases It is, therefore, well not to blame the operator 
for the resulting mutilation, w'hich is dependent on 
osseous or cartilaginous anatomic variations and not 
on a poorly performed operation 

Since conditions of this character may occur, it is 
wise to palpate the tonsils before attempting their 

Richard^ ‘jIlV I-arj ngoscope 19 771 1009 
5 Kjle J \ Rhmol &. Lar>nSol 18 128 135 1909 
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removal, not alone for abnormal pulsations of aberrant 
vessels, but also for the detection of a long, sharp 
styloid process or ossified stylohyoid ligament in the 
tonsil and pharynx 

As long ago as 1870, Lucke reported two cases, one 
in a woman of 30 and the other m a girl of 20, both 
of whom suffered from difficulty in swallowing because 
of long, slender styloid processes 

It IS well to remember that a bony rod may extend 
from the styloid process to the hydroid bone It may 
be slender or thick In the former case it is, at least 



Fig 2 —The arrow indicates the usual type of ossified stylohyoid 
ligament 

m early life, more or less elastic In the latter it pre¬ 
sents enlargements which at first, as a rule, mark the 
position of joints This rod passes between the carotid 
arteries, and may interfere with the operation for 
tying them, and of those with the parotid gland which 
It indents on the inner side Passing by the internal 
pterygoid muscle, to which it is attached by the fibrous 
envelop of that muscle, it lies against the outer side 
of the tonsil, which it may displace or indent The 
displacement of the tonsil may be sufficient seriously 
to reduce the approach to the larynx, and may even 
encroach on the region back of the posterior nares so 
as to narrow the latter, as in the case reported by 
Lucke 

The length of the styloid process varies m indi¬ 
viduals, and as long as the process is directed down¬ 
ward and parallel to the carotid artery, probably no 
other trouble than disease of the bones may be 
expected Should the process be directed medially as 
the result of development or trauma, more or less 
irritation of the pharynx may occur 

In the cases reported by a number of laryngologists, 
the symptoms were those of difficulty and distress in 
swallowing, a dragging sensation in the throat, worse 
on swallowing, a sensation of cutting in the throat, 
etc It IS particularly to be remembered that in cases 
of painful or difficult deglutition, the styloid process 
may be the offending cause Palpation and the 
roentgen ray readily determine the presence or absence 
of variations in the stylohyoid chain 

TREATMENT 

Frequently mere fracture of the offending styloid 
process causes complete subsidence of all the clinical 
symptoms At times it may be necessary to remo\e 
the distal portion of the styloid process by means of 
bone forceps Only rarely is its complete surgical 
removal necessary 
1007 Spruce Street 


A CASE OF AURICULAR FLUTTER 
WITH PAROXYSMAU ATTACKS 
OF 1 1 CONDUCTION =* 

R W SCOTT, MD 

CLEVELAND 

The appearance of a 1 1 mechanism, i e, the 
ventricle beating at the same rate as the auricle, is 
uncommon in patients with auricular flutter Usually 
there is some degree of block at the junctional tissues 
which determines the rate of the ventricular response 
However, under some circumstances not at present 
clearly understood, conduction through the auriculo- 
ventricular bundle is raised, and every auricular con¬ 
traction spreads to the ventricle, causing it to beat at a 
rate seldom seen in any other condition in man For 
example, in the case here recorded the rate during 
attacks was 272 a minute, as determined from electro¬ 
cardiographic records Similar elevations in ventricu¬ 
lar rate have been recorded m children by Lewis' and 
by Koplik," and in adults by Mackenzie,^ by White 
and Stevens,' and by Blackford and Willius ■' 

REPORT or CASE 

V R, a man, aged 25, a meclianical engineer, first came 
under observation in No\ember, 1920 There was no history 
of rheumatic infection He had alwajs enjojed good health, 
and was fairlj active m college athletics While in military 
sen ICC, in 1918, he contracted influenzal pneumonia, but 
recoicred without complications, and was discharged in Sep 
tember, 1919, apparently well He resumed his occupation 
in civil life, and worked steadily until August, 1920 when 
he dcieloped attacks of “palpitation of the heart” At first 
the attacks appeared about once a week, a little later they 
were induced by any slight exercise, such as ascending stairs 
or c\en walking rapidly During the periods of rapid heart 



Fiff 1 —Three leads showing auricular flutter with 2 1 block auricular 
rate 272 a minute ventricuHr rate 1 j6 


action, the patient experienced vertigo and other s>mptoms 
of cerebral anemia, but he never lost consciousness The 
attacks began abruptly, accompanied hj a sensation of 


•From the Medical Clinic of Western Reserve Uni\ersity 'it City 
Hospit-il , . 

1 Lewis Thomas The Mechanism and Graphic Registration ot t 
Heart Beat New York Paul B Hoeber 1920 

2 Koplik H Am J M Sc 154 834 (Dec) 1917 

3 Mackenzie Diseases of the Heart London 1913 . 

4 White P D and Ste\ens H Ventricular Respon'^e to 

Auricular Premature Beats and to Auricular Flutter Arch Int Mea 
IS 712 (Noi ) 1916 , . 

5 BHckford J M and Willius F A Auricular Flutter Arch 
Tnt Med 21 147 (Jan ) 1918 
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tenng in the chest” L>ing prone for a few minutes relie\ed 
the cerebral s\mptoms and caused the rapid rate to subside 
graduallj—that is, a certain transition period of se\eral 
minutes was noted during which the heart beat irregularlj 
When I saw the patient, he had what he believed to be his 
normal heart rate, and he was not aware of any circulatory 
disturbance He appeared to be in good health, and the gen¬ 
eral physical CNamination was negative except for the cir¬ 
culatory disorder The heart boundaries were normal to 
percussion, and no adventitious sounds were audible The 
precordial activity appeared somewhat exaggerated, and 
although the patient had been at rest for several minutes, 



2 _A simultaneous record of the electrocardiogram (Lead 2) and 

the jugular pulse registered opticallj Alternate a nrnes of the jugular 
pulse are conspicuous and correspond to those auricular beats which 
occur \\hile the \eiitncle is m a state of contraction 

the rate was 136 a minute, but quite regular It was not 
influenced in the least by forced breathing or change of 
position, although compression of either vagus caused a 
prompt slowing, accompanied by a -definite irregulantv 
Inspection of the jugular bulb revealed an unusually forcible 
venous pulse, which appeared systolic m time and suggested 
the venous phenomenon seen in tricuspid insufficiency 
The absence of a respiratory cardiac arrhythmia even with 
forced breathing, and the prompt but transient irregularity 
induced by vagal pressure, suggested the possibility of 
auricular flutter This was demonstrated later by the elec¬ 
trocardiogram, the three leads of which are shown in Figure 
1 The auricular rate is 272 a minute, and a 2 1 block is 
seen, i e, each alternate auricular beat spreads to the ven¬ 
tricle, causing It to beat at 136 a minute 
In order to analyze further the pulsations noted over the 
jugular bulb a simultaneous record was made of the electro¬ 
cardiogram (Lead 2) and the right jugular pulse registered 
optically by Wigger s modification of the Frank capsule 
This record is shown in Figure 2 Comparing these two 
curves one notes that the alternate and more conspicuous 
A waves correspond to those P deflections of auricular systole 
which occur while the ventricle is still in a state of contrac¬ 
tion The auriculov entncular orifice is closed so that the 
force of the auricular beat is spent on the column of blood 
in the veins, producing the conspicuous venous pulse 
After the foregoing observations were made the patient 
suggested that he might induce an attack of rapid rate by 
walking briskly about the laboratory for a few minutes 
This was done, and presently the extreme tachycardia 
appeared The pulse m the accessible arteries was barely 
palpable, while the heart beat was uncountable with the 
stethoscope A record was made immediately and is repro¬ 
duced in Figure 3 This shows that the ventricle had now 
assumed the auricular rate of the previous record (Fig 1) , 
that IS, a 1 1 mechanism was established After the parox¬ 
ysm had continued for several minutes compression of the 
right vagus trunk restored the original 2 1 block and the 
ventricular rate returned to 136 The transition from the 
1 1 to the 2 1 block however, did not occur abruptly, but 
required approximately a minute during which time both 
mechanisms were seen 

The -well known influence of the vagus on aunculoventric- 
ular conduction was well illustrated in this case Wdiile 
flutter with 2 1 conduction maintained, slight pressure over 
either vagus trunks caused the prompt appearance of varving 


grades of block (Fig 4 a) attempt was made to deter¬ 
mine on which side the mechanism was more sensitive, but 
no appreciable difference was found As correctly as one 
could judge, blocks of similar grade appeared just as promptly 
when like pressures were applied to either nerve trunk After 
observing the facility with which his attacks were stopped 
by vagal pressure, the patient on his own accord, resorted 
to this procedure to obtain relief on several occasions before 
finally coming to the hospital for further study 

After admission the patient was carefully studied in an 
attempt to find a satisfactory explanation for the cardiac 
disorder, but nothing definite was obtained So long as he 
remained in bed, flutter with 2 1 block prevailed, but any 
slight exercise, such as ascending stairs appeared to facili¬ 
tate conduction, and the 1 1 mechanism with the rapid ven¬ 
tricular rate promptly appeared This was accompanied by 
a fall m systolic blood pressure from 120 to 80 mm of 
mercury, with the subjective symptoms attributable to cere¬ 
bral anemia 

A course of digitalis was begun, and after receiv ing 18 c c 
of the tincture over a period of four days, the patient devel¬ 
oped a slight diarrhea, and the drug was discontinued Rec¬ 
ords taken at this time (Nov 11 1920) showed auricular 
flutter with 3 1 and 4 1 block (Fig 4 b) The followmg 
day (November 12) the heart rate was found to be slower 
and more irregular than usual while the electrocardiogram 
demonstrated auricular fibrillation (Fig 4 c) Some time 
during the night a normal rhythm was established so that 
It IS not known just how long the auricles fibrillated, but a 
record taken the morning of November 13 showed a normal 
mechanism with the usual digitalis effect on the T wave 
(Fig 5) The exercise which formerly induced attacks now 
had no more than the physiologic effect on the heart rate 
Having no information as to why auricular flutter should 
have appeared originally m an otherwise normal young adult, 
It was decided simply to observe tl e patient for the possible 
return of the abnormal mechanism This occurred sixteen 
days later (November 29) with the usual attacks of rapid 
ventricular rate from slight exertion Records showed that 
the auricular rate was exactly the same as before (272 a 



minute) but between attacks alternate 2 1 and 3 1 block 
was present Another course of digitalis was given and 
again attempts were made to record the anticipated trans¬ 
formation through fibrillation to normal, but without success 
In a thirty minute period between records during the day, 
fibrillation occurred and some time during the following 
night the normal mechanism was restored 
The patient was then discharged and remained at home 
for a month The first two weeks he was given -digitalis 1 
dram (4 c.c) of the tincture on alternate davs and then 
every third d-v .^he dose was gradually diminished, and 
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at the end of three months the drug was discontinued alto¬ 
gether The patient resumed his regular occupation in Jan¬ 
uary, 1921, and has continued uninterruptedly to the present 
time Records taken at intervals show a normal cardiac 
mechanism, and the patient reports that he plays tennis and 
golf without any untoward effects 

COMMENT 

The foregoing case presents several interesting fea¬ 
tures which merit consideration Among these may be 
mentioned the etiologic factors underlying the estab¬ 
lishment of auricular flutter, in a heart showing no 
other signs of disease The disappearance of the dis¬ 
order under digitalis, and the persistence of the normal 
mechanism for more than a year, suggest that the 
underlying cause, admittedly obscure, is eradicated It 
appears, then, that flutter may supervene in an other¬ 
wise normal heart, continue for a period, and then 
dis^pear Had our patient not been subject to attacks 
of 1 1 ventricular response, it is probable that the 
disorder would have gone unnoticed 

The regularity with which the auricular rhythm was 
maintained during the periods of flutter was remark¬ 
able Records taken during the second period of 
flutter showed that the auricles were beating at the 
same rate as in the first attack Comparator measure¬ 
ments were made with the assistance of Dr Fed, from 
the ventricular deflection in the curves of Figures 1 and 
3, and it was found that the maximum variation in 
length of interauricular cycles was 0Q026 second in 
Figure 1, and 0 0042 in the curves of Figure 3 

It is noted that the ventricular rate is 136 (in Figure 
1), or exactly half of that of the auricle Owing to 



pig 4 .—a effect of vagal pressure applied at the point indicated the 
existing 2 1 block was increased to 3 x and m one place to 5 1 b 
influence of digitalis m increasing the block at the junctional tissues 
to be compared with Curve a c fibrillation which developed after the 
administration of digitalis 

the block at the auriculoventricular node, only alternate 
impulses were conducted to the ventricle This con¬ 
clusion is based on facts recently elicited by Lewis and 
his co-workers, w'ho found that as the auricular rate 
approaches 270 a minute, there is a tendency for block 
to appear at the nodal tissues, causing the phenomenon 


of 2 1 ventricular response There is obviously no 
question as to the ability of the ventricle to respond, for 
if the stimulus is conducted, it may follow the rate of 
the auricle, as illustrated in the record of Figure 3 
The block therefore occurs at the auriculoventricular 
node, and is attributed by Lew'is “ to the duration of 
the refractory state of the node If we accept this 
explanation, it appears that this state of nodal refrac- 



Eig S —Three leads showing the normal mechanism after digitalis 


tonness may be profoundly influenced by slight bodily 
exertion For example, simply w'alking briskly about 
the laboratorj'- for a few minutes sufficed to convert the 
2 1 into all mechanism 

A similar phenomenon was recently observed m 
another patient, aged 45, who w'as suffering from 
cardiac failure and hypertension without any clinical 
signs of kidney insufficiency On admission the cardiac 
mechanism wms normal, and the rate was 110 a min¬ 
ute After he recot erecl sufficiently to walk about with 
comfort, it w as noted that tvhile up the heart rate tvas 
171 and quite regular, when he la) down for a few 
minutes, an irregularity appeared with the heart slow- 
ing gradually until it became regular at 114 a minute 
This rate then continued so long as the patient remained 
in bed, but was promptly elevated to 171 w'hen he took 
any slight amount of exercise Records taken wdiile 
the patient was quiet showed that he had auricular 
flutter with the auricles beating at the rate of 342 a 
minute, every third impulse spread to the ventricle, 
causing it to beat at 114 With the electrodes still 
applied, the patient simply got up and w'alked about 
m a circle for tw'o or three minutes, w'hen 2 1 conduc¬ 
tion appeared wath the ventricle beating at 171 a min¬ 
ute When he lay down again this gradually reverted 
to a 3 1 mechanism, and the ventricle dropped back to 
114 Compression of either vagus had the usual effect 
of increasing the existing block It seems probable 
that the refractory state of the junctional tissue may 
be altered through some mechanism set into play by 
exercise, the result being to speed up the rate of recov¬ 
ery in the node This renders the node more excitable, 
and impulses formerly falling during its refractory 
state are now transmitted, and excite the ventncle to 
contraction Acting in the opposite direction, i e, to 
delay the rate of recovery, are the effects of digitalis 
and vagal stimulation (Fig 4 a and b) 

6 I-ewis Thomas Quart J Med 14 339 (July) 1921 
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SUMMARY 

In 1 case of aunculat flutter with paroxysmal attacks 
of 1 1 conduction, any slight exertion induced attacks 
during which the ventricles beat in response to each 
auricular contraction at the rate of 272 a minute 
Digitalis converted the flutter through fibrillation to 
noimal, which continued for sixteen days, when flutter 
reappeared The sinus rhvthm was again restored by 
digitalis, which was administered in decreasing doses 
foi three months and then discontinued The heart’s 
mechanism has remained normal for one and a half 
years 

NEUROPATHIC ARTHRITIS 
JOHN H DUNCAN, MA, MB (Tor) 

SAULT STE MARIE, 0\T 

For the performance of normal function, it is essen¬ 
tial that every organ in the body not only receive 
an adequate supply of blood but also maintain constant 
communication with the central nervous system This 
It does by means of afferent and efferent nerves, the 
former convevmg information from the organ to the 
center and the latter carr}ing commands from head¬ 
quarters to direct the activities of the peripheral struc¬ 
ture Through the afferent nerves the organism 
receives all impressions of the surrounding environ¬ 
ment, and with the help of the efferent nerves suitable 
response is made by muscle, gland or other tissue 
The simplest reflex might be conceived of as involv¬ 
ing the sensory end-organ, its fiber and cell m the spinal 
ganglion with a central branch arborizing around an 
anterior horn cell from which arises the motor nerve 
conveying an efferent impulse to distant muscle Row¬ 
er er, the vast majority of reflexes are much more com¬ 
plicated, one relay after another of nerve cell and 
fibers being employed, some peripheral, some spinal 
and some cerebral No nenous structure can be 



Fig 1 —^ absorption of roots of dcMtalued teeth especiaIJ> the 
bicuspid B hypertrophy of root of devitalized cuspid C clubbing of 
roots of dcMtahzed louer molar D hypertrophic process affecting the 
roots of teeth of patient in whom the gasserian ganglion has been 
removed 

injured without its happening that some reflex arcs are 
disturbed, and the evil effects are found in the organ 
supplied The source of the injury may be trauma, 
infection or toxin The result may be temporary, as 
m some cases of peripheral neuritis, or permanent, as 
frequently happens after trauma The necessity for 


sensitive nerve supply is often questioned by the suf¬ 
ferer from toothaclie, and grateful feelings extended 
to the conservative dentist who saves the tooth, by 
devitalizing it and replacing the sensitive pulp with 
unfeeling gold or silver For a time all goes well, but 
the blessing is not unmixed These insensitive teeth 



Fig 2 —Appearance of right wrist of patient 


are in the same position as any other part of the body 
deprived of nerve supply, and, as w'e shall see later m 
connection with other nerve lesions, one of the most 
important changes that occur is a perversion of 
metabolic processes Sometimes there is increased 
anabolism and sometimes increased catabolism This 
is illustrated in Figure \ A, B and C The only blood 
supply left to these teeth is what comes from the 
dental periosteum 

To show that this vascular deficiency is not alto¬ 
gether responsible for the changes noted, I wall call 
attention to w'hat has happened to the teeth of a patient 
who underwent a removal of the right gasserian 
ganglion for tic douloureux The periosteal bone pro¬ 
duction is as marked as is ever seen in any devitalized 
tooth (Fig ID) 

In the roentgenographic study of the teeth, much has 
been made of apical abscesses and clubbed roots, as 
representing microbic infection The results of extrac¬ 
tion in many cases seem to verify this assumption In 
the cases characterized by neuralgic symptoms of the 
face, it would seem w ell to keep m mind the possibility 
of the dental condition being secondary to a nerve 
lesion instead of the other more usual conclusion 
According to Stewart ^ there is no unequivocal proof 
for the presence of specific trophic nerves, but all 
efferent nerves exert an influence on the nutrition of 


1 Stewart G N Manual o£ Physiology 1910, p 699 
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the tissues supplied by them The influence exerted by 
the afferent nerves is not less important In fact, most 
disturbances of so-called trophic function are related to 
lesions of the afferent nerves When the efferent 
nerves are destroyed, the characteristic result is 
atrophy, but when the afferent nerves are destroyed, 
the result may be either atrophy or hypertrophy In 
the cases cited above in connection with devitalized 
teeth, both sides of the arc have been removed, and 
as a result we find sometimes atrophy and sometimes 
increased bone production It appears as if the receipt 
of information from the peripheral tissue were essen¬ 
tial to spinal nerve centers to enable them to direct 
metabolic processes in the tissues supplied by the effer¬ 
ent nerves, so far as these processes are under nervous 
influence The case reported below represents what 
happens to a joint when afferent nerves are destroyed 



Fig 3 —Appearance of left wrist 


In July, last year, there was admitted to the general hos¬ 
pital at Sault Ste Mane a Russian, aged about 42, com¬ 
plaining of “rheumatism” m his right arm He stated that 
m 1917 a log had fallen on his right shoulder while he was 
at work in the lumber woods From his imperfect English 
and with the help of an interpreter, I learned that after 
recovering from the injury he had been able to work, but 
that at intervals he was forced to lay off v ith this so-called 
rheumatism The arm ivas swollen from the hand to the 
shoulder, markedly so over the wrist, m front of the shoul¬ 
der and over the lower part of the scapula The appearance 
of the wrist suggested the dinner-fork deformity of Colles’ 
fracture He was seen by several members of the staff on 
admission, and our first surprise came when we found that 
we could move this swollen -wrist and all the other joints 
without his making the least complaint, and that he could 
do the same thing actively without any apparent discomfort 
The swelling anterior to the shoulder joint was fluctuant 
and suggested a h\drarthrosis Glands were enlarged and 
easib palpable in the avilla The next thing which aroused 
our interest was the discovery of complete anesthesia in the 


skin of the right arm from the fingers to the shoulder and 
over an area which may be called right pectoral and right 
scapular on the trunk Several roentgenograms were taken 
That of the right shoulder showed only a separation of the 
articular surfaces, and it was concluded that this was due to 
fluid in the joint One of the right elbow revealed almost 
a normal condition, with a slight exostosis from the head of 
the radius As was expected, the findings were most inter 
esting in the wrist (Fig 2) Here we find a complete dis 
organization of the carpus, which may be compared with its 
fellow on the left (Fig 3) It is impossible to recognize all 
the carpal bones The two rows seem crowded together, as 
if compressed between the bones of the forearm and the 
metacarpals, and part of the scaphoid seems to be squeezed 
out of Its normal relations and is found lying external to 
the radius Numerous accessory abnormal shadows, appar 
ently cast by small bones of the size and density of sesa- 
moids, he around and among the carpal bones The distal 
ends of the radius and ulna are hypertrophied, and the 
periosteum of each shows bone formation The base of the 
fifth metacarpal has a worm-eaten appearance 

Considering the clinical and roentgenographic appearance 
of this joint, the increased densitj with the absence of pain, 
the associated area of anesthesia and the history of injury, 
we could reach no other conclusion than that we were deal¬ 
ing with a neuropathic arthritis It is likely that, at the 
time of injury, the posterior roots of the lower cenical and 
upper thoracic were divided or torn out The anterior motor 
roots were unaffected, and the patient was able to use the 
arm in laboring work 

A Wassermann test of the blood was negative 

Choyce- describes, under the heading neuropathic 
arthritides, hysterical joints in which there is no organic 
lesion, tabetic joints, the arthritis of syringomyelia and 
arthropathies associated with other nervous lesions 
Tabetic arthropathies are commonly called after Char¬ 
cot, but as he described the changes occurring in 
syringomyelia as well, properly speaking “Charcot's 
joints” should include both forms The latter occur 
principally m the upper extremity, and the former in 
the lower w'eight-beanng limbs 

The case just presented is a striking example of this 
fourth class of arthropathy The exact nature of the 
pathologic process yvill remain concealed until some one 
has had the good fortune to perform a necropsy 

There are other forms of arthritis yvhich closely 
resemble the foregoing, and they are sometimes classed 
among the arthritis deformans or rheumatoid arthntis 
group Some put them in a separate group as oste- 
arthritis They are charactenzed by hypertrophic 
changes in articular cartilages and bones of elderly 
persons They differ from the neuropathic arthropa¬ 
thies m being painful—sometimes extremely so—and in 
the absence of the other characteristic signs of nerve 
lesion Their etiology is unknown Commonly thought 
to be due to some toxin m the circulation absorbed 
from the alimentary tract, the genitalia or even from 
some ductless gland, they still continue to defy all 
attempts to understand their origin or their cure Some 
have thought that they are of microbic nature, and at 
present it is the common practice to search for and 
eliminate any supposed infective foci Many startling 
cures have followed the removal of infected tonsils or 
teeth, or the drainage of a gallbladder, nasal sinus or 
other harborer of chronic inflammation In spite of 
this, it IS apparent to those who see many of these 
unfortunate people that the number relieved is small 
in comparison to the vast majority who go on to chronic 
invalidism Probably, as knowledge gro ws, other foci 

2 Choyce C C System of Surgery 3 756 1914 
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will be brought to light At any rate, it behooves all 
to be cautious befoie recommending the extraction of 
teeth or the enucleation of tonsils, and to carry the 
search to the limit before condemning a possibly harm¬ 
less and useful member 

In view of what we have been considering as happen¬ 
ing to joints which have been deprived of their sensory 
nerves, it is natural to reflect on the possibility that m 
these arthritides also there may be a pathologic change 
in the nene supply antecedent to the joint inflamma¬ 
tion Whether or not the pain then was due to a 
neuritis, and the joint changes the result of the impaired 
nerve supply, and what relation foci of infection have 
lO the process, or toxins from some distant part of the 
body, are speculations which will not be solved till some 
future time Nor does this conception ofifer any hope 
for therapeutic relief, beyond what is known and prac¬ 
ticed at the present time, which all admit is distressingly 
inefficient 

BRONCHIECTATIC LUNG ABSCESS 

OPERATION , EECOVERV 
HUGH M KINGHORN, MD 

SARANAC LAKE, N Y 

A^D 

WILLY MEYER M D 

NEW lORK 

The nonspecific, subacute and chronic lung suppura¬ 
tion may, from the standpoint of the clinician, be con¬ 
veniently classified as (1) typical bronchiectasis, (2) 
bronchiectatic lung abscess, and (3) ordinary lung 
abscess 

According to Virchow, Biermer and others, typical 
bronchiectasis is, on the whole, a rare condition (4 per 
cent of all postmortems) In his clinic, Sokolowski 
found bronchiectasis, with distinctly marked symptoms, 
relatively seldom, in his hospital station, with from 
400 to 500 patients yearly, he saw it only a few times 
In the practice of one of us, which is restricted to 
pulmonary tuberculosis, it occurs not more frequently 
than once or twice a year Some years, one or two 
cases will come under observation, the next year, per¬ 
haps no case It is thus seen that the condition is 
infrequent 

Typical acquired bronchiectasis rarely occurs m 
children However, it is not infrequently congenital 
It is found more often in young persons, as well as 
in those of more mature age, and in the aged Many 
authors believe that bronchiectasis occurs most fre¬ 
quently m old age Sokolowski and Biermer are of 
the opinion that this view is incorrect The majority 
of Sokolowski’s patients were either young or middle 
aged This is also our experience Sex has no dis¬ 
tinct influence, although many authors have observed 
bronchiectasis more frequently in men 

One of the principal causes of acquired typical 
bronchiectasis appears to be the aspiration of a solid or 
semisolid foreign body into the bronchial tree A 
benign intrabronchial tumor, as well as a malignant 
neoplasm of the lung proper, may also be the direct 
cause of a bronchiectatic affection of the lung 
The bronchiectatic lung abscess is usually caused by 
the aspiration of blood or mucus, and infectious 
material from the crypts of the tonsils, during ton¬ 
sillectomy or other nasopharyngeal operations, and by 


the aspiration of stomach contents during general anes¬ 
thesia or gastric lavage The ordinary lung abscess 
usually follows pneumonia and influenza 
Toward the end of the last century, Lenhartz, 
Quincke, Garre, Koerte, Tuffier, Braiier, and, within 
the last two decades, Sauerbruch, Meyer, Robinson, 
Lilienthal, Davies, Hedblom and others, as well as 
several prominent roentgenologists and bronchos- 
copists, have made important contributions to a better 
understanding of the disease and its treatment 
In the treatment of bronchiectasis proper and the 
bronchiectatic lung auscess, purely medical therapy can 
be but palliative It cannot be successful so far as real 
improvement or cure is concerned With the excep¬ 
tion of insignificant dilatations in children, or m other¬ 
wise very sound persons, which may heal or cause no 
serious disturbances, the process always progresses 



Fig 1 —^Appearance of right lung b fore operation 


toward deterioration of the affected lobe (or lobes) of 
the lung in the majority of persons 

Since the disease much more frequently slowly 
progresses from bad to worse, the physician should 
always consider his patient with a view to possible 
surgical interference He should take it for granted 
that, with far advanced, wide dilatations, particularly 
with symptoms pointing to ulcerations and strictures 
at the entrance into the cavities, the disease will in 
time terminate fatally He should, therefore, carefully 
consider whether it is not possible by other means, 
particularly by surgery, to obtain better results than 
by internal medication The surgeon obtains success¬ 
ful results in other deep affections of the lungs and of 
the pleura why should he not obtain successful results 
by operation on bronchiectatic pulmonary abscess and in 
typical bronchiectasis ? We. therefore, wish to empha¬ 
size that every case of bronchiectasis should be care¬ 
fully considered with a possible view to operation 
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The surgeon may attack the disease, on more con¬ 
servative lines, by various procedures, or radically, by 
the extirpation (resection) of the affected lobe or lobes 
With the perfected technic of today, much better 
results have been obtained than older statistics show 
They depend on the type of procedure, as well as on 
the extent of tlie disease and the patient’s condition 

Typical bronchiectasis, for example, the honeycomb- 
like multiple abscess formation within one or more 
lobes, requires the extirpation of the affected portion 
of the lung for a cure of the trouble 

If It appears impossible to cany this out, then liga¬ 
tion of the respective branch (or branches) of the pul¬ 
monary artery, with and uithout subsequent multiple 
rib resection over the affected lung portion (extra¬ 
pleural thoracoplasty), has produced good results m a 
number of instances, and represents, therefore, a 
recommendable operative 
method in certain cases on 
conservative lines 

Patients in the incipient 
stage of bronchiectatic 
lung abscess may improve 
a great deal, if treated by 
means of regular bron- 
choscopic aspiration, with 
and without gentle anti¬ 
septic irrigation, or with 
direct intrabronchial chem¬ 
ical applications Under 
fortunate circumstances, 
they can be cured by this 
means 

More advanced cases of 
"circumscribed bronchiec¬ 
tasis,” the so-called bron¬ 
chiectatic lung abscess, 
usually require incision 
(pneumotomy) and pro¬ 
longed drainage If this 
IS done, the patients have 
a good chance to recover, 
not only from the opera¬ 
tion, but from the trouble 
itself—though in a more 
roundabout way, and they 
may hope to be able to re¬ 
turn after a while to ac¬ 
tive life, even if not en¬ 
tirely cured 

Resection of the affected lobe or lobes of the lung, 
IS, of course, the ideal operation also in these patients 
But even in carefully selected cases, and in the hands 
of the most experienced, it still has almost 50 per cent 
mortality However, if successfully operated on, such 
a patient mil be completely cured 

In some cases of accurately circumscribed single, 
or multiple (two or three), canty formation, we may 
obtain, as just mentioned, really great improvement, 
and, exceptionally, even a complete cure of the disease, 
by incision and prolonged drainage, carried out with 
the intention of producing a temporary or permanent 
lung fistula The case herewith reported illustrates, 
satisfactorily, the method which has been gradually and 
methodically worked out by one of us 

'The fact that it is this circumscribed bronchiectasis 
(bronchiectatic lung abscess) which is the most suit¬ 
able for operation, and that descriptions of successful 
results of these operations are not very numerous in 


medical literature as yet, has urged us to publish the 
report of this case 

REPORT OF CASE 

History —A white man, aged 40, an engraver, became ill 
in June, 1916, immediately after a cireumcision operation 
Ether was used for general anesthesia High fever rising 
to 104 F, set in soon after the operation and lasted for four 
weeks One week after the operation, he began to cough 
At that time he felt a sharp pain in the right axilla for the 
first time The pain lasted one week In June, 1916, he had 
night sweats and a dry pleurisy on the right side He went 
to the Adirondack Mountains in August, 1916, where he 
gained in weight and did some light work He was well 
until September, 1917 A rise m temperature then began to 
he noticed, as well as a foul odor to the sputum The tem¬ 
perature would be normal for some days, and then would 
rise to 101 or 102 F for several da>s 
His past history showed nothing of importance He had 

had measles in childhood 
and whooping cough at 35 
jears of age He also had 
had malaria He had been 
subject to colds m the head 
Djspepsia had been present 
since the onset of his trouble 
He used tobacco rather too 
freel>, but he did not use 
alcohol His health had al- 
wajs been good, although he 
had been subject to tonsil 
litis and quinsv 
His wife had died of pul 
monarj tuberculosis fourteen 
jears previous!} His family 
h 1 s tor j was negative for 
tuberculosis otherwise 
Erammatwn —He was 
fairly well nourished, S feet, 
11 inches (180 cm ) tall, and 
weighed ISOVa pounds (634 
kg), his normal weight be 
ing 160 pounds (72 7 kg) 
The appetite was good, 
bowels, regular, there was 
no ev idence of indigestion, 
and no sweats The nose, 
pharynx and larynx were 
normal The heart and 
abdomen were normal The 
posterior cervical and axil¬ 
lary glands were slightlv 
enlarged There was marked 
clubbing of the finger nails 
The pulse ranged from 60 to 
80 The temperature was usually normal, except occasionally 
It rose to 101 F for one or two days The urine was acid, 
and showed a faint trace of albumin There was no sugar 
The sediment showed calcium oxalate crystals, and a few pus 
and red blood cells, but no casts 
The patient coughed and expectorated almost constantly 
The cough was always accompanied by expectoration The 
expectoration had a very offensive, rather sweetish odor, and 
looked like pure pus It varied in amount from 16 to 24 
ounces (473 to 720 cc) in twenty-four hours It did not 
contain any elastic fibers, and repeated examinations faded 
to reveal tubercle bacilli Cultures made from the sputum 
showed only pneumococci—no other organism (The type of 
the pneumococcus was not determined ) The sputum was 
inoculated into guinea-pigs At the end of eleven weeks the 
pigs were killed, but no evidence of tuberculosis was found 
m them Before the pigs were killed they were tested intra- 
cutaneously with tuberculin, and they failed to react 
He raised sputum very profusely vvhen the head and body 
were held downward, and, on one occasion within fifteen 
minutes, he raised almost a pint of pus and some blood 



Fit, 2—Appeannee of right lung after operation 
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tuigcd sputum Although he coughed and expectorated almost 
constantl}, the expectoration would be expelled verj pro- 
fuselj w'lthm a short time m the morning, and again later 
m the da) 

Right Lung The chiicle was prominent, there were 
depression and deficient expansion of the right side of the 
chest Some fine rales were elicited to the third rih, at the 
back, there were some indefinite, fine rales over the lower 
part of the chest 

Left Lung It was normal, front and back 
Roentgen-Ray Examination There was marked cloudi 
ness of a patch) character throughout the upper three fourths 
of the right lung These changes were more marked in the 
middle third, mainl) inside the midsternal line Some string- 
like shadows w'crc seen throughout this cloudiness The 
diaphragm was peaked (Fig 1) 

The left lung showed two or three dense nodular shadows 
in the lower third 

The interpretation of the roentgen-ra) findings gnen to 
the ph)sician were right lung infiltration mioKing the 
upper three fourths These changes are at)pical of tuber¬ 
culosis, as there is no real definite tubercle formation to be 
seen The condition causing 
these shadows is probabl) one 
of the following, m the order 
named lung abscess, gangrene, 
bronchiectasis There is prob¬ 
abl) some pleuris) present on 
this side, with diaphragmatic 
adhesions Another point in 
confirmation of this being a 
nontubcrculous condition is the 
freedom from an) changes in 
the left lung 

Left lung, probabl) one or 
two calcified tubercles at the 
base 

The roentgen-ray examination 
of the cranial sinuses rescaled 
a fairl) marked clouding of the 
right antrum 

On two separate occasions, 
attempts were made to compress 
the right lung b) nitrogen gas, 
but no gas could be introduced 
Operation—E^rh m January, 

1918, under regional and local 
anesthesia, an operation was 
performed without causing the 
patient an) appreciable pain 
The upper lobe of the lung was 
found attached to the costal 
pleura, and the abscess was encountered, ZVs inches (63 cm ) 
below the surface, within the upper lobe, without causing any 
severe hemorrhage The patient stood the operation nicel) 

TECHMC of OPESATIOy 

A slightly convex downward incision was made m the 
second intercostal space The major and minor pectoral 
muscles were divided, bluntly, in the direction of their fibers, 
crossing blood vessels being divided and doubly ligated The 
muscles were retracted with blunt hooks (This act seemed 
to be slightly painful) The muscles obstructed the field 
therefore, the pectoralis major was divided downward and 
the pectoralis minor was divided upward at a right angle to 
the direction of the fibers for some distance, making access 
easier The second rib was resected for 4 inches (10 cm ) 
Careful dnision of the adjacent intercostal muscles proied 
that the lung was not moving, the pleural leaves evidently 
being adherent Aspiration was accomplished with a long 
needle of large caliber, introduced in the bed of the resected 
second rib, the needle being pushed on in a straight direction 
backward, giving a clear sensation of penetrating infiltrated 
tissue, and then suddenly entering a cavity On aspiration 
some arterial blood was withdrawn, with distinct pus flakes 
in greater quantitv The lung was incised with the cautery 
the needle being carefully followed as a guide On reaching 


the tip of the needle, the cavity was entered and opened 
widely It contained coagulated masses of fibrin of various 
sizes and shapes, and of the same foul odor as that of the 
sputum The palpating finger, introduced into the cavity 
demonstrated it to be irregular, with a perpendicularly for¬ 
ward rising and resistant arch, evidently the posterior wall 
of a distended larger bronchus Above, the flexed tip of the 
finger entered a smaller pocket ‘ around the corner ” The 
cavity lay fully 214 inches (63 cm ) below the lung surface 
Drainage was established with a split rubber tube, and iodo¬ 
form and sterile gauae tampons A loose dressing was applied 
Course —The patient was in splendid condition after the 
operation One week later, the first change of dressing was 
made The lung wound was a large cylindric hole, m the 
depth of which one large and several smaller open bronchi 
were visible Retamponade was made In the course of fur¬ 
ther after treatment care was taken to establish a lung lip 
fistula, after its definite formation, requiring several months, 
the rubber drain was removed 
In January 1919, the patient reported that he was in fine 
trim he coughed only a few times in twentv-four hours, 
expectorated hardly any, and was able to work 

In July, 1919, that is, nineteen 
months after operation he re¬ 
ported for examination at Sara¬ 
nac Lake His pulse was 60 
to the minute and weight 157 
pounds (71 4 kg ) He had been 
at work for one year, and had 
been a chauffeur for the last 
three months He had slight 
morning cough and expectora¬ 
tion He felt in perfect health 
There were no tubercle bacilli 
in the sputum There was a 
scar from 6 to 7 inches (IS to 
17 7 cm ) long, extending down¬ 
ward and forward over the 
front of the right chest The 
examination of the chest re¬ 
vealed 

Right Lung There were in¬ 
tense blow ing breath sounds 
over a fistulous opening situated 
in the front of the chest Air 
escaped from the opening In 
the back moderately fine, faint 
rales extending to the eighth 
dorsal spine were heard 
Left Lung There was im¬ 
paired resonance of the second 
rib, no rales In the back 
moderately fine, faint rales were heard over the base 
Ro“ntgen-raj examination, July 22, 1919, nineteen months 
after operation, revealed 

Right Lung The anterior portion of the second rib had 
been resected As regards the intrapulmonary changes, there 
were manv fibrous strings and striations scattered through¬ 
out the lung (upper half or two thirds) The previous 
homogeneous cloudiness seen in this region had disappeared 
almost completely , but there was some cloudiness, localized 
in places in the descending trunk region It w as difficult to 
say positively just what was causing this haziness There 
was still slight evidence of diaphragmatic pleurisy (Fig 2) 
Left Lung There were no definite changes to be made 
out on this side How ev er, there w as a little more cloudiness 
around the root region and extending into the lower half 
This, however, was not definite enough to be interpreted 
Four y ears after operation, the artificial pulmonarv fistula 
was still present Its skin entrance was collapsed When 
Its lumen was separated, with the patients lips closed and 
nostrils compressed the required quantitv of air for ordi¬ 
nary respiration could be easily drawn through the fistula 
There was no cough no expectoration, and no fetor from the 
mouth The patient was working and in splendid phvsical 
condition (Fig 3) He was opposed to having the fistula 
closed at present 
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DISLOCATION OF THE SEMILUNAR 
CARPAL BONE 

HARRY B KNAPP, MD 

BATTLE CREEK, MICH 

Dislocation of the semilunar carpal bone is not likely 
to occur often enough to be of much moment to physi¬ 
cians generally, but the fact that it may occur in almost 
any severe wrist injury makes recognition of this lesion 
imperative The American literature in the last few 
years contains comparatively few reports of cases of 
semilunar carpal bone dislocation The European liter¬ 
ature, especially the German, is replete with references 
to semilunar carpal bone dislocations, but no great 
number of cases have been studied I am unwilling to 
believe, however, that this lesion is as infrequent as 
these reports would seem to indicate 

That this particular injury does occur more often 
than formerly may be due to the great number of acci¬ 
dents caused by the backfire of gas engines, which is 
a common factor in producing wrist injuries The 
present universal use of the roentgen ray in the diag¬ 
nosis of wrist conditions also undoubtedly brings to 
light a considerable number of cases which formerly 
may have been overlooked In the wrist injuries 
reported previous to the discovery of the roentgen ray, 
differential diagnosis was more or less uncertain, and, 
although diagnosis can be made without the roentgen¬ 
ogram, the complications which are impossible to detect 
without the roentgen ray make its use of utmost value 

ANATOMY 

The semilunar carpal bone (os lunatum) received 
Its name from its outline when viewed laterally The 
concave distal surface is divided by a ridge into a large 
part for the os magnum, and a smaller part for the 
edge of the unciform The proximal surface is convex 
and articulates chiefly with the radius An outer sur¬ 
face articulates with the scaphoid, and an inner surface 




Fig 1—Relation of wnst struc Fig 2 —If the radiocarpal Iiga 
tures in hyperextension ment at E holds then fracture at 

D IS the common result 


with the cuneiform Altogether, it articulates with 
five bones—the radius, scaphoid, cuneiform, os mag¬ 
num and unciform Both the concave and convex 
surfaces are practically wholly articular, there being 
but a slight roughness for the attachment of ligaments 
at the proximal end near the dorsum The disarticu¬ 
lation of this dorsal carpal ligament makes possible the 
evulsion of the semilunar from its resting place 
The scaphoid, semilunar and cuneiform, according to 
Piersol,^ have been properly compared to an intra- 
articular fibrocartilage, or meniscus, subdividing a 
joint No muscle of the forearm is attached to this 

1 Piersol Human Anatomy Philadelphia J B Lippmcott Company 
1 310 1907 


row of carpal bones, hence they are never moved 
except as they change position under pressure from 
the distal row, which is pulled against them by the 
muscles moving it Binding the wrist structures is the 
capsular ligament, passing from the forearm to the 
metacarpus and attached to the intenmnmg carpal 
bones It is strong on the sides and weak in front and 
behind The flexor and extensor tendons, however, 
reinforce it A continuous layer passes from the 
radius and ulna to the proximal row, then to the distal 
row, and then to the metacarpals 



Fig 3 —If the radiocarpal liga 
tnent gives way at D, there is no 
fracture at B but there is disloca 
tion of the semilunar A 



ha%e parted 


The anterior annular ligament bridges the hollow of 
the wrist, which encloses a canal through which pass 
the flexor group of tendons of the thumb and fingers 
and the median nene 

The movements of the ivnst take place m the joints, 
above and below the proximal row of wnst bones 
Taking 180 degrees as the complete range of normal 
wrist movement, about 90 degrees of this is below and 
90 degrees is above 
this proximal row 
of carpal bones 
These bones act as 
pads between the 
lower end of the 
radius and the dis¬ 
tal row of carpal 
structures They 
do not furnish at¬ 
tachment for mus¬ 
cles, and their mea¬ 
ger blood supply 
enters by way of 
the ligamentous 
structures attached 
to their anterior 
and posterior ex¬ 
ternal and internal 
surfaces 

MECHANISM 

While many of 
the carpal bones 
are susceptible of 
being moved from 
their normal relations, the semilunar is more prone 
to complete dislocation because of the uneven com¬ 
pression of this bone between the lower end of 
the radius and the os magnum with the wnst m 
forcible hyperextension Coincidentally, the same kind 
of mechanism which produces this dislocation produces 
also the common Colles’ fracture Obviously, tins 
mechanism is the sudden forcible hyperextension of the 
wrist, and may result from a fall on the outstretched 



Fig 5 —Dislocated semilunar carpal bone* 
Tan 31, 1922 
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hind, a blow on the back of tlie wrist or a kick from 
the handle of a crank siiddenty set in reverse motion 
(Fig 1) Just why forcible hyperextension should 
produce fractuie of the head of the radius in one case 
and a dislocated semilunar carpal bone in another is, 
in all probability, explained by the tensile strength of 
the anterior radiocaipal ligament The mechanism of 
both Colles’ fracture and a dislocated semilunar carpal 
bone is explained m Figures 2, 3 and 4 
Forcible hyperextension of the ivrist produces strip¬ 
ping of the dorsal ligament from the posterior pole of 
the semilunar This results from the rather sharp 
dorsal edge of the distal end of the radius, which, m 
hyperextension, shaves off the ligament from the pos¬ 
terior pole of the semilunar bone as it impinges on the 
os magnum, ivhile at the same time the semilunar is 
crowded fonvard out of its resting place (Fig 4) 
The anterior pole of the semilunar is fixed by the 
anterior radiocarpal ligament, with the result that, as 
this bone rotates on its transverse axis, with the ante¬ 
rior pole as Its pivot, it is invariably luxated forward 
As It rotates, it is tilted out of its bed between the 
scaphoid and the cuneiform and is more or less com¬ 



pletely luxated on the anterior aspect of the wrist, 
lying beneath the flexor tendons and on the median 
nen^e, it may he subcutaneously and even break 
through the skin, depending on the degree of trauma 

FREQUENCY 

The most frequent injury of the wrist bones is 
fracture of the scaphoid, and next in frequency is 
dislocation of the semilunar These two injuries occur 
together in many cases Codman and Chase ^ give the 
order of injuiy of all of the wrist structures as follows 
scaphoid, semilunar, pisiform, os magnum, trapezium, 
trapezoid, unciform and cuneiform 

SYMPTOMS 

The symptoms are fairly characteristic The fingers 
are flexed and held rigid, owing to the pressure of the 
displaced semilunar beneath the flexor tendons and 
also on the median nerve Disability and pain are 
more severe and persistent than in any other wrist 
injury The pain and swelling are localized somevv'hat 
anteriorly There may be numbness or tingling if the 
bone presses on the median nerve 

DIAGNOSIS 

The importance of definite diagnosis of wrist inju¬ 
ries IS apparent when we realize that the carpal bones 
if fractured have little powder of repair, and if dislo¬ 
cated, prolonged disability results This is particularly 


true of the proximal row, which includes the scaphoid, 
semilunar and cuneiform Roentgenograms taken with 
the palm next to the plate will show the semilunar 
bone, if dislocated, in a position much closer to the 
plate than the other carpal bones In the lateral 
position, the roentgenogram shows the moon-shaped 
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Fig 8—The Davjs skid for reduction of the semilunar carpal bone, 
viewed from above and the side 


bone more or less completely rotated forward, boldly 
jutting out of its place in the general ahnement of the 
wrist structures (Fig 5) 

There is, of course, swelling of the wrist, with 
complete disabihty, but the silver fork deformity is 
not typical unless it is complicated by fracture of the 
radius The relative position of the styloids remains 
unchanged The length of the hand appears shortened 
owing to the settling of the os magnum into the space 
left by the semilunar The anteroposterior diameter 
of the wrist is increased by the shifting of tlie semi¬ 
lunar bone anteriorly The semilunar bone may be 
felt as a hard, perhaps mov'able, prominence beneath 
the flexor tendons in the anterior wrist region 


TREATMENT 

If seen early, immediate reduction is usually possible 
by the bloodless method This should be given a thor¬ 
ough trial before 
incision or excision 
IS considered Be¬ 
fore reduction is at¬ 
tempted, the wrist, 
forearm and hand 
should be treated 

for from three to 
twenty-four hours 
with continuous hot 
applications, either 
fomentations, a hot 
bath or radiant 

heat The relaxing effect of the 

heat facilitates reduction 

With a general anesthetic, thumb 
pressure is made on the dislocated 
bone (Fig 6), vv’hile the vvTist is 
palmarflexed Extension and coun¬ 
terextension in the line of flexion 
facilitate the reduction Stern ^ 
advocates the use of the Thomas 
wrench in making the reduction 

In uncomplicated cases of semilunar dislocation, blood¬ 
less reduction should be attempted, no matter how late 
About ten days after injury, it becomes increasingly 

3 Stern W G Dislocations of the Carpal Semilunar Bone T A* 
M A 75 1j89 (\o\ 20) 1920 



Fig 9 —Use of Davis 
skid in reducing semi 
lunar carpal bone. 
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DISLOCATION OF THE SEMILUNAR 
CARPAL BONE 

HARRY B KNAPP, MD 

BATTLE CREEK, MICH 

Dislocation of the semilunar carpal bone is not likely 
to occur often enough to be of much moment to physi¬ 
cians generally, but the fact that it may occur in almost 
any severe wrist injury makes recognition of this lesion 
imperative The American literature in the last few 
years contains comparatively few reports of cases of 
semilunar carpal bone dislocation The European liter¬ 
ature, especially the German, is replete with references 
to semilunar carpal bone dislocations, but no great 
number of cases have been studied I am unwilling to 
believe, however, that this lesion is as infrequent as 
these reports would seem to indicate 

That this particular injury does occur more often 
than formerly may be due to the great number of acci¬ 
dents caused by the backfire of gas engines, which is 
a common factor in producing wrist injuries The 
present universal use of the roentgen ray in the diag¬ 
nosis of wrist conditions also undoubtedly brings to 
light a considerable number of cases which formerly 
may have been overlooked In the wrist injuries 
reported previous to the discovery of the roentgen ray, 
differential diagnosis was more or less uncertain, and, 
although diagnosis can be made without the roentgen¬ 
ogram, the complications which are impossible to detect 
without the roentgen ray make its use of utmost value 

ANATOMY 

The semilunar carpal bone (os lunatum) received 
its name from its outline when viewed laterally The 
concave distal surface is divided by a ridge into a large 
part for the os magnum, and a smaller part for the 
edge of the unciform The proximal surface is convex 
and articulates chiefly with the radius An outer sur¬ 
face articulates With the scaphoid, and an inner surface 




Fig 1 —Relation of wrist struc Fig 2 —If the radiocarpal liga 

tures in byperextension ment at E holds then fracture at 

D IS the common result 


with the cuneiform Altogether, it articulates with 
five bones—the radius, scaphoid, cuneiform, os mag¬ 
num and unciform Both the concave and convex 
surfaces are practically wholly articular, there being 
but a slight roughness for the attachment of ligaments 
at the proximal end near the dorsum The disarticu¬ 
lation of this dorsal carpal ligament makes possible the 
evulsion of the semilunar from its resting place 
The scaphoid, semilunar and cuneiform, according to 
Piersol,^ have been properly compared to an intra- 
articular fibrocartilage, or meniscus, subdividing a 
joint No muscle of the forearm is attached to this 
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row of carpal bones, hence they are never moved 
except as they change position under pressure from 
the distal row, which is pulled against them by the 
muscles moving it Binding the wrist structures is the 
capsular ligament, passing from the forearm to the 
metacarpus and attached to the intervening carpal 
bones It is strong on tbe sides and weak in front and 
behind The flexor and extensor tendons, however, 
reinforce it A continuous layer passes from the 
radius and ulna to the proximal row, then to the distal 
row, and then to the metacarpals 



tion of the semilunar A 



Fig 4 —Rotation of the senit 
lunar from its bed after ligaments 
ha\e parted 


The anterior annular ligament bridges the hollow of 
the wrist, which encloses a canal through which pass 
the flexor group of tendons of the thumb and fingers 
and the median nene 

The movements of the wnst take place in the joints, 
above and below the proximal row of wrist bones 
Taking 180 degrees as the complete range of normal 
wrist movement, about 90 degrees of this is below and 
90 degrees is above 
this proximal row 
of carpal bones 
These bones act as 
pads between the 
lower end of the 
radius and the dis¬ 
tal row of carpal 
structures They 
do not furnish at¬ 
tachment for mus¬ 
cles, and their mea¬ 
ger blood supply 
enters by way of 
the ligamentous 
structures attached 
to their anterior 
and posterior ex¬ 
ternal and internal 
surfaces 

MECHANISM 

While many of 
the carpal bones 
are susceptible of 
being moved from 
their normal relations, the semilunar is more prone 
to complete dislocation because of the uneven com¬ 
pression of this bone between the lower end of 
the radius and the os magnum with the wrist in 
forcible hyperextension Coincidentally, the same kind 
of mechanism which produces this dislocation produces 
also the common Colles’ fracture Obviously, this 
mechanism is the sudden forcible hyperextension of the 
wrist, and may result from a fall on the outstretched 



Fig 5—Dislocated semilunar carpal bone» 
Tan 31, 1922 
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Iniid, a blow on the back of the wrist or a kick from 
tlie liandle of a crank suddenly set in reverse motion 
(Figf "'I’y forcible liypere\tension should 

produce fracture of the head of the radius in one case 
and a dislocated semilunar carpal bone in another is, 
in all probabilit)', explained by the tensile strength of 
the anterior ladiocarpal ligament The mechanism of 
both Colles’ fracture and a dislocated semilunar carpal 
bone IS explained in Figures 2, 3 and 4 
Forcible hyperextension of the wrist produces strip¬ 
ping of the dorsal ligament from the posterior pole of 
the semilunar This results from the rather sharp 
dorsal edge of the distal end of the radius, which, in 
hyperextension, shaves off the ligament from the pos¬ 
terior pole of the semilunar bone as it impinges on the 
os magnum, while at the same time the semilunar is 
crowded forward out of its resting place (Fig 4) 
The anterior pole of the semilunar is fixed by the 
anterior radiocarpal ligament, with the result that, as 
this bone rotates on its transverse axis, with the ante¬ 
rior pole as Its pivot, it is invariably luxated forw'ard 
As It rotates, it is tilted out of its bed between the 
scaphoid and the cuneiform and is more or less com¬ 



pletely luxated on the anterior aspect of the wrist, 
lying beneath the flexor tendons and on the median 
nene, it may he subcutaneously and even break 
through the skin, depending on the degree of trauma 

FREQUENCV 

The most frequent injury of the wrist bones is 
fracture of the scaphoid, and next in frequency is 
dislocation of the semilunar These two injuries occur 
together in many cases Codman and Chase - give the 
order of injury of all of the wrist structures as follows 
scaphoid, semilunar, pisiform, os magnum, trapezium, 
trapezoid, unciform and cuneiform 

SYMPTOMS 

The symptoms are fairly characteristic The fingers 
are flexed and held ngid, ownng to the pressure of the 
displaced semilunar beneath the flexor tendons and 
also on the median nerve Disability and pain are 
more severe and persistent than in any other wrist 
injury The pain and sw'elhng are localized somewhat 
anteriorly There may be numbness or tingling if the 
bone presses on the median nerve 

DIAGNOSIS 

The importance of definite diagnosis of wnst inju¬ 
ries IS apparent wdien ive realize that the carpal bones 
if fractured ha\e little powder of repair, and if dislo¬ 
cated, prolonged disability results This is particularly 


true of the proximal row% which includes the scaphoid, 
semilunar and cuneiform Roentgenograms taken with 
the palm next to the plate will show the semilunar 
bone, if dislocated, in a position much closer to the 
plate than the other carpal bones In the lateral 
position, the roentgenogram shows the moon-shaped 
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Fig 8 —The Davis skid for reduction of the semilunar carpal bone, 
victscd from above and the side 


bone more or less completely rotated forw'ard, boldly 
jutting out of its place in the general alinement of the 
wrist structures (Fig 5) 

There is, of course, sw'elling of the ivrist, with 
complete disability, but the silver fork deformity is 
not typical unless it is complicated by fracture of the 
radius The relative position of the stjdoids remains 
unchanged The length of the hand appears shortened 
owing to the settling of the os magnum into the space 
left by the semilunar The anteroposterior diameter 
of the wrist is increased by the shifting of the semi¬ 
lunar bone anteriorly The semilunar bone may be 
felt as a hard, perhaps movable, prominence beneath 
the flexor tendons in the anterior waist region 


TREATMENT 

If seen early, immediate reduction is usually possible 
by the bloodless method This should be gir en a thor¬ 
ough trial before 
incision or excision 
IS considered Be¬ 
fore reduction is at¬ 
tempted, the WTist, . 
forearm and hand 
should be treated 
for from three to 
twenty-four hours 
with continuous hot 
applications, either 
fomentations, a hot 
bath or radiant 
heat The relaxing effect of the 
heat facilitates reduction 

With a general anesthetic, thumb 
pressure is made on the dislocated 
bone (Fig 6), w'hile the waist is 
palmarflexed Extension and coun¬ 
terextension in the line of flexion 
facilitate the reduction Stern ^ 
advocates the use of the Thomas 
waench in making the reduction 
In uncomplicated cases of semilunar dislocation, blood¬ 
less reduction should be attempted, no matter how late 
About ten days after injuiy^ it bec omes increasingly 
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Fig 9 —Use of Davis 
skid in reducing semi 
lunar carpal bone. 
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difficult to secure reduction manually, but cases are on 
record which have been bloodlessly reduced several 
weeks after displacement 

If manual reduction fails, an open reduction is indi¬ 
cated Davis'* devised a skid (Figs 7 and 8) to 
overcome the difficulty experienced in open reduction 
of the semilunar bone, especially if it has been out of 
place for some time This skid is double curved on 
the flat surface and it is thin enough to slide in between 
the os magnum and the end of the radius, 
through a dorsal incision With the pal- 
marflexed wrist and traction on the hand 
and counter traction on the arm, this 
instrument is slipped over the lower pole 
of the semilunar, hooking and prying its 
edge under the os magnum and slipping 
it into place (Fig 9) 

While It IS easier to perform an exci¬ 
sion of this superficially displaced bone 
than to reduce it to its normal position, 

It IS better surgery' to reduce it by either 
the closed or the open method 

If semilunar dislocation is complicated 
with scaphoid fracture, excision of the 
semilunar, together with the proximal 
fragment or all of the scaphoid, gives 
best functional result Fractured carpal 
bones have little power of repair, owing to poor blood 
supply, and attempts at bony union merely result m 
synosteosis with poor function 

SUMMARY 

1 Isolated dislocation of the semilunar carpal bone is 
relatively rare, but in severe hyperextension injuries 
of the wrist, care should be taken lest it be overlooked 

2 Prolonged hot 
applications relax 
the w rist structures 
and favor bloodless 
reduction, which 
generally accom¬ 
plishes a cure 

3 Open reduc¬ 
tion IS generally 
successful, even in 
late cases, by the 
use of the Davis 
skid 

4 Excision of the 
semilunar carpal 
bone IS a last resort 
method and is prac¬ 
tically obsolete 

5 Systematic 
study of the carpal 
structures is neces¬ 
sary with roentgen- 
ray confirmation in 
all wrist injuries 

Many obstinate “sprained” wrists are doubtless the 
result of fracture or dislocation of the carpal bones, 
and, owing to the great functional importance of the 
wrist, definite diagnosis is essential to proper treatment 

REPORT OF CASE 

History —H S, aged 30, referred by Dr W H Haughey, 
had sustained an injury of the right wrist while he was 
cranking a gas engine He was seen six days after injury 

4 Davis G C Internal Chnic« 276 1921 


The wrist was swollen, painful, and exquisitely tender The 
slightest movement of the hngcrs caused pain, localized chieflj 
in the volar surface of the wrist The swelling was also 
more pronounced in this region Roentgenograms disclosed 
displacement of the semilunar carpal bone with no other 
injury (Fig S) 

Treatment —Under gas anesthesia an effort was made to 
reduce this displaced bone manually, but it was not thought 
successful An open reduction operation was performed m 
which the Davis skid tvas emplojcd A longitudinal incision. 


IVs inches (38 cm ) long, was made o\er the dorsum of the 
wrist, exposing the carpal bones Great care was taken not 
to open the extensor tendon sheaths, or to traumatize the 
tendons The skid was slipped in behind the os magnum with 
the curved point of the instrument hooking over the lower 
pole of the semilunar, sliding it into place (Fig 10) At the 
same time, traction and counter traction were made on the 
hand and arm The wound was closed and the hand was put 
m slight flexion in a plaster-of-Pans cast, extending from 
the metacarpal phalangeal junction to the elbow Two weeks 
later, this was removed and phjsiotherapj, consisting of alter¬ 
nate hot and cold applications, diatherm) and gentle massage, 
as well as manual movements, was begun Figures 11 and 
12, show the results after eight weeks of treatment 


LIPOMA OF THE PERINEUM 

REPORT or A CASE 
FRED yv RANKIN, MD 

AXD 

ALBERT J SCHOLL, IM D 

First Assistant in SurgEr> and Fellow in Urology Respectively, 
Foundation 

ROCHESTER, 

Lipomas may occur m almost any part of the body 
m which tliere are deposits of normal fat They gen¬ 
erally develop where these deposits are greatest, and it 
IS only rarely that they are found in parts where little 
fat naturally exists 

Practically all fatty tumors have a fibrous capsule 
and are divided into lobules by septums In most cases, 
the capsule and its branches are quite delicate, but they 
may be thick and strong, particularly following inflam¬ 
matory changes They then acquire density and tough¬ 
ness similar to that of fibrous tumors Grossly, h'S* 
tologically and chemically, lipomas resemble normal 
fatty tissue They are more compact on the cut sur¬ 
face than fat and the lobules are smaller There is 
undoubtedly some physiologic difference between 
lipoma fat and normal fat, as the body is not able to 
utilize lipoma fat, even m emergencies when all the 
normal fat has disappeared 



Fig n—^Wnst two months after dislo¬ 
cation of semilunar carpal bone had been 
corrected 



Fig 12—Wrist two months after dislo- 
c'ltion of semilunar carpal bone had been 
corrected 
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Lipomas are found m the gastro-mtestinal tract, m 
the lungs, brain, kidne}’' and uterus They usually form 
blowly and without pain, and may attain a very large 
size The largest occur m the retroperitoneal tissues, 
though the subcutaneous tissue is the most common 
location In most cases, they are freely movable under 
the skill, and, if not irritated by trauma or infection, 
the} are generally not attached to the surrounding tis¬ 
sues They have a tendency to grow where the tissues 
aie soft and la\, as in the a\illa or shoulder Pressure 
or tension of the overlying structures seems to inhibit 
their growth 

The case reported herewith is of interest not only 
because of the laige size of the growth, but also 
because of lis location m the center of a number of 
a ital structures without noticeably disturbing their 
function 

Histoiy —S S, a man, aged 42, came to the Majo 
Clinic Dec 6,1921, because of a large tumor of the perineum 
Tuentj jears before, the tumor appeared as a small nodule 
m the perineal region It gradually increased in size and 
evtended anteriorlj and posteriorlj until it measured 30 by 
20 bi 12 cm The grovtli was not painful or tender, but the 
patient i\as markedh uncomfortable because of the weight 
of the tumor and the mechanical obstruction to defecation 
Si\ ^ears before the tumor had been treated seieral times 
b> hot water micctions without relief or diminution in size 
For the last eight months, the patient had had hemorrhoids 
which sometimes bled freelj 



Fig 1 —Large lipoma of the right buttock co^ ered by dilated tortuous 
veins 


£a-ami>ia/wn—This revealed a soft, round tumor, covered 
with dilated tortuous veins (Fig 1) The overlying skin 
shifted freelj The growth projected about 12 cm below the 
right buttock, and extended along the perineal tissues about 
30 cm, filling out the perineoscrotal angle On recta! exam¬ 
ination It could be felt high adhering closely to the rectal 
wall The anal canal was markcdlj distorted, but the scro¬ 
tum urethra and prostate were not mjohed 


Opet at ton —Dr Judd found the growth to be attached to 
the urethra and to the right side of the rectum It bulged 
from the perineum It was attached under the pubic ramus 
on the right side and was covered with many large dilated 
veins which bled freely A catheter was passed into the 
urethra and the growth enucleated, care being taken not to 



Fig 2 —Lipoma 30 cm long, with a circumscribed area of calcareous 
degeneration m the lower segment 


injure the urethra or rectum The wound was drained bj a 
spilt rubber tube and closed with several deep sutures of 
plain catgut Four silkworm gut tension sutures were placed 
and the skin edges approximated with a continuous horsehair 
suture 

The growth proved to be a degenerated calcifying lipoma 
weighing 3,200 gm (Fig 2) Evidence of malignant change 
was not found 

Course —The night following operation, the patient had a 
severe hemorrhage from the wound The incision was opened 
and a freely bleeding artery ligated The wound was then 
packed with iodoform gauze and closed with silkworm 
sutures Five hundred cubic centimeters of physiologic 
sodium chlorid solution was given intravenously vvhile the 
patient was still on the operating table, and Several hours 
later he was transfused with 500 cc of citrated blood 

The iodoform pack was remov ed the third day The patient 
convalesced uneventfully, save for moderate bleeding from 
the hemorrhoids on several occasions The wound drained 
quite freely for several days After the eighth day, the 
patient was given a daily hot bath which rapidly reduced the 
discharge and swelling of the resected area The patient 
left the hospital twenty-one days after the operation with the 
wound well healed and the perineal tissues restored to their 
normal contour (Fig 3) 

COMMENT 

In fatty tumors, the blood supply is generally earned 
by one mam artery at the base of the tumor This 
artery, with many small branches coming from adjacent 
tissues, ramifies in the fibrous capsule and passes into 
the growth with the projecting septums In large 
growths, the vessels in the periphery are tortuous and 
dilated, sending correspondingly large branches into 
the substance of the tumor The patient in the case 
reported above was operated on in the lithotomy posi¬ 
tion, and all bleeding vessels were carefully ligated 
Evidently, the tension and compression on the tissues 
produced by flexion of the thighs prevented bleeding 
and consequent ligation of an important vessel Later, 
extension of the thighs resulted in free bleeding from' 
this vessel 
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difficult to secure reduction manually, but cases are on 
record which have been bloodlessly reduced several 
weeks after displacement 

If manual reduction fails, an open reduction is indi¬ 
cated Davis ^ devised a skid (Figs 7 and 8) to 
overcome the difficulty experienced m open reduction 
of the semilunar bone, especially if it has been out of 
place for some time Tins skid is double curved on 
the flat surface and it is thin enough to slide in between 
the os magnum and the end of the radius, 
through a dorsal incision With the pal- 
marflexed wrist and traction on the hand 
and counter traction on the arm, this 
instrument is slipped over the lower pole 
of the semilunar, hooking and prying its 
edge under the os magnum and slipping 
it into place (Fig 9) 

While it is easier to perform an exci¬ 
sion of this superficially displaced bone 
than to reduce it to its normal position. 

It is better surgery to reduce it by either 
the closed or the open method 

If semilunar dislocation is complicated 
with scaphoid fracture excision of the 
semilunar, together w ith the proximal 
fragment or all of the scaphoid, gives 
best functional result Fractured carpal 
bones have little power of repair, owing to poor blood 
supply, and attempts at bony union merely result in 
synosteosis with poor function 

SUMMARY 

1 Isolated dislocation of the semilunar carpal bone is 
relatively rare, but in severe hyperextension injuries 
of the wrist, care should be taken lest it be overlooked 

2 Prolonged hot 
applications relax 
the wrist structures 
and favor bloodless 
reduction, which 
generally accom¬ 
plishes a cure 

3 Open reduc¬ 
tion IS generally 
successful, er’en in 
late cases, by the 
use of the Davis 
skid 

4 Excision of the 
semilunar carpal 
bone IS a last resort 
method and is prac¬ 
tically obsolete 

5 Systematic 
study of the carpal 
structures is neces¬ 
sary with roentgen- 
ray confirmation in 
all wrist injuries 

Many obstinate “sprained” wrists are doubtless the 
result of fracture or dislocation of the carpal bones, 
and, owing to the great functional importance of the 
wnst, definite diagnosis is essential to proper treatment 

REPORT OF CASE 

History —H S, aged 30, referred by Dr W H Haughey, 
had sustained an injury of the right unst uhile he was 
cranking a gas engine He was seen six dajs after injury 


The wrist was swollen, painful, and exquisitely tender The 
slightest movement of the hngers caused pain, localized chiefly 
m the volar surface of the wrist The swelling was also 
more pronounced in this region Roentgenograms disclosed 
displacement of the semilunar carpal bone with no other 
injury (Fig S) 

Treatment —Under gas anesthesia an effort was made to 
reduce this displaced bone manually, but it was not thought 
successful An open reduction operation was performed in 
which the Davis skid was employed A longitudinal incision, 


IVh inches (38 cm ) long, was made oter the dorsum of the 
wrist, exposing the carpal bones Great care was taken not 
to open the extensor tendon sheaths, or to traumatize the 
tendons The skid was slipped in behind the os magnum with 
the curved point of the instrument hooking o\er the lower 
pole of the semilunar, sliding it into place (Fig 10) At the 
same time, traction and counter traction were made on the 
hand and arm The wound was closed and the hand was put 
in slight flexion in a plastcr-of-Paris cast, extending from 
the metacarpal phalangeal junction to the elbow Two weeks 
later, this was remoxed and phjsiothenpj, consisting of alter¬ 
nate hot and cold applications, diathermy and gentle massage, 
as well as manual moxements was begun Figures 11 and 
12, siiow the results after eight weeks of treatment. 
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Lipomas may occur in almost any part of the body 
in winch there aie deposits of normal fat They gen* 
erally deaelop where these deposits are greatest, and it 
IS only rarely that they are found in parts where kttfe 
fat naturally exists 

Practically all fatty tumors have a fibrous capsule 
and are divided into lobules by septums In most cases, 
the capsule and its branches are quite delicate, but they 
may be thick and strong, particularly following inflam¬ 
matory changes Tiiey then acquire density and tough¬ 
ness similar to that of fibrous tumors Grossly, his¬ 
tologically and chemically, lipomas resemble normal 
fatty tissue They are more compact on the cut sur¬ 
face than fat and the lobules are smaller There is 
undoubtedly some physiologic difference between 
lipoma fat and normal fat, as the body is not able to 
utilize lipoma fat, eien in emergencies when all the 
normal fat has disappeared 



Ti? n—Wrist two months after dislo 
cation of semilunar carpil bone had been 
corrected 



Fir 12—Wnst two months after dislo¬ 
cation of semilunar carpal bone bad beea 
corrected 
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Lipomas are found m the gastro-intestinal tract, m 
the lungs, brain, kidney and uterus They usually form 
slowly and w’lthout pain, and may attain a very large 
size Ihe largest occur in the retroperitoneal tissues, 
though the subcutaneous tissue is the most common 
location In most cases, they are freely movable under 
the skin, and, if not iriitated by trauma or infection, 
they are generally not attached to the surrounding tis¬ 
sues They have a tendency to grow' where the tissues 
are soft and lax, as in the axilla or shoulder Pressure 
or tension of the overlying structures seems to inhibit 
their grow'th 

The case reported herew'ith is of interest not only 
because of the large size of the grow'th, but also 
because of ifs location in the center of a number of 
aital structures w'lthout noticeably disturbing their 
function 

Htstorv —W S S, a man, aged 42, -came to the ktajo 
Clinic, Dec 6,1921, because of a large tumor of the perineum 
Twent) jears before, the tumor appeared as a small nodule 
in the perineal region It gradually increased m size and 
extended antenorlj and postenorlj until it measured 30 by 
20 bi 12 cm The growth was not painful or tender, but the 
patient was markedh uncomfortable because of the weight 
of the tumor and the mechanical obstruction to defecation 
Six jears heforc, the tumor had been treated scccral times 
bj hot water injections without relief or diminution in size 
For the last eight months, the patient had had hemorrhoids 
which sometimes bled freely 



Fig 1 —Large lipoma of toe right buttock covered by dilated tortuous 
veins 


Eratiniialion —^This revealed a soft, round tumor, covered 
with dilated tortuous veins (Fig 1) The overljing skin 
shifted freely The growth projected about 12 cm below the 
right buttock, and extended along the perineal tissues about 
30 cm filling out the perineoscrotal angle On rectal exam¬ 
ination, it could be felt high adhering closelj to the rectal 
wall The anal canal was markedh distorted, but the scro¬ 
tum, urethra and prostate were not involved 


Opciahoii —Dr Judd found the growth to be attached to 
the urethra and to the right side of the rectum It bulged 
from the perineum It was attached under the pubic ramus 
on the right side and was covered with manj large dilated 
veins which bled freelj A catheter was passed into the 
urethra and the growth enucleated, care being taken not to 



Fig 2—Lipoma 30 cm long with a circumscribed area of calcareous 
degeneration in the lower segment 


injure the urethra or rectum The wound was drained bj a 
split rubber tube and closed with several deep sutures of 
plain catgut Four silkworm gut tension sutures were placed 
and the skin edges approximated with a continuous horsehair 
suture 

The growth proved to be a degenerated calcifjing lipoma 
weighing 3200 gm (Fig 2) Evidence of malignant change 
was not found 

Course —The night following operation, the patient had a 
severe hemorrhage from the wound The incision was opened 
and a freelj bleeding artery ligated The wound was then 
packed with iodoform gauze and closed with silkworm 
sutures Five hundred cubic centimeters of phjsiologic 
sodium chlorid solution was given intravenously while the 
patient was still on the operating table, and Several hours 
later he was transfused with SOO cc of citrated blood 

The iodoform pack was removed the third daj The patient 
convalesced uneventfullj, save for moderate bleeding from 
the hemorrhoids on several occasions The wound drained 
quite freelj for several dajs After the eighth day, the 
patient was given a dailj hot bath which raptdlj reduced the 
discharge and swelling of the resected area The patient 
left the hospital tvventj-one dajs after the operation with the 
wound well healed and the perineal tissues restored to their 
normal contour (Fig 3) 

COMMENT 

In fatty tumors, the blood supply is generally earned 
by one mam artery at the base of the tumor This 
artery, with many small branches coming from adjacent 
tissues, ramifies m the fibrous capsule and passes into 
the growth vvuth the projecting septums In large 
growths, the vessels in the periphery are tortuous and 
dilated, sending correspondingly large branches into 
the substance of the tumor The patient m the case 
reported above w'as operated on in the lithotomy posi¬ 
tion, and all bleeding vessels were carefully ligated 
Evidently, the tension and compression on the tissues 
produced by flexion of the thighs prevented bleeding 
and consequent ligation of an important vessel Later, 
extension of the thighs resulted in free bleeding from 
this vessel 
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SUFFOCATIVE EDEMA—BISHOP 


Jour A M A. 
Dec. 9 1922 


The calcification in this case was well localized 
and comprised only a small portion of the tumor 
Calcification is rather often seen in large tumors 
and generally forms in the portion subjected to 
trauma or irritation ^’'Irchow ^ says that calcification 
results from the action of fatty acids on sodium and 



Fig 3 —Restoration of the normal contour of the buttocks and anal 
outlet following removal of hpoma 


calcium salts He observed a lipoma on the lesser 
curvature of the stomach, in which there was almost 
complete calcification Bland-Sutton ■ mentions a com¬ 
pletely calcified lipoma of fifty years' duration In 
most cases, calcification is only slight, and generally in 
the periphery or along the fibrous supporting elements 
of the tumor In the presence of calcification, there is 
generally shrinkage Actual ossification is rare, and 
occurs generally only in large tumors Kaufman 
reported the case of a patient with a lipoma of the 
supraclavicular region in which there was an area of 
ossification about 4 by 6 cm Beck ® noted a case in 
which there was ossification in a 55 pound (25 kg ) 
fibrolipoma of the thigh 

Fatty tumors forming in areas where their weight 
may exert traction, around the groin or perineum par¬ 
ticularly, have a tendency to gravitate to the lowest 
possible point and not infrequently become peduncu¬ 
lated The tumor reported here had remained in its 
original location, the weight was disposed so that the 
mass hung from the most dependent portion of the 
perineal tissues Paget'* reports two cases of shifting 
lipomas, one in which a large growth gravitated from 


1 Virchow R Die kranUiaften Gesch^\ulste Berlin Hirscbwald 

2^^1and^Sutton J Tumors Innocent and Malignant Their Clinical 
Characters and Appropriate Treatment Neu u iJ* 

3 Beck B Ein Fall \on ungewohnlicher Knochen Ncubildung in 

cincr 55 Pfunde schweren Baser Fettgeschwulst Virchows Arch f 
path Anat 15 153 358 1858 i j i u t j 

4 Paget J Lectures on Surgical Pathology, Philadelphia Lindsay 

and Blakiston, 1871 


the pubic region to the inner side of the thigh, m the 
second case a pedunculated lipoma, which had origin¬ 
ated m the inguinal region ten years before, had grad¬ 
ually shifted to the perineum 


Clinical Notes, Suggestions, and 
New Instruments 


ACUTE SUrrOCATIVE EDEMA OF THE LUNGS IN RELA 
TION TO DISEASES OF THE HEART 

Louis Fauceres Bishop MD, Neh Nork 
Consultant in Heart and Circulatory Diseases Lincoln Hospital 

No one can practice medicine more than a short time 
without encountering people suffering from attacks charac 
tcrizcd by edema of the lungs and great shortness of breath, 
followed m a short time bj cough and expectoration Dur 
ing the course of the attack, the lungs are filled with moist 
rales, which persist for several days, and then gradually 
disappear There is generally a rise in temperature to about 
100 r and great prostration, the day after the attack 
However, the recovery from this condition is complete, 
and no traces of it arc left This trouble has been described 
as acute suffocative edema, and it is recognized as a condi¬ 
tion apart from other diseases It is, as a rule, considered 
part of a complicating kidnev or heart condition 
If, during the attack, the heart happens to be overacting, 
the patient is often said to be suffering from dilatation of 
the heart These attacks arc, as a rule, self-limited, and 
recovery takes place without treatment Prompt relief is 
often secured by the administration of glyceryl trinitrate, 
or, if this fails, by a hypodermic injection of morphin The 
frantic use of heart stimulants that is often resorted to 
probably docs not influence the outcome of the case 
A little study leads us to abandon the purelv mechanical 
theory of this disease The heart ordinarilv acts fairly well 
considering the natural reaction to the pulmonarv condition, 
which always throws the burden on the heart, particularly 
the right side It seems that the picture, perhaps one of 
chemical irritation of the lungs is related to anaphvlaxis 



FIS' 1 —Electrocardiogram of patient (Mrs F B S D) 
hypertrophy of the heart corresponding to a high blood pressure but no 
sign of cardiac irregularity 


Following are the details of a case illustrating the course 
of this disease 

REPORT OF CASE 

Mrs F B S D, aged 62 had been under treatment for 
some time on account of high blood pressure She com¬ 
plained of throbbing in the head at times and some headache 
The urine showed a moderate amount of albumin and some 
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granuhr and hj aline casts She continued under treatment 
for some time, her condition graduallj improving, until, in 
September, 1921, she suddenly developed severe pain over the 
precordiutn Tins lasted for about a week, and during this 
time she was told to take gljceryl trinitrate freely The pam 
eaentuallj left rather suddenly, and she was comfortable as 
long as slic remained in bed An> exercise would bring on 


presence of a phjsician, and next to glyceryl trinitrate m 
effectu eness is morphm, which in mild attacks, or early m 
the attacks, is always specific The effective plan consists 
in fortifying the whole system so that the attacks, if they 
recur, can be well borne Of course, it is important to get 
these people out as soon as possible, because if they become 
intalids and do not have sufficient exercise, they are less 
able to withstand recurring attacks However, no matter 
how excellent the general physical condition is, the attacks 
are not prevented thereby 

In the treatment to prevent the attacks, difficulty arises 
because the active agent which brings on the attacks is 
unknown However, it is a good guess that the substance 
IS a nitrogenous one which has some relation to metabolism, 
particularly of the proteins At any rate, experience seems 
to have shown us that when the diet is limited to as few 
proteins as convenient, with outdoor exercise insisted on, 
and the intestinal tract kept in good condition these attacks 
have nearly disappeared, or the intervals have become very 
long indeed The continuous use of powdered digitalis, from 
Ve gram to 114 grains (003 to 009 gm ) daily, over long 
periods of time, has apparently stopped the attacks m several 
older people In the presence of evident disturbances of 
metabolism, when the general condition of the patient has 
deteriorated, the attacks have been more frequent In other 
words, if the person can be promptly restored to a normal 
mode of life, the attacks are less liable to occur than if he 
IS ponfined and his health is allowed to deteriorate 


A QUICK ACTING IRRIGATION CONNKCTION FOR THE 
C\ STOSCOPE • 

Eeveklv Dovclas MD New Havev Conk 

The commonly used cystoscope, of which the Brown- 
Buerger is a ty pe, has an irrigation inlet w ith the, end beaded 
to receive the rubber connection tube from the irrigation can 



Fig 2 —Onhodiamm of patient (Mrs F B S D), confirming 
hypertrophy shown 0 } the electrodiagram 

a mild attack of the pain Her blood pressure at this time 
had fallen from its former level about 200, to about 170 

She recovered from this attack and remained pretty welt 
until February, 1922, when she suddenly had a severe attack 
of coughing, she felt very short of breath, and raised a 
great deal of pinkish froth and sputum She had a very 
severe pain in the chest over the precordium, which did not 
radiate Her pulse became very rapid and weak, and the 
blood pressure fell to 140 Her lungs showed many moist 
rales She was extremely sick at this time, and there was 
considerable doubt whether she would survive She was 
given a hypodermic injection of one-fourth of a gram of 
morphm sulphate which proved of some benefit, but it was 
necessary to repeat it after half an hour This helped her 
still more, so that by the time an hour had passed she had 
evidently improved The next day she still had some rales 
in the lungs, and felt very weak and prostrated Her pulse 
was fairly strong and its rate about 100 a minute, but the 
blood pressure was still low She was now given digitalis 
and strychnin, and, in the course of two or three weeks, her 
condition improved, so that she was able again to be up 
and about, though having some pam over the heart when 
she exerted herself more than a very little 

COMMENT 

The question rises as to whether these attacks in people 
with heart trouble are of a specific nature, anaphylactic 
toxic, “asthmatic,” or something else They are not cardio- 
mechanical, and they are not attacks of acute dilatation 

Treatment for suffocative edema of the lungs consists of 
(1) the treatment during the individual attacks, and (2) the 
treatment of the person so that the attacks shall not recur 
For the immediate attacks, glyceryl trinitrate is the primary 
remedy This, of course, the patient can take without the 


Fig 1 —Irrigation connection for the cystoscope o attachment about 
to be made 6 connection made (rubber tube not shown) 

This IS applied and removed after the introduction of the 
cystoscope, and often several times during cystoscopy If 
the tube is sufficiently tight to prev ent leakage, it is difficult 
to apply without causing the patient pam from the manipula¬ 
tion, and, if It IS loose, it slips off of itself or leaks 

' From the Department of Surgery \ale Ur,varsity School of 
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BIFURCATION OF RENAL PELVIS—WEST 


JOVR. A M A. 
Dec 9, 1922 


The connection here described is the outgrowth of an effort 
to eliminate these disadvantages It consists essentially of a 
male portion, beaded at one end to receive the irrigation tube, 
and, at the other end, a beveled tip which fits exactly into 
the female tip on the cystoscope Attached to the male tip 
IS a floating threaded ring which screws over a similar thread 
on the female tip, thus, by a half turn, locking the connection 


Fig 2 —Cross section of connection 

firmly into place Figure 1 a shows the attachment about to 
be connected. Figure 1 6 shows the connection made, the 
rubber tube having been removed 
Adjustment of the connection has proved to be rapid and 
certain and its application, easy and painless It has been 
in constant use in the urologic clinic of Dr Doming at the 
New Haven Hospital for the last jear It is manufactured 
by S E Dibble &. Sons, 639 Grand Avenue, New Haven, Conn 


ILLUMINATED FORCEPS AND TENACULUM FOR TONSIL 
LECTOMY AND CONTROL OF HEMORRHAGE 

George R Marshall M D Seattle 

In tonsillectomy there is inconvenience and danger of tonsil 
hemorrhage The experienced operator measures full well 
its gravitj Hemorrhage is comparativelj frequent and maj 
be dangerous, so this fact impressed me sufficiently to devise 
these instruments Thej consist of an ordmarj tonsil tenacu¬ 
lum and artery forceps, with Cameron lamp attached Anj 
standard lamp maj be used 



A B 

A illuminated tenaculum B jlluminated forceps 


These instruments have the following advantages 

1 The tonsil fossa, after removal of the tonsil, is suf¬ 
ficiently illuminated to identify the bleeding point 

2 The bleeding point can be grasped accurately with 
forceps 

3 This instrument facilitates suturing or ligation of the 
bleeding vessel 

4 It maj be used in emergency hemorrhage m the home 

5 It IS simple 

Joshua Green Building 


REPORT OF A CASE OF BIFURCATION OF THE 
RENAL PELVIS 

Leonard A West, M D , Waveelv Iowa 

A blacksmith, aged 48, entered the hospital, July 13, 1922, 
complaining of pain in the abdomen Several dajs before 
admission, he developed a sharp pain, intermittent in char 
acter, over the entire abdomen at first, and later localizing 
in the right iliac region There was no nausea or vomiting 
The pain was not affected bj, nor had it an> relation to, the 
taking of food Since the onset, the patient had had a 
gradual increase m frequency of urination, until, at the time 
of admission, he had a marked daily frequenc> and urinated 
five or SIX times at night His temperature and pulse were 
normal on admission, and the leukocjte count was 6,300 
The previous history was negative The patient had not 
missed a day from his work on account of sickness in the 
past thirty years The physical examination was negative 
except that there were many abscessed teeth and marked 
pyorrhea, and the abdomen showed definite rigidity of the 
right rectus muscle, with tenderness over McBurney’s point, 
and a palpable mass m the upper right iliac region The mass 
was tender smooth and firm There was definite tenderness 
over the right lumbar region and the right kidney was pal¬ 
pable There was no tenderness over the left lumbar region. 



Pvclogrrnm showing bifurcation of both right and left renal pelvis, 
catheter lips lii right lower and left upper pelvis 


but the left kidney was also palpable The urine showed pus 
cells on examination 

Because of the urinary findings, the frequency and the pal¬ 
pable kidneys, a cystoscopic examination was made This 
did not reveal any' pathologic condition of the bladder or the 
ureters, nor of either kidney, as there was no enlargement 
of either renal pelvis, and the renal functional test, earned 
out with phcnolsulphonephthalein, was normal Routine 
pyelography was carried out, and it was found that mere 
was a bifurcation of tbe renal pelvis on both the right and 
the left side On each side, both pelves entered into a com 
mon ureter, which appeared normal in its course toward the 
bladder The shadow of the kidney substance on the let 
side was large, and completely enclosed the two pelves On 
the right side, the shadow of the kidney substance was not so 
large, and the lower pelvis was partly extrarenal Pus cel s 
and staphylococci were found in the itrine from both the ng 
lower pelvis and the left upper pelvis as the pyelography 
revealed that the catheter tips were in these pelves As t e 
cystoscopic findings were not considered diagnostic of su - 
ficient involvement to account for the patients symptoins, a 
right rectus incision was made at operation, and a subcolonic 
appendical abscess was found, completely walled off 

The case is of interest from a diagnostic standpoint and as 
an anomaly of the renal pelvis m the form of a bifurcation 
of tbe renal pclv is on both tbe right and the left side 
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\D]USTABLE HNATION CALIPERS WITH IMMOBILIZED 
AND ADJUSTABLE PRONGS FOR SKELETON 
TR ACTION • 

Is\SI^ E Sssis, MD, Brooi.l’.k 

The adjustable fi\ation calipers with immobilized prongs, 
illustrated at A, are made of hand forged steel The lower 
arms possess a full cune, being readily adjustable to com¬ 
plete closure The points are \er) sharp and taper for 1 inch 
(2 S cm ) from the shoulder A thumb set screw is attached 



Adjustable iixation calipers A nith imwobilircd prongs B with 
adjusubU prongs 

to the center of one handle and passes through an opening 
in a horizontal cross-bar The grasping portion of the thumb 
set screw is 1 inch wide and one-half inch (13 cm) long,' 
and IS peencd on its under surface to present its becoming 
detached and lost The cross-bar one-half inch wide, is 
meted to the center of the opposite handle and is fenestrated 
two fifths of its length for the opening and closing of the 
calipers For one-half inch on each side of the thumb set 
screw, the handle is serrated, to facilitate closure In the 
application of the calipers, the tapering points are forced 
into the bone to the desired depth with firm pressure or by 
gentle tapping with a mallet The thumb set screw is locked 
against the horizontal bar and is insured against the slightest 
range of motion The rings on the handles ha\e been made 
large enough for the insertion of a finger during the manipu¬ 
lation of the calipers 

The adjustable fixation calipers with immobilized prongs 
illustrated at B differ from the calipers with immobilized 
prongs only in the presence of the adjustable prongs The 
prong IS 4 inches (10 cm ) long from the head to the taper¬ 
ing point The point is three-quarters inch (18 cm) long, 
tapering from the shoulder, which is three-sixteenths inch 
(S mm) wide, it is verj sharp and penetrates readily The 
head IS three-sixteenths inch wide to prevent the milled 
revolving set screw from slipping off the prongs The revoh - 
ing set screw is threaded and moves snugly over the threads 
of the shank, which is threaded for three-eighths inch (1 cm ) 
from the head to three-eighths inch from the shoulder The 
unthreaded portions of the shank are smaller in diameter, 
permitting the revolving set screw to rest free from firm 
contact with the prong thus allowing absolute sterilization 
The revolving set screws are se\ en-eighths inch {22 cm ) 
wide, placed one on each side of the arms, threading readily 
to both sides Turning the revolving set screws against the 
arms firmly locks the prongs and arms together The prongs 
are of sufficient length to permit their insertion into a bone 
which IS not directly under the skin This applies particu- 

•From the fourth surgical division Belle\ue Hospital Childrens 
Service 

• Read before the Surgical Section of the New York Academy of 
Medicine, Oct 6 1922 


larly to the insertion into the femur above the adductor 
tubercle m a stout person, preventing pressure of the arms 
against the skin The prongs are accessible for examination 
and dressing and may rest on the lateral bars of a Thomas 
splint In the application of the adjustable prongs the outer 
revolving screw is placed m its unthreaded shank, the arms 
are spread and the inner screw adjusted as desired, the 
points are forced into the bone, and the revolving set screws 
are closed against the arms of the calipers The thumb 
set screw is secured against the horizontal bar and the instru¬ 
ment IS rigidly fixed in position 
346 New York Avenue 


A COLLAPSIBLE HAMMER COMBINING AN ALGESIMETER 
AND MEASURES TO DETERMINE TACTILE SEN 
SATION TWO POINT TEST AND 
SUPERFICIAL REFLEXES 

Bvron Stookev, MD Xew Aork 

A reflex hammer, combined in one instrument with appli¬ 
ances for the more usual neurologic examination and yet 
sufficiently compact so as not to be bulky, has been found so 
useful that a description of it is offered 
The hammer is collapsible and can be carried in one’s 
waistcoat pocket It is well balanced so as to permit delicate 
gradations essential to proper determination of the reflexes, 
and includes measures for testing tactile sensation pain, the 
two point test and the superficial reflexes, such as the 
abdominal cbemastenc and Babmski The principle of the 
ilgesimeter of Casamajor and Strong, namely, a piece of 
flexible spring steel mounted with a pin, is adopted, permit¬ 
ting stimuli of any desired strength to be used. Only bv the 
use of stimuli of like strength can accurate comparative 




Fig 4 
Collapsible hammer 

examinations be made Unscrewing ^ at 2 and lowering B 
exposes the needle, F (Fig 3) When pressure is exerted on 
the needle, the spring steel, E. rises Sliding the finger along 
the spring steel makes possible the employment of stimuli of 
various intensities If a desired threshold is obtained it 
may be held by collapsing the hammer and fixing it bv turn 
ing the lock screw 1, at the level selected 
Similarly, collapsing the hammer to whatever degree 
desired so as to approximate the needles a and j' perLts 
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MUSCULOSPIRAL PALSY—WHOLEY 


Jour A. M. a 
Dec. 9, 1922 


the two point test to be made (Fig 4) The distance 
between the two points may be read on the millimeter scale 
A camel's hair brush, C, to test tactile sensation is available 
by unscrewing and reversing the screw, 3, as shown in Figures 
2 and 4 The threads (4) in Figure 2 are made to hold 
the head of the hammer, A, when this part is unscrewed 
i\hen testing pain sensation or the two point test Figure 3 
shows the hammer in place It was thought that by having 
a definite place to put this part when not in use there would 
be less likelihood of losing it and less need to hunt for it 
among the bedclothes or in one’s pockets The point D m 
Figure 2 will be found sufficiently rough and sharp to use 
m testing for the abdominal, cremasteric and Babinski and 
allied refleves The rubber tip and the camel’s hair brush 
are parts which wear, and these are therefore made so as to 
be replaceable The hammer is made bj the Klett Manufac¬ 
turing Company, 202 East Fortj-Sixth Street, New York City 
515 Park Avenue 


RECTAL BINDER 
A J CaiSBOLM MD, Dehicr 

Having had difficulty in finding a suitable binder for use 
in cases following rectal operations, especially fistula, when 
the patient is required to wear a gauze pad for a few weeks, 
I designed the binder shown in the accompanying illustration, 
which, I believe, is superior to an> so far used The cost 
IS nominal 

The binder, which is adjustable, is supported by an 
arrangement of tapes fastened to a waistband In detail, it 
IS a cloth band (a) per¬ 
manently fastened by 
one end, the back, to an 
elastic belt (b), which 
IS provided with a 
buckle for ‘ waist” ad¬ 
justment The other 
end of the cloth band is 
hemmed (c), so that this 
end of the band can 
slide on an elastic tape 
(d) The elastic tape is 
made in two parts hav¬ 
ing a buckle connection 
for adjustment, and its 
extreme ends slide on 
the elastic waistband (b) The plain end of the elastic tape 
(d) is passed through the hem of the cloth band (a), and 
IS then adjusted to the right tension hi means of the buckle 
on the end of the other part of this tape 
The features of this binder are thought to be new and use¬ 
ful in that the binder retains rectal dressings and at the same 
time provides ample adjustment for the conicniencc of the 
patient Binders can be obtained from the Butterfield Sur¬ 
gical Company, Denver 
830 Metropolitan Building 


GUMMA OF THE FOREHEAD WITH RINGWORM 
REPORT OF A CASE 

Heemax Goodman MD, New York 

The recent report of penile chancre with ringworm’ recalls 
the following case 

M S, aged 32, married, presented himself at the New 
York Skin and Cancer Hospital (in the service of Dr CM 
Williams, absent on military duty), June 11, 1917, with an 
eruption on the forehead, over the right eyebrow but not 
iniolving the hair there The lesion was about the area of 
a half dollar, raised and rather firm without evidence of 
^eslculatlon at the border or of ulceration in any part The 
patient said that, except for its appearance, the lesion was 

1 EicEenlaub F J Penile Chancre with Ringworm, JAMA 
79 ISIS (Oct 2SJ 1922 


not the source of any subjective symptoms, such as itching 
or burning The lesion had reached the size mentioned about 
two weeks previously No history of syphilis was elicited 
The wife and only child were supposedly healthy 

My clinical diagnosis was gumma, but, to satisfy one of 
the associates that there was no evidence of ringworm, scrap 
mgs were examined To my surprise, on microscopic exanii 
nation I found spores, and the culture on Sabourauds 
medium was positive The growth presented the morpho 
logic characteristics of small spore ringworm, but no further 
dilTcrcntiation was made This culture was carried on for 
a period, and it was utilized in some experiments to determine 
the lethal qualities of drugs commonly employed in the treat 
mciit of ringwormX)f the glabrous skin, as well as in the repe 
tition of the experiment to show that the roentgen ray does 
not deter the growth (the latter performed with Dr W J 
Young) 

The Wassermann reaction was reported three plus on blood 
withdrawn on the day of admission and a month later A 
test of the wife’s blood was also reported strongly positive 
The patient received antisyphilitic treatment (arsphenamn), 
and the lesion entirely cleared I examined the child, bit 
could find no tinea How the ringworm infection waa 
acquired was not determined The patient was a chauffeur, 
and there were no pets at home It seems that the primary 
lesion of the skin, the gumma, allowed any chance contami 
nation a better field for growth than the unaffected skin In 
this manner, other skin affections may prove to have tinea 
or yeast thriving on the surface, or even deeper in the lesion, 
yet these organisms are not causative or primary in nature, 
but purely secondary and contaminating associations Indeed 
scrapings from apparcntlv normal skin have been known to 
give growth on culture, either for the dcrmatophvtes or the 
yeasts 

15 Central Park West 


EXCESSIVE GOLF FOLLOWED BY JIUSCULOSPIRAL 
PALSX 

Cornelius C V\iiolei MD, Pittsburoh 

A man, aged 35, consulted me because of severe pain which 
would come on as soon as he lay down, and which disturbed 
Ills sleep The pain was located to the left of the spine over 
the lower part of the neck The peculiarity of the pain was 
that it would largely disappear when the patient was up and 
about his work but, no matter what position he lay in, it 
would continue Examination revealed a pronounced weak¬ 
ness involving all of the extensor muscles of the left upper 
extremity The ability to extend the wrist against resistance 
was very weak In fact, the wrist was held in a partially 
wrist-drop position Extension of the fingers, and at the 
elbow, and at the shoulder were proportionately weak. The 
hand grip was also very much reduced in strength There was 
a similar weakness m the power of supinatmg the forearm 
Testing for sensation revealed that there vvas numbness over 
the radial surface of the thumb, and the patient complained of 
liav ing noticed prickling and numbness in the tip of this and 
the index finger The patient bad noticed an area, of about 
4 inches m length and 2 inches in width, of numbness along 
the middle dorsal surface of the forearm, which I was able 
to demonstrate by testing for touch and pain 

It vvas evident that there vvas an involvement of the entire 
musculature supplied by the musculospiral nerve All of the 
deep reflexes of the extremity were exaggerated There vvas 
some tenderness on pressure over the nerve trunks There 
vvas a small area of marked tenderness on pressure between 
the inner, upper angle of the scapula and the lower cervical 
spine The sharp pain of which the patient complained and 
which became so pronounced on Iving down vvas mainly over 
this area 

The peculiar circumstance of the pain being so noticeably 
aggravated by the patient’s lying down, together with the 
existence of the tender area along the lower neck behind 
made me regard the nerve involvement as being largely of 
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root origin It seemed likely tint i slight pull on the ner\e 
roots was m some way brought about b> the change of posi¬ 
tion, this accounting for the severe pain when the patient was 
recumbent 

This man gate a historj of leading a very active life, and 
of being an enthusiastic golf pla>er He had occasionally 
noticed slight sjmptoms of pain in the left thumb and 
shoulder, and slight weakness in the left arm as far back as 
a month, but for the two weeks preceding his visit the sjmp- 
toins had been set ere I learned on further inquiry that all 
his life he had been unusuallj active, and, regardless of this, 
he rarely experienced any sense of fatigue Roentgen-ray 
examination revealed no pathologic changes m the cervical 
spine covering the origin of the brachial plexus, and unnar> 
and blood tests were negative for sjphilitic and kidney 
involvement 

The paraljsis in this case can be explained in this way 
The patient was constitutionallj of the hyperactive type 
Such persons are often in a more or less exhausted nervous 
condition without being aware of the fact This patient was 
111 such a state of fatigue when his palsy was precipitated 
He had been crowding in hts daily golf, in spite of exces¬ 
sively long and arduous business hours And there was 
superadded to his general nerve fatigue a focalized nerve 
strain sufficient to induce a neuritis 

When one considers the grip of the golfer on his club, 
together with the nature of the swing given the club, it 
becomes evident that it is the musculature supplied by the 
musculospiral nerv'e that is very noticeably called into action, 
namelv, that of extension of the upper extremity throughout 
its entire length When this man finally took a general rest, 
the symptoms disappeared after several weeks, and he was 
able to resume golf without any difficulty The numbness 
over the thumb and forearm remained to some extent two 
months after the onset of the trouble 

The musculospiral is one of the most frequently involved 
of all the nerves of the extremities Fortunately, however, 
m paralysis of this nerve the outlook is most favorable In 
the majority of cases, paralysis occurs in persons from toxic 
causes, and even when there has been a specific strain on the 
nerve, as in our case, one often finds a history of alcohol, 
exhaustion or some chronic toxic condition Sudden violent 
contraction of the extensor muscles sometimes precipitates 
this palsy, and in the light of this fact, it is worthy of note 
that in the “follow-through” swing of the golfer’s club we 
have conditions somewhat comparable to which is added the 
repeated full stretch and tug on the nerve trunks, and the 
latter possibly on the roots of the brachial plexus as well 

818 Westinghouse Building 


of a 3 year old child The age of the patient is the chief 
point of interest The condition seems to have been reported 
m only one younger patient, who was 3M: years of age The 
patient next in age was 11 years old 
10924 Prospect Avenue 
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The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacv 
AND Chemistry of the Americvn Medical Association for 
admission to New and Nonofficial Remedies \ copy oi 
THF rules on which THE CoUNaL BASES ITS ACTION WILL BE 
SENT ON application W A PUCKNER, SECRETARY 

CALCIUM CACODYLATE-IPCO (See New and Non- 
ofhcial Remedies, 1922, p 55) 

The following dosage forms have been accepted 
yen CaUinm Cacodihle Ampules H gram —I Cc contains calcium 
cacodylate Ipco 0 05 Gra gram) 

yen Calanm Cacod^iatc Ampules IjA graxns —I Cc contains calcium 
cacodylate Ipco 0 097 Gm (1J4 grains) 

Ven Caittum Cacodylate Ampules 3 grants —1 Cc contains calcium 
cacod>late ipco 0 19S t»m (3 grams) 

I in Calctum Cacodylate Ampules 5 grams —I Cc contains calcium 
cacodylate Ipco 0 324 Gm (5 grams) 

I Calitum Cacodylate Ampules 7 grants —1 Cc. contains calcium 
cacodylate Ipco 0 453 Gm (7 grams) 

MERCURIALIZED SERUM-LEDERLE (See New and 
Nonoftieial Remedies 1922, p 189) 

The following dosage form has been accepted 
iUcffiiriolucd 5ernm Lcder/c for JntrOvCHOuf —Each package 

contains the equivalent of gram (0 022 Gm-) of mercuric chloride in 
8 Cc norma! horse serum The initial dose is ^ gram (0 0055 Gra ) 
of the mercuric chloride This may be gradually increased to 54 gram 
(0 022 Gm ) The injections may be given at intervals of about one week 


PROXARGIN MILD (See New and Nonofficial Remedies, 
1922, p 326) 

Silvol—A brand of protargin mild-N N R Silvol is a 
compound of colloidal silver with an alkaline proteid and 
contains about 20 per cent of silver 

4cltoiis Uses and Dosage —See general article. Silver 
Preparations, New and Nonofficial Remedies, 1922, p 321 

Manufactured by Parke Ba\}s and Company Detroit Np U S 
patent or trademark 


_ Psychoses in Factories and Offices—Recently repeated 

instances of mass psychoses have been reported from fac- 
FETAL TERATOMA IN A CHILD tones and offices, in Vienna, according to a correspondent 

William H Gerviaf MD Chicago among girls, but, in several instances, men have fallen 

victims The first observations were made in a government 
D S, a girl, aged 6 years and 10 months, gave no history central telephone station An operator fainted and had con- 
of illness, except that she had scarlet fever in 1921 She is vulsioiis Wfthin a few minutes, more than a dozen of the 

said to have complained of occasional pain in the abdomen, girls were on the floor in convulsions, and the disturbance 

but it was not thought serious, and she appeared normal spread so rapidly that the station had to be closed for a 

July 9, 1922, she accidentally fell over a small rocking while owing to lack of operators The imitative coercion 
chair, and soon developed severe pain in the umbilical and was so strong that even some men had convulsions A similar 
left abdominal regions July 30, examination revealed gen- occurrence took place shortly afterward m another office, the 
eral abdominal rigidity and tension, tenderness over the postal savings bank Here, lessened resistance to psychic 
appendix and a distinct tumor m the left abdomen The tem- infection due to underfeeding and overwork, vvas considered 
perature vvas 101 The bowels were obstinately constipated responsible for the occurrence, as the operators are none too 
July 31, the general condition vvas worse, pain had increased well paid being in state employment But quite recently 

and vomiting had occurred The patient was removed to a similar incidents took place in an electric factorv where the 

hospital for further observation and probable operation The wages paid are sufficient to insure proper feeding and little 
blood count revealed 23,350 leukocytes The patient was worry The next day, the same thing occurred in another 
prepared for operation which was performed, July 31 factory, but was soon checked by the energetic action of the 

A medial incision was made and a tumor the size of a foreman who at once applied hydrotherapeutic measures 
large orange, blackened and with a tvvice-twisted pedicle. Undoubtedly, the high tension in which the population of 
involving the left ovary, vvas removed The appendix was this town is living together with frequent abuse of alcohol, 
inflamed and enlarged, and vvas also removed The tumor, distractions and perhaps the restricted moral control of 
a dermoid cyst, contained portions of fetus, including hairy family life, is responsible for the spread of these psychic 
scalp, a part of the upper jaw, and 
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MASS TREATMENT OF HOOKWORM 
INFECTION 

Although the mode of mfection is fairly well estab¬ 
lished, particularly with respect to the entrance of the 
larvae present in polluted soil through the skin of vari¬ 
ous parts, such as the feet, and although effective drugs 
which bring about elimination of the worms from the 
bowel are well known, the task of stamping out hook- 
u orm disease has proved to be unexpectedly formidable 
That there are parts of the world in which almost the 
entire population is infected with hookrvorm has been 
widely heralded, but it may come as a surprise to many 
that out of a total of more than half a million men 
examined for hookworm m the U S Army during the 
World War, 56,740, or 11 3 per cent, were found to be 
infected with this intestinal parasite^ In the recruits 
from the so-called hookworm area the incidence aver¬ 
aged 17 per cent, rising as high as 32 per cent for 
certain Southern states If one bears in mind the 
acknowjedged deteriorating influence of hookworm 
infection on the health, education, industrial progress 
and efficiency of those who are involved, the national 
import of the situation becomes impressive, and the 
imperative need of exhaustive investigations is made 
obvious 

The mere study of the incidence of hookworm infes¬ 
tation falls short of disclosing the real extent of the 
threatened damage The Uncinariasis Commission to 
the Orient found, according to Darling,“ that of two 
groups of people who had nearly 100 per cent of their 
number infected with hookworm, one group had an 
average of only thirty-five hookworms to each man, 
while the other had 273 The anemia and severity of 
the symptoms in general correspond with the number 
of parasites harbored Consequently, Darling has pro¬ 
posed the advisability of ascertaining the average num¬ 
ber of hookworms harbored by a sample of the 
population This factor, nhich he terms the "hook- 

1 Kofoid C A The Geographical Distnhution of Hookworm Ii^cc 
lion in the United States Uetected m Arm) Recruits Am J Tvop Uis 

~ I^^Darhng^ S^^T The Hookworm Index and Mass Treatment Am 
J Trop Dis 2 397 (Sept) 1922 


worm index,” is a more accurate expression of the 
amount of hookwoim infection in a community than 
IS a statement of the proportion of people giving posi¬ 
tive evidence of hookworm ova by the more usual 
methods of examination The infective index has an 
added value because it appears to give important infor¬ 
mation as to the soil infestation of any given district 
and the consequent opportunities for acquiring infection 
there 

The extensive experience of Darling and his 
co-workers has lately led them to advocate a method 
of so-cdlled mass treatment in hookworm control 
According to this hygienist, it would seem to be stra¬ 
tegic to treat by vermicide all the people in a com¬ 
munity within as short a period of time as possible, 
so that soil pollution and soil infestation will not con¬ 
tinue but ivill be abruptly terminated, and so that there 
will be no reinfection of those alread}' treated Mass 
treatment of entire communities is recommended 
wherever it is practicable It is believed that when an 
entire community is purified of most of its worms by 
mass treatment within a few days, ver}^ few hookworm 
embryos will be passed to infest the soil, and the latter, 
instead of remaining highly infested, as before treat¬ 
ment, rapidly becomes lightly infested, and only light 
and relatively very harmless infections can result 
According to the investigations of Cort and others of 
the Johns Hopkins School of Hygiene and Public 
Health, the life of the infective hookworm larvae in 
the soil is limited, under tropical conditions at least, to 
a few weeks Consequently, a penod of reduced soil 
infestation following mass treatment as described, wnth 
elimination of ova producers, ought to make control 
work more effective 

The average duration of life of the hookworm is 
about eight years Infection is only slowdy acquired 
This needs special emphasis, in the words of Darling, 
because the knowdedge is of strategic value whenever 
It is desired rapidly to reduce infection and soil infes¬ 
tation by mass treatment However, unless driven out, 
hookworms are slowly lost as well as slowly acquired 
It IS interesting to note that with the elaboration of 
methods of attacking the hookworm, new vmrmicides 
are being brought into prominence Carbon tetra- 
chlond, which Hall ^ of the Bureau of Animal Industry 
demonstrated to be effective for removal of hookworms 
in animals and has since descnbed as an anthelmintic 
before the American Society of Tropical Medicine, has 
been tested with favorable results on man by Hampton 
in Ceylon Whether it will prove to be safer and better 
than the more familiar thymol, betanaphthol and other 
agents heretofore recommended remains to be ascer¬ 
tained The need of further studies in many directions 
IS becoming apparent As Cort, a recognized worker in 
this field, has frankly admitted, during the last few 

Z HaW li C o? Catbon Tt\Tat\v\oT\d ‘Retaoval 

of Hookworms J A M A 77 1641 (Nov 19) 1921 

4 Hall M C Carbon Tetrachloride as an Anthelmintic Am J 
Trcp Dis a 373 (Sept) 1922 
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years the feeling has been developing that control mea¬ 
sures in hookworm disease have been built up on an 
insufficient scientific foundation 

DEFECTIVE TEETH . AND NUTRITION 
The development and maintenance of good teeth are 
not the professional concern of the dentist alont, they 
are of equal moment to the phj sician For the lack of 
more adequate or sympathetic consideration of dental 
problems on our part, the current points of view of 
our dental colleagues may be, in some measure, respon¬ 
sible They have mamlv, of hte, regarded dental decay* 
as a purely local affair, and have placed emphasis on 
the environment of the teeth far more than on 


phosphorus m nutrition, but, m addition to these, there 
is reason to assume that other factors comparable to the 
vitamins are operative m determining the proper depo¬ 
sition of the inorganic components in their organic 
matrix Ev'en with somew'hat unfavorable propor¬ 
tions of calcium and phosphorus in the diet, the unde¬ 
termined "something” in cod liv'er oil facilitates proper 
bone growth and function, as happens when it averts 
or cures rickets Furthermore, as Shipley pointed out, 
in harmony with numerous reports in The JouK^AL, 
animals, and human beings as well, are enabled to 
compensate for faulty calcium-phosphorus ratios in 
the diet if they are exposed to the ra}s of the sun or 
the iron-chromium or cadmium arcs, or to the light 
of the mercury vapor quartz lamp The fact that the 


their structure and nutrition Hence the widespread 
emphasis on oral hygiene In essence, it is taught that 
films forming on the tooth surfaces enclose bacteria 
and particles of carbohydrate food, which undergo 
fermentation, resulting in the formation of lactic acid 
The latter, it is alleged, may then dissolve the lime 
salts on the surface of the teeth, leaving the organic 
matter to be attacked by putrefactive bacteria Pres¬ 
ently a cavity IS formed which becomes a pocket full 
of menacing contents The bactenologic interpretation 
is thus placed foremost, and the consequent propaganda 
alleges that “a clean tooth never decays ” 

There are indications of a reaction against this pre¬ 
eminently environmental consideration of the subject 
of defective teeth It was conspicuous m the meetings 
of the Section on Stomatology at the St Louis session of 
the American Medical Association ^ The failure of 
experiment to support the hypothesis of damage ,from 
fermenting carbohydrates was pointed out by Howe 
Animals fed on a diet to which were added large 
amounts of sugars—glucose, fructose, lactose and 
sucrose—dextnn and white flour, showed no dental 
effects at the end of a year The sugars and starches 
adhered to the teeth constantly, and bacterial examina¬ 
tion disclosed a fermentative flora, but no dental 
defects could be detected The vigorous disputes as 
to the relative scientific merits of mouth washes and 
dentifrices of vvndely varying reaction and composi¬ 
tion also attest the great uncertainty that still prevails 

As there is an unquestionable resemblance between 
the teeth and the bones in structure and chemical com¬ 
position, and since the processes of calcification are 
analogous in them, it seems logical to apply the grow¬ 
ing knowledge of bone pathology to the care of the 
teeth The recent intensive study of rickets, especially 
in this country, by the method of d 'tary experiments 
on animals, may point the way to progress in dental 
pathology No consideration of the physiology of bone 
can leave out of considerati,,n the role of calcium and 

1 Shiple> P G Faulty Diet and Its Relation to the Structure of 
Bone y A M A T9 1563 (Nov 4) 1922 Hone P R Decalcifica 
lion of Teeth and Bones and Regeneration of Bone Through Diet P 
1565 Grieves, C J The Effect of Defective Diets on Teeth, p 1567 
Abstract of Discussion p 1573 


beneficial rays from these sources may be screened oft 
by ordinary window glass would sedm to indicate that 
the active rays are in the ultraviolet spectrum Again, 
since healing is more rapid under the influence of the 
cadmium arc than under a chromium-iron or copper arc 
of equal intensity, the. shorter ultravnolet rays (about 
2,100 Angstrom units) probably hav'e the greatest 
antirachitic effect 

Through intentional variations in their rations, the 
internal structure of the skeletons of animals can now 
be altered experimentally Depending on the factors 
affected, the resultant pathologic picture may' be vari¬ 
able Sometimes the result is identical with human 
rickets, again, there may be osteoporosis, or still again 
a so-called osteosclerosis Pseudorachitic conditions 
due to an overproduction of osteoid material arise 
when diets are deficient in calcium alone ® By the use 
of suitable diets, animals can be reared through genera¬ 
tions without canes-like lesions, pulp exposure, or 
maxillary defects On the other hand, according to 
the reports of Baltimore investigators,^ it is possible to 
produce oral defects in the same species by dietary 
alterations The percentage of such defects is greatest, 
in the case of rats, in those fed diets deficient in 
protein, calcium and vitamin A It is believed that a 
deficiency of the antiscorbutic substance from the diet 
of man would no doubt be a factor m the production 
of oral disease McCollum and his co-workers ^ also 
suspect that severe oral disease may result from diets 
which are only relatively defective, in which the dis¬ 
turbance appears to be out of all proportion to the 
cause They are careful to admit that it is not possible 
at this time to name any one deficiency which specif¬ 
ically causes dental or oral disease The promise that 
lies in the further study of dental defects from the 
standpoint of dietary factors is evident The results 
are almost certain to afford important contnbutions to 
the subject A danger lies in one-sided points of view 
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Shiplf> P G Park E. A McCollum 
Studies on Expcrunental Pickets, VI Am 


E V and Stmmonds 
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C J The Relation of Nutrition to Tooth Development and Tooth 
Pr«enation I A Preinnmary Study of Gross Maxillarj and Dental 
Defects in Two Hundred and Twenty Eats on Defertive and Deficient 
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It must be remembered that malfunction of the endo¬ 
crine glands has been enthusiastically advocated as the 
etiologic factor m dental caries, these assertions are 
based on clinical observations of hypoplastic and 
dystrophic teeth in cretins and m patients with acro¬ 
megaly Hammett ■* has reported apparently specific 
dental defects following parathyroidectomy, and asso¬ 
ciates them with consequent disturbances of calcium 
metabolism These are days of ignorance as well as 
knowledge, when extremes of statement should still be 
avoided, hence, despite our enthusiasm for the newer 
findings, we cannot yet accept the statements of those 
who aver that the American diet of the present time is 
“perilously near the danger mark” or “dangerously 
approaches the level of dietaiy deficiency ” Some day, 
perhaps soon, we shall hai'e a better knowledge 


THE BLOOD DURING EXERCISE 


Whenever conditions arise under which unusual 
demands are made within the tissues for a supply of 
oxygen, the organism responds in ways that make for 
better arterialization of the blood Under ordinary 
circumstances we breathe more rapidly m order to 
increase the pulmonary ventilation, and the circulation 
speeds up so as to carry the respiratory gases back and 
forth more promptly between the lungs and the tissues 
When a more chronic stage of oxygen deprivation 
occurs, such as is the case at higher altitudes where the 
atmosphere is rarefied, an additional interesting adjust¬ 
ment takes place in the form of an increase in the 
erythrocytes and hemoglobin m the blood In other 
uords, as oxygen becomes scarcer in the environment, 
the physiologic earners of the indispensable gas in the 
body become more abundant 

The mechanism by which such beneficent compen¬ 
satory adjustments are brought about has been the 
subject of considerable dispute Some writers have 
ascribed it to an increased concentration of the blood— 
a mere withdrawal of plasma from within the circula¬ 
tion Others have assumed an increased hematopoietic 
actiMty of the bone marrow Another theory has sug¬ 
gested that there may be reserve or dormant supplies of 
erj'throcytes stored away somewhere in the body, and 
ewdence has also been presented to show an unequal 
distribution of the red corpuscles at various times m 
different parts of the circulation The opportunity for 
this must certainly be at hand if it is true, as Krogh 
Iras asserted, that the adult body is supplied with sixty 
thousand miles of capillary tubing 

From observations on the effects of abdominal mas¬ 
sage and muscular exertion, Schneider and Havens® 
concluded that a part of the first increase in red cor¬ 
puscles and hemoglobin occurring with residence at a 


4 Hammett F S Studies of the Thjroid Apparatus VII A 
Differential Effect of Thyro Parathyroidectomy and ParaAyroidectomy 
on the Incisor Teeth of the Albino Rat, Am J Physio! OS 197 (Oct ) 


*^ 5 Schneider E C and Harens L C Am J Physiol 06 380 
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high altitude was brought about by the passage into 
the general circulation of a large number of red cor¬ 
puscles that are ordinarily stored away Their reasons 
were that at low altitudes Abdominal massage and 
physical exertion increase the number of erythrocytes 
and percentage of hemoglobin in the peripheral cap¬ 
illaries, at high altitudes, before the blood changes of 
acclimatization have appeared, these still raise the con 
tent of hemoglobin and red corpuscles, but after men 
are partially or wholly acclimatized, abdominal massage 
and exercise lower instead of increase their content 
Whether or not one accepts the hypothesis of altered 
distribution of the red corpuscles m times of prolonged 
respiratory stress, the facts cited are of striking 
moment ” Exercise is one of the conditions making 
larger demands on the oxygen supply to the tissues 
A recent study of the blood changes effected thereby 
has been reported by Brown ’’ from the Rockefeller 
Institute for Medical Research It shows that an 
increase in the percentage of both cells and hemoglobin 
m the blood of the jugular vein occurs early m the 
course of exercise This initial increase of total cell 
volume cannot be attributable to a mere swelling of the 
erythrocytes, because the hemoglobin content of the 
blood IS also increased The rapidity with which the 
reaction ensues precludes a production of new cor¬ 
puscles, hence it seems logical to conclude that early 
in the course of muscular activity there is a redistribu¬ 
tion of red corpuscles in the body, with an increase in 
their proportion in the peripheral blood According to 
Brown, there are also evidences that after prolonged 
exercise some blood destruction occurs The chapters 
on the physiology' of exercise are thus being gradually 
rewritten on the basis of experimental fact 


THE ACID EXCRETING FUNCTION 
OF THE KIDNEY 

Considerations of the functions of the kidney have 
so long been centered preeminently on the elimination 
of water and of nitrogenous waste, and in lesser degree 
on inorganic constituents, that activities of the renal 
structures m other roles have until recently had little 
interest directed to them This tendency to minimize 
the importance of less familiar phenomena because 
others more often obtrude themselves on our attention 
is not unusual in science The common features of 
every-day experience often engross us because of their 
frequent repetition and widespread occurrence, so that 
only the more discriminating and critical persons give 
heed to the lesser incidents in which, nevertheless. 
Items of large significance may be hidden Thus it 
has happened that the part played by the kidney's m 
regulating the neutrality of the body fluids has been 
little appreciated 

6 A critical review of the subject is given by Schneider E C- 
PhjsioJofficaJ Effects of Ahitude Physio! Re\ 1 631 (Oct) 

7 Brown G O Blood Destruction During Exercise I 
Changes Occurring in the Course of a Single Day of Exercise J Exper 
Med 36 48X (^ov) 1922 



Volume 79 
Nuuder 24 


CURRENT COMMENT 


2005 


The OHtcome of the metabolism of the nutrients 
that sen'e as sources of energy to the organism is as 
a rule to give rise to end-products that are preponder- 
atingly acid m character Aside from the carbonic 
aad arising from the o\idation of all carbon-containing 
compounds disintegrated m the exchange of materials 
in the body, sulphuric and phosphonc acids are formed 
by the oxidation of the sulphur and phosphorus of the 
proteins as well as incidentally in other ways Few 
of our common foods are potentially alkaline, so that 
the sum total of the combustion of the food of man 
fends to be represented by an excess of acids Never¬ 
theless, m health an excess of acids—an acidosis—is 
continually averted by regulations of a physicochemical 
nature An immediate adjustment is made possible m 
times of sudden stress by the so-called buffer action of 
the blood, whereby large increments or decrements 
of aad or base« can be made without altering its 
reaction 

Obviously, some proiision must exist whereby the 
acid or basic substances taking part in this adjustment 
are supplied and those produced by the reactions are 
remo\ ed as occasion requires The removal is effected 
through the lungs, which remove carbon dioxid, 
through the bowel, W'hereby some of the phosphonc 
acid may be eliminated, and by the kidneys, which 
excrete fixed acids The last mentioned function is 
often unden alued, and yet if it fails or is seriously 
impaired, the organism must ineMtably suffer There 
are consequently many reasons for assuming a direct 
connection betw'een renal impairment and acid excre¬ 
tion, and not a little effort has been directed of late 
to the detection of the earliest evidence of deterioration 
in excretory activity Rieger and Freund ^ have argued 
that if the kidney is the first line of defense against 
an accumulation m the body fluids of acid or alkaline 
substances beyond the physiologic optimum, the first 
indication of its functional lag should, it seems, be 
found in the acid or alkali binding power of the blood 
This acid binding function they have termed “oxyde- 
sis,” and they have attempted to measure it by esti¬ 
mating the greatest amount of acid that may be added 
to a unit volume of whole blood without agglutinating 
its erythrocytes 

According to these investigators, this oxidesis m 
health and m the postabsorptne state is for practical 
purposes a constant Their observations indicate that 
in the diffuse nephropathies the acid binding power of 
the blood is definitely increased before there is reten¬ 
tion of W’ater, chlorids or phenolsulphonephthalein, and 
long before there is nitrogen retention, on the other 
hand, in the degenerative vascular nephropathies, there 
IS retention of nitrogen before there is retention of 
chlonds, water or phenolsulphonephthalein, and oxyde- 
sis is not definitely decreased until the late stages The 
study of the alkali reserve of the plasma and of the 

1 Rieger, J B and Freund H A The Alkalimetry of WTiole 
Blood The Acid Fixing Power of the Blood in Renal Disease, ^rch 
Inl Med BOtSl? (Oct) 1922 


blood bicarbonate has attained considerable prominence 
in recent years in this connection The data secured 
thereby are by no means always dependable as indexes 
of abnormalities in the acid-base regulation so far as 
renal function is concerned Consequently, if the 
newer method proves to furnish earlier dependable 
signs of renal insufficiency it will be welcomed as a 
useful addition to the already numerous tests for func¬ 
tional capacity 


Current Comment 


THE QHACK WE HAVE ALWAYS WITH XIS 

With quackery rampant, with the flourishing of 
cults and medical mountebanks, we are likely to feel 
that quackery never thrived as it does today Then 
we read 

"As matters stand at present, it is easier to cheat a man 
out of his life than of a shilling, and almost impossible either 
to detect or punish the offender Notwithstanding this, 
people still shut their eyes, and take everj thing upon trust 
that is administered bj any Pretender to Medicine, without 
daring to ask him a reason for any part of his conduct 
Implicit faith, everywhere else the object of ridicule, is still 
sacred here It would certainly be for the safety, as 

well as the honour of mankind, to have some check upon the 
conduct of those to whom they intrust so valuable a treasure 
as health ” 

This was written nearly one hundred and forty 
years ago (17S3) by William Buchan, Fellow of the 
Royal College of Physicians, Edinburgh, a few years 
after the vogue of Bishop Berkeley’s “Tar-Water” 
and “Spot” Ward’s “Drops,” and a little before the 
time of Elisha Perkins’ “Metallic Tractors ” 


ANTIBODY PRODUCTION BY THE 
BACTERIOPHAGE 


In a recent issue,^ different opinions of the nature 
of the solvent agent in bactenophagy were cited 
D’Herelle, who contends that the substance is a filtrable 
virus, and Bordet and Ciuca, who are just as firm in 
their belief that it is enzymatic in nature, report the 
production of antiserums that neutralize its solvent 
action Bordet and Ciuca,= inoculating rabbits with 
Berkefeld filtrates of dissolv ed cultures of Bactlliis cob 
obtained a serum which, on being mixed with active 
bacteriophages, prevented the solution of cultures of 
B coll, which now developed m the normal way The 
antiserum neutralized the inhibitory and dissolving 
properties of the bacteriophage An antiserum witli 
similar action was produced also by inoculating rabbits 
with suspensions of so-called sensitive or deformed 
colonies Bordet and Ciuca believe that these results 
strengthen their opinion that the active substance is a 
product of the bactena themselves D’Herelle and 
Ehava ^ -made experiments w ith B dyscittei tac (Sliign) 
and obtained a serum which inhibited lysis of the bacilli 


1 The Nature of Bactenophagy cditonal J A M A Tfl i/ion 
(Nox 11) 1922 u A 1690 
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only temporarily, and they report the return of lysant 
pouer after the eftect of the antiserum had passed 
away, which they hold supports their view that the 
lytic agent is a living parasite Now Gratia and 
Jaumam"* also report the production of antiserum 
uhich, greatly diluted, inhibited the action of the 
bacteriophage temporarily, when more concentrated, 
hoM ever, its action was permanent This may explain 
the results of d’Herelle and Ehava, who worked with 
high dilutions, 1 1,000,000, of their serum The anti¬ 
serums obtained by Gratia and Jaumain against the 
bacteriophage active only for staphylococcus and 
another active only for B coli were strictly specific 
in their neutralizing actions, while Maism,*^ in similar 
experiments, found the neutralizing effect to be non¬ 
specific The conflicting results, which are charac¬ 
teristic of much of the work on bactenophagy, should 
stimulate further experiments to determine more 
decisively the nature of the phenomenon 


THE SLAUGHTER OF THE INNOCENTS' 

Two more children have been offered up as sacri¬ 
fices to the theological views of undoubtedly sincere 
but certainly misguided parents It is none of the pub¬ 
lic’s business' One of the parents says it isn’t' In 
Cincinnati a 15-year-old high school girl was taken sick 
on October 24 Her mother had faith in divine healing 
and therefore did not call a phjsician Nine dajs 
later events had shaken her faith enough to make 
her willing that a physician be called, but not enough 
to make her willing that the physician should 
administer antitoxin The girl died the next day 
In Spokane, Wash , under “Christian science treat¬ 
ment,” John Earl Halverson, 6 years and 11 months 
old, died, November 19, from diphtheria after a week’s 
illness The father stated to the press his news 
as follows “We are Christian scientists and do 
not believe m doctors or antitoxins, so no doctor 
was called I see no reason for making any fuss 
over this case any more than over any other death 
The public is not interested in what the child died of, 
and I wish you uould not make mention of the case” 


THE ABSORPTION OF PARTICLES FROM 
SEROUS CAVITIES 


There are times when matter in particulate form 
finds its way into the serous cavities of the body The 
material thus present may be extremely minute m form, 
like bacteria, it may be larger and structural like red 
blood cells, or merely bits of inert foreign matter of 
vaiiable size How particles of any of these sorts can 
find a way out of the confining spaces has long been a 
problem In the case of the peritoneal cavity, the asser¬ 
tions of von Recklinghausen, more than half a century 
ago, that the lymphatic vessels “draining” this tissue 
space are provided with stomata or openings through 
V Inch the particles could be transported on their way 
along the lymph streams to a lymphatic gland, long 


4 GratiR A and Jaumain D DuaUte du pnncipj lytique da colx 
Incille et du staphylocoque Compt, rend Soc d mol »5 So*. 

5 Maism, J Au sujet du pnncipe bacteriophage et dcs anticorps 
Compt rend Soc de biol 84 468 1921 


lemained unchallenged The scheme of absorjition 
proposed was easily described, if not easily demon¬ 
strated With the overthrow of the doctrine of the 
stomata involving preformed openings between the 
peritoneal cavity and the diaphragmatic lymphatics, tlie 
problem of the pathway has reasserted itself It seems 
clear now that the lining cells of tlie peritoneal inem- 
bi anes form a physically complete layer, and that there 
are no preformed openings into the lymphatics the 
so-called stigmata and stomata Cunningham,* of the 
department of anatomy at the Johns Hopkins Univer¬ 
sity, has followed the migrations of granules of differ¬ 
ent sizes through the walls of the l>mphatics in the 
diaphragm, and has reached the conclusion that the 
tells of the peritoneal lining actnely phagoq’tize par¬ 
ticles of matter and transfer them to adjacent Ijan- 
phatics This unique capacity does not, of course, 
exclude the additional long known power of leukocjtes 
to engulf particles and perchance transport them Krogli 
of Copenhagen, and his school, ha\e lately shown the 
unexpected reaction of the walls of capillaries in per¬ 
mitting certain types of substance to pass betw een their 
cells more readily The phagocytic function of the 
Hmphatics gnes additional evidence of the wide 
capacity of both blood vascular and lymphatic endo¬ 
thelium to adapt'itself to unusual needs of absorption 


THE RATE OF INTESTINAL EVACUATION 
IN INFANTS 

fhe time during which food sojourns m the gastro¬ 
intestinal canal cannot fail to be of importance in the 
piocesses of alimentation Thus, it is readily conceiv¬ 
able that if the passage to the rectum is undul> rapid, 
there may not be adequate opportunity for the proper 
digestion and complete absorption of the nutritive con¬ 
tents Again, if there is considerably longer delay than 
usual, the possibility of exaggerated microbial changes 
m the contents of the bowel and vanous untowmrd con¬ 
sequences w’hich this IS alleged to entail must be reck¬ 
oned w ith It seems somewhat strange, therefore, that 
the textbooks ha\ e so little to report regarding the period 
of passage of contents through the alimentary tract For 
adult man, the conventional statement suggests tliat 
the transit of the food occurs within approxi¬ 
mately tw'ent\-four hours Not long ago, Kalin - of 
Dortmund reported data showing that the duration of 
the passage of contents in nurslings is comparatu ely 
short, he concluded that it a anes between four and 
twenty hours, w'ltli a usual duration of about fifteen 
hours The duration, as a rule, is briefer m breast-fed 
infanfs than m those artificially nourished, and the 
speed tends to be greater in the morning hours Ordi¬ 
narily, the figures for the large and the small intestine 
are about the same In extension of these studies, 
Kahn ® has since obsen ed that the tinte of passage in 
prematurely born infants averages tw'clve hours In 
dyspeptic babies, the excretion occurs still earlier, from 

1 Cunnmgham R S Studies in Absorption from Serous Cavities 
IV On the P’lS't'ige of Blood Cells and Granules of Different Sires 
Through the Walls of the Lympliatics in the Diaphragm Am J Phjsiol 
63 248 (Oct ) 1922 

2 Kahn W Ueber die Dauer der Darmpassage ira Saughug'kilter 
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si\ to ten hours after ingestion of the food The differ- 
enees are in general attributable to more rapid emptying 
of the small intestine when the shorter periods are 
noted, although the sojourn of food residues m the 
large intestine also is somewhat shortened 


PSYCHOLOGIC EFFECTS OF TOBACCO 
SMOKING 

Few subjects hai'e aroused such unsatisfactory dis¬ 
cussion as has been given to the effects of tobacco smok¬ 
ing Whereas the “antis” of vanous sorts place the 
responsibility for everything from stunted growth to 
mental deficiency on this habit, its users praise the 
“delicious weed” as the most soothing of habits, and 
e\ en assign it a place m medicine as a harmless sedative 
Recently the department of psychology of Johns Hop¬ 
kins University undertook a study of the immediate 
psychologic effects of tobacco smoking Eight estab¬ 
lished psychologic tests u ere used to determine whether 
or not tlie smoking of cigars or cigarets would influence 
the judgment and response of a number of persons to 
vanous stimuli The results seem to indicate strongly 
that the immediate effect of smoking, both on smokers 
and on nonsmokers, is a lowering of the accuracy 
of finely coordinated reactions (including associatne 
thought processes) However, against this must be set, 
according to D J Carver,' who conducted the experi¬ 
ments, the possible decreased accuracy of the habitual 
smoker when he has for some hours been deprived of 
his customary tobacco-combustion products There is 
no indication that the speed of complicated reactions 
IS affected by smoking, nor is there indication that 
thoroughly mechanized reactions requiring no fine 
motor adjustments are affected It is proposed to con¬ 
tinue to experiment extensively with more refined 
methods and technic Investigations by these observ’ers 
and, m fact, all experiments thus far reported on this 
question indicate that we have no really scientific evi¬ 
dence on w’hich to base a valuable opinion as to the 
psychologic effects of the tobacco habit 


PUBLIC HEALTH ASPECTS OF MALTA FEVER 

It has been known since 1911 that Malta fever 
occurs occasionally in the southwestern part of the 
United States, but it remained for Lake- to report 
recently an epidemic of considerable proportions 
Thirty-five cases in a population of about 30,000 w'ere 
found to be due to the use of milk from goats as a 
part of a city milk supply, the herd supplying the com¬ 
munity with milk being heavily infected with B vteh- 
iciisis In spite of the occurrence of the cases in a 
community which might have been expected to be on 
Its guard and in which medical talent of a lugh 
order w^as available, nearly two months elapsed 
before the nature of the illness w^as suspected It is 
certain that in localities where the disease has never 
been recognized, or where only occasional scattering 
cases occur, the nature of the infection might go 
unrecognized for a long time City and other health 

1 Carver U J Psychological Effects of Tobacco Smoking J Comp 
Psjchol 2 279 (Aug) 1922 

2 Lake Pub Health Rep Nov 24 1922 


authorities may well scrutinize their milk supply with 
special reference as to whether or not any goat’s milk 
enters into it, and if goat’s milk is being consumed, 
the herd should be given special attention with a view 
to the prevention of Malta fever Apparently', serologic 
tests serve to indicate the presence of infection m the 
held 


HYGEIA A JOURNAL OF INDIVIDUAL 
AND COMMUNITY HEALTH 
The response to the announcement in the editorial 
and advertising pages of The Journal last week, both 
in the wav of subscriptions and of letters accompanying 
the subscriptions, indicates that the medical profession 
will support this publication in a practical manner 
Xext wee! another announcement will be made, which 
we sincerely hope will be read and fav orahly acted on 
by Jocrnal readers 


Msociation News 


SAN FRANCISCO SESSION 
Organization of Local Committee of Arrangements 
Dr \V E Musgrave chairman of the Local Committee 
of Arrangements for the San Francisco Session of the 
American Medical Association, announces the organization 
of the executive committee with the following personnel 
chairman, Dr W E Musgrave, secretary. Dr Ina M 
Richter, treasurer Dr John Galhvej The names of the 
chairmen of subcommittees will be printed m The Journal 
at a later date 


The 1923 Session of the American Medical Association, 
San Francisco. June 25 to 29 
The California Medical Association, with all of its con¬ 
stituent count} members, the League for the Conservation 
of Public Health, and the San Francisco Convention and 
Tourist League, with all of its affiliated organizations, are 
combining to make the 1923 session of the American Medical 
Association a memorable one 
Permanent headquarters for all committees and for all 
matters pertaining to the 1923 session have already been 
established in a suite xif offices at 806 Balboa Building, San 
Francisco Any persons or organizations desiring any infor¬ 
mation on any point witlim the jurisdiction of the Local 
Committee of Arrangements, or anj assistance or other ser¬ 
vice connected with the annual session are requested to 
address their communications to these offices It will iioi 
be necessarj to remember the name of anj committee or 
committee officer, because all mail both incoming and out¬ 
going connected in any way with the California end of this 
work, will go through the headquarters office 
In addition to all matters medical, inquiries regarding 
transportation, sightseeing California resorts, hotels, shop¬ 
ping, or anj other matters of business or pleasure, will be 
referred promptl) from these centra! offices to persons com¬ 
petent to handle the situation 

Through the cooperation of the San Francisco Conven¬ 
tion and Tourist League the San Francisco Chamber of 
Commerce the Northern Californians Inc, and other social 
commercial and industrial organizations it is hoped that 
ever} service and every convenience possible will be made 
available to every person coming to California under the 
auspices of the American Medical Association San Fran¬ 
cisco already is a great national convention ciu One 
hundred and fifty-eight national conventions will have con 
veiled in that city during 1922. and a larger number are 
scheduled for 1923 

There are ample splendid hotel facilities for all Details 
of the scheduled prices of tliirt} or fort} of these hotels 
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Will be furnished shortly by the Northern California Hotel 
Men’s Association, acting through our committee on hotels 
Reservations may be made at any time by addressing our 
headquarters offices, San Francisco 
All of the work of the session will be held m one building, 
the Civic Auditorium, which has more rooms of ample size 
than will be needed with plenty of committee rooms and 
offices for all officers and sections, in addition to a prac¬ 
tically unlimited amount of space for both scientific and 
commercial exhibits This building is within the zone of 
the great business, shopping and hotel center of the city 

W E Musgrave, 

806 Balboa Building, San Francisco 
Chairman, Local Committee of Arrangements 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


CALIFORNIA 

New University President—It is announced that Prof 
William W Campbell, Sc D , head of the Lick Observatory, 
has been recommended for the presidency of the Uniiersity 
of California, San Francisco, as successor to President D P 
Barrows, who has resigned 

COLORADO 

Banquet for Dra Thompson and Work—The Pueblo 
County Medical Society gave a dinner at the Vail Hotel, 
Pueblo, November 21, in honor of Dr Henry M Thompson 
and Dr Philip Work, both of Pueblo Dr Thompson will 
locate in Los Angeles, and Dr Philip Work, who is the son 
of Postmaster-General Work, will locate m Denver 

National Methodist Sanatorium—The Methodist Episcopal 
Church will establish a national sanatorium for tuberculosis 
at Colorado Springs The site, valued at $250,000, was 
donated by the citizens of Colorado Springs, and several 
thousand dollars will be contributed annually for the current 
expenses, it is announced The first unit of the proposed 
sanatorium will have 250 beds Dr Charles S Woods, presi¬ 
dent of the National Protestant Hospital Association, and 
formerly professor of preventive medicine and hygiene at 
the University of Iowa and health officer of Indianapolis, 
has been appointed executive secretary of the board of direc¬ 
tors For several years, the Woman’s Home Missionary 
Society of the Methodist Episcopal Church has conducted a 
tuberculosis sanatorium at Albuquerque, N M, and the 
society recently gave the Beth-El Hospital, conducted by 
them at Colorado Springs, to the Board of Hospitals and 
Homes of the Methodist Episcopal Church 

DELAWARE 

Monthly Health Bulletins—It is announced by Dr Robert 
S McBirney, secretary of the state board of health, that 
monthly bulletins will be issued by the board, containing all 
information and statistics relative to public health and organ¬ 
izations under the jurisdiction of the board The first issue 
of the bulletin will appear, Jan 1, 1923 Copies will be 
mailed to all physicians, clergymen, officials and any person 
requesting that his name be placed on the mailing list 

DISTRICT OF COLUMBIA 

Tri-State Medical Meeting—The fall meeting of the Med¬ 
ical Society of Virginia Maryland and the District of 
Columbia convened in Washington, November 22, with Dr 
William L Lewis, Kensington, Md, president of the organ¬ 
ization, in the chair The annual dinner was held at the 
Hotel Raleigh following the meeting Among the speakers 
were Drs W J Mallory, William T Davis, R S Lamb, 
M DArcy McGee, Charles F Russell and Thomas M 
Foley 

American Society for the Control of Cancer—The local 
cancer week at Washington was opened with an address by 
Sir Auckland Geddes, the British ambassador, who dei lared 


that cancer control carried a threefold lesson Don’t be 
afraid, don’t be ashamed, don’t permit any person to dis 
suade you from seeking early medical advice The moving 
picture film “The Reward of Courage’’ was shown It was 
announced that Albert D Lasker, chairman of the U S 
Shipping Board, had donated $25,000 to the American Society 
for the Control of Cancer, in recognition of the excellent 
work that has been done by the Washington committee 

Testing of Policemen’s and Firemen’s Blood for Trans¬ 
fusion—In order to provide against delay and to protect 
injured firemen or policemen in the event of immediate blood 
transfusion being necessary, all the members of the fire and 
police force in the District will have their blood typed, and 
a record of it will be kept This also provides a list of 
donors who may be called on at any time Following exami 
nation of 300 men, about 98 per cent have expressed their 
willingness to act as donors in the event of an emergency 
Women in the police department will also be examined 
Wassermann tests are made in the case of all policemen 
before they are admitted to the service Dr Oscar B Hunter, 
pathologist of the George Washington University, Washing 
ton, IS carrying out the work of grouping the blood of the 
1,723 members of both departments 

FLORIDA 

Antituberculosis Association Formed—The Hillsborough 
County Antituberculosis Association was organized in Tampa, 
November 10 Dr Allen F Higgins Tampa, was elected 
president and W F Barnwell, secretarv It is proposed to 
affiliate the association with the Florida Public Health 
Association 

Health Conference—Dairy and health inspectors from 
practically every large citv and countv health department in 
the state held a health convention in Tampa, November 9-11, 
under the presidency of George W Simons, chief sanitary 
engineer for the state board of health A legislative cvm 
mittce was appointed to advance desirable legislative features 
in connection with enforcement of state health laws, with 
the following members Hotel Commissioner Carter, Dr 
J G Fish, U S Department of Agriculture, A W Zeibald 
Miami, citv food inspector, Capt R E Rose, state chemist, 
and Dr J R Harris, city health officer of Tampa Stand¬ 
ardization of rules governing food, food products, food 
handling, the pasteurization of milk, dairy inspection and 
eradication of tuberculosis among dairy heads, will be sought 
in the next Florida legislature 

GEORGIA 

Fine for Physician—Dr George Otis Castellaw, Bank' 
County, was fined $200 in the federal court at Athens, Novem¬ 
ber 7, It IS reported, for violation of the Harrison Narcotic 
Law 

Medical Society Buys Home—The Fulton Medical Society 
has bought a house in Atlanta, the first floor of which con 
tains an auditorium seating 350 people, with four rooms 
which will be used as a library The other floors will be 
rented out to physicians as living quarters The building 
will be known as the Academy of Medicine 

IDAHO 

Personal—Dr George F Ashley, Montpelier, has b^n 

elected president of the medical examining board-Dr 

Charles O Moore, Pans, has been appointed county physi¬ 
cian to succeed Dr Richard G Sutton, who resigned recentlj 

Hospital News—The Rexburg General City Hospital has 
been opened for the reception of patients The new wing or 
St Joseph’s Hospital, Lewiston, was recentlv opened provid¬ 
ing seventeen additional hospital beds A tuberculosis ward 
will be established on the roof of the old building 

ILLINOIS 

Plan Collection Agency—^The Moline Physicians’ Club 
IS planning to establish a bill collecting agency for the pur¬ 
pose of rating patients and collecting from those able to pay, 
It was recently announced 

Personal—Dr James F Percy, Galesburg, has been 
appointed attending surgeon to the Los Angeles Countv 

Hospital, he will move to California-Dr Thomas U 

Doan, Scottville, secretary of the Macoupin Countv Medical 
Society, was recently appointed a member of the _Rhdois 

Board of Public Health Advisors-Dr William D 

son Eureka, entertained the members of the Woodford 
County Medical Association at dinner, November lo 
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District Health Superintendents Examine Schoolchildren 
—With the exception of time given to emergenej and special 
assignments pertaining to outbreaks of conimunicable dis¬ 
eases and educational public health programs the district 
health superintendents of the state department of public health 
spent October and Not ember iti making phj sical examinations 
of rural schoolchildren It is estimated that more than 50 000 
children Mere examined during; the month and it is hoped 
that c\en rural schoolchild in the state mil liaie been 
examined b) the health superintendents at least once before 
the close of the scholastic >car Immuiiiration against small¬ 
pox and diphtheria are tno subjects that hate been and will 
continue to be particularly emphasized in connection with 
the school examinations Results of this work hate thus 
far been terj gratifying 

Medical Meetings—At the forty eighth annual meeting of 
the Southern Illinois Medical Association held in Benton 
Not ember 2-4 the follott mg officers tt ere elected president. 
Dr Harrj C Moss, Carboiidale, tice presidents, Drs Cyrus 
H Anderson Anna, and James M McManus Cairo and 
secretarj-treasurer Dr Alonzo B Capel Shatt ncetotvn 

Benton ttas chosen as the next meeting place-A cancer 

program ttas giten at the Not ember meeting of the Gales¬ 
burg Medical Society, recently Dr Winter read a paper on 
“Recent Experimental Work in Cancer and Dr O Hara 
Springfield, spoke on ‘The Results of the Treatment of 

Cancer \vith Roentgen Ray as Folloitcd in Europe -The 

thirty-second annual banquet of the Sangamon County Med¬ 
ical Society ttas held, November 13 at Springfield Drs 
William W Duke and Dar D Stofer, professor and assistant 
professor of experimental medicine respectitely at the Uni- 

tersity of Kansas, gate addresses-The DuPage County 

kledical Society ttas reorganued at a meeting held in 
Wheaton, Not ember 23 ttitli a membership of forty Drs 
E H Ochsner F O Fredrickson and Charles E Humiston, 
all of Chicago, gave addresses 

Campaign for Authentic Birth Records —The state depart¬ 
ment of health is conducting a campaign to have Illinois 
admitted to the United States birth registration area Illi¬ 
nois IS the only northern state cast of the Mississippi River 
that is not included in the area a situation due to the inac¬ 
curacy of the births registered A letter has been sent to 
each physician and registrar, explaining the importance of 
birth registration and warning both groups that prosecu¬ 
tions will be resorted to if necessary Members of the field 
force of the department have personally called on the 
majority of the 1400 registrars in the state m an endeaxor 
to register all the unreported births A postal card was 
sent on the 1st of each month to each registrar remind¬ 
ing and urging him to send in birth and death reports by 
the 10th of the month Cooperation in the work has been 
assured by securing the help of the \ anous women s clubs, 
parent teachers’ associations and insurance companies 
School teachers have been requested to send in a list of the 
new babies which pupils report m their respective families 
within the year Churches schools and other organizations 
are asked to devote one day at the annual health promotion 
week to the subject of birth registration and extensive and 
continuous publicity has been earned out in the public press 
The result of this campaign was that the births registered in 
Illinois increased from 120 360 in 1920 to 131 299 in 1921 
an increase of more than 9 per cent over those of 1920, 
and it IS stated that reports for 1922 will show a decided 
gam over 1921 

Strmgent Venereal Disease Regulations—The state health 
department, Springfield issued, December 3 what is stated 
to be the most drastic set of regulations regarding the control 
and suppression of venerea! disease existant in any state 
Governor Small was requested to permit the use of the 
$25000 health department contingent fund to print and dis¬ 
tribute these rules Violatoys are liable to a fine of $200 
and a jail sentence of six months Persons who have exposed 
themselves to disease but who are found’not to be infected 
may be held as “suspected contacts” for the period of incuba¬ 
tion of the suspected disease—ten days in the case of gonor¬ 
rhea and thirty days when syphilis is suspected Refusal 
of a suspected person to submit to examination by the health 
authorities 'shall be prima facie proof that such person is 
infected and shall authorize and justify quarantine and isola¬ 
tion of such person” Under penalty of revocation of their 
licenses to practice medicine no physician shall issue health 
certificates to any person known to be or suspected of prac¬ 
ticing prostitution Any person known to be a prostitute or 
any man consorting with a common prostitute or inmate of 
a house of ill fame shall be suspected of having venereal 


disease or of being an mfective earner Druggists who sell 
preparations for the cure of venereal disease are required 
under Rule 8 to report the name and address of purchasers 
of such preparations, unless the purchaser has a physician s 
prescription Local health authorities may define the limits 
of the area m w hich diseased persons are to he isolated, and 
another rule specifies that such persons may not handle food 
stuffs work in a barber shop or practice medicine or den¬ 
tistry Full authority is given for the placarding of the 
residences of those having either suspected or known cases 
of venereal disease and of premises used for immoral pur¬ 
poses Under the new regulations names addresses, sex 
age color marital Andition and occupation and name and 
address of the infected persons employer, must be given 
Health Commissioner Bundesen of Chicago stated that these 
rules will go into effect at once m Chicago 

Chicago 

Health Tests at Marriage License Bureau—Applicants for 
marriage licenses both men and women beginning November 
27, have been asked whether they would consent to an exami¬ 
nation by Dr Andrew M Roman who is stationed at the 
bureau under the direction of Dr H N Bundesen city 
health commissioner This health inspection system was 
commenced without public announcement, and it is stated 
by Dr Roman that 300 have agreed to the test He also 
states that women approved the examinations, but the men 
as a rule unless accompanied by their future wives demurred 
No one is obliged to submit to the test which is being 
conducted w ith a v levv of obtaining statistics on which to 
appeal to the legislature for compulsory examinations Some 
cases of disease have been discovered since tlie inauguration 
of this svstem 

A Celebration in Commemoration of Pasteur’s Centenary 
—December 27 the hundredth anniversary of Pasteur’s birth 
will be celebrated by Chicago physicians, chemists and bac¬ 
teriologists at a dinner and meeting under the auspices of 
the Chicago Medical Society and the Chicago section of the 
American Chemical Societv at 7 p mm the Gold Room of 
the Congress Hotel The affair is in charge of a committee 
of which Dr Arthur Dean Bevan is chairman and Dr William 
Allen Pusev secretary and which includes the president and 
president elect and secretary of the Chicago Medical Society 
and the president and the secretary of the Chicago section 
of the American Chemical Society Dr Ludvig Hektoen 
will preside The address on Pasteur will be delivered by 
Prof Victor C Vaughan and the response in behalf of 
France will be made by Mr Antonin Earthelemy, consul for 
France 

New Medical School Opened—October 1, the General Med¬ 
ical Foundation took over the plant the students and the 
good wiU of Hahnemann Medical College The school year 
had already opened September 25 with 130 students in 
attendance The new school will be known as the General 
Medical College of Chicago The transition miohed many 
profound changes A new faculty was created and new hos¬ 
pital affiliations made The scientific faculty includes, among 
others Prof R W 'Vi''atkms Ph D from the faculty of the 
University of Chicago as head of the department of anatomy 
Prof E Av ery Richmond, Ph D, as head of the department 
of physiology, C A Dragstedt, MD PhD, physiology 
Arthur Cohen S B chemistry F J Warner A B kl D, 
anatomy G R Love S B MD pharmacologv J B Ben¬ 
nett MS librarian Among the hospitals giving clinics for 
the students through positions held by the faculty are Cook 
Countv Hospital Illinois Charitable Eye and Ear Infirmary, 
South Shore Hospital Chicago General Hospital Illinois 
Masonic Hospital West Side Hospital South Chicago Hos¬ 
pital and St Lukes Hospital Other affiliations will be 
made A campaign for a $1000000 endowment is being 
planned 

INDIANA 

Dr Hurty Elected—Dr John N Hurty Indianapolis, who 
recentiv resigned as state health commissioner of Indiana 
was elected to the state legislature on the Republican ticket 
at the Nov ember election 


iuakyj^AND 


Baltimore City Medical Socie y-M a meeting of the Balti- 
inore Qty Medial Society held December 1 at the Medical 
and Chirurgical Faculty Building Baltimore Dr Alexius W 
McGlannan was elected president of the society to succeed 
Dr Thomas B Futcher Other officers chosen were Dr 
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Gordon Wilson, vice president, Dr Frank S Lynn, secretary, 
and Dr Charles Emil Brack, Jr, treasurer A smoker fol¬ 
lowed the regular business session 

Medical Alumni Club Formed—Physicians and surgeons 
of the Johns Hopkins Hospital haie recently formed and 
chartered a new organization for past and present members of 
the hospital staff, known as the Johns Hopkins Medical 
Alumni Club The Hampton House on North Broadway 
has been leased and redecorated bv the members for the use 
of the new club To furnish a combined club and home for 
\isitmg doctors and resident phjsicians of the hospital is 
the purpose of the organization Accommodations have been 
made for thirti transient or permanent residents, and the 
dining room is furnished to ser\e fiftj persons Dr William 
S Bear is president of the club, Dr George \ Stewart, 
secretary, and Dr William A Fisher, Jr, treasurer 

MASSACHUSETTS 

Animal Eirpenmentation Meeting —\t a district meeting 
of the Massachusetts Medical Society in Boston, No\ ember 
19 the topics of discussion were ‘What Animal Experimen¬ 
tation Has Done for Scientific Medicine" and “What Scientific 
Medicine Has Done for Animals ” Dr Charles W Eliot, 
president emeritus of Haiward Universitj, presided The 
public were admitted free of charge Among the speakers 
were Drs Walter B Cannon, Edwin H Place, Richard P 
Strong, Lester H Howard and Arthur W Gilbert 

Hospital News—The sixtieth anniversary of the founding 
of the New England Hospital for Women and Children and 
the fiftieth anniversary of the founding of their training 
school for nurses were celebrated, October 31, at Boston 
Miss Linda Richard, the first woman to be graduated from 
the school, and the first trained nurse m the United States, 

was the guest of honor-The recreation hall of the 

Northampton State Hospital was destroyed by fire, November 

10, at a loss of $7,000-Dedication services vvere held, 

November 28, for the new South Boston ambulance station 
in the rear of the Carney Hospital This station formerly 
operated by the hospital has been taken over by the city, com¬ 
pletely remodeled and reequipped at a cost of $33 000 Nine 
physicians and nine nurses, with three ambulance drivers, 
constitute the staff- \ new recreation building was for¬ 

mally opened and dedicated at the West Roxbury Hospital 
for World War Veterans (U S Veterans’ Hospital No 44) 
November 27 The hall will scat 400 persons The second 
floor of the new building will contain dental clinics The 
new structure was erected at a cost,of $25 000 Governor 
Cox, Mavor Curlev, General Edwards and Admiral Wiley 
gave brief addresses 

MICHIGAN 

Donation by Physician—Dr W E Blodgett, Detroit, has 
contributed $5 000 to the lecture fund of the Wayne County 
Medical Society The earnings of this contribution are to 
be used to defray the expense of an annual lecture on 
orthopedics 

University of Michigan—The county societies comprising 
the state medical society have gone on record as opposed to 
a separate training school at the University of Michigan, Ann 
Arbor and have petitioned the regents not to institute such a 
plan for the training of nurses Expression was also given 
favoring the return of the University Hospital to the control 
of the medical faculty 

Campaign for the Butterworth Hospital—In a recent cam¬ 
paign conducted for the Butterworth Hospital, Grand Rapids 
a fund of $5000f)0, needed to secure a gift of an equal amount 
subscribed by Mr and Mrs Lowe was oversubscribed bv 
$174 495 The physicians of Grand Rapids contribiiteH $42,000 
The completed institution will have 220 beds It was planned 
under the personal supervision of Dr S S Goldvvater, New 
York, and will be a complete general hospital 

MINNESOTA 

State Sanitary Conference—At the annual Minnesota State 
Sanitarv Conference held m St Paul in October, Dr George 
S AVattam, AA^arren, was elected president. Dr Owen AV 
Parker, Ely, vice president, and Dr Albert J Chesley, St 
Paul, secretary 

Medical Society’s Charter Rescinded — At the request of 
the members, the charter of the Carlton Countv Medical 
Societv was annulled by the council at the annual meeting 
of the state medical association in October Former members 
of the Carlton County Medical Society will become affiliated 
with the St Louis Countv Medical Societv 


Personal—Dr Louis B Wilson, member of the National 
Medical Examining Board, and director'of the Mayo Foiin 
dation for Medical Education and Research, University of 
Minnesota, Minneapolis gave an address before the Medical 
Society of the State of California, November 4, in Los Angeles 

-Dr Walter H Sahr, Minneapolis, has returned from a 

year’s special study in Vienna-Drs Archibald Howe, Virgi! 

J Schwartz and Thomas F McCormick of the Twin Cities, 

sailed from New York, November 4 for Europe-Citizens 

of Montrose honored Dr Edward P Hawkins of that cih, 
recently, on the anniversary of the twenty-fifth year of his 

practice in Montrose-Dr Thomas F Rodvvell, Afahnomen, 

has been appointed government physician for the AANite 

Earth Indian Reservation-Dr Robert Emmett Farr, 

Minneapolis, read a paper before the Manitoba Medical 
Association at AVinnipeg, Canada, November 16 

MISSISSIPPI 

Hospital News—A hospital building will be erected at the 
Beauvoir Soldiers’ Home, at a cost of $50,000 Funds for 
the work have been raised by subscriptions and donations 
$40,000 already having been collected It is estimated that 
there will be a need for the Confederate home at Beauvoir 
for from twelve to seventeen years longer AA’hile fewer 
soldiers of the Confederacy will be alive ten years hence 
many will be survived by widows several years their juniors, 

for which the home provides-Ground has been broken for 

the new infirmary to be erected in connection wnth the Mis 
sissippi Woman’s College at Hattiesburg It vvill be known 
as the Martha Ross Hospital It is expected that the insti 

tution will be completed within a few months-New fullv 

equipped pathologic and roentgen-ray laboratories have been 
added to the Natchez Hospital, Natchez 

MISSOURI 

Visiting Nurse Association—A drive to obtain $53,000 has 
been asked to cover the increased work of the visiting nurse 
association of Kansas City, which made nearly 80,000 visits 
during the year The thirty-nine nurses will be increased 
to forty-eight Various national insurance companies and 
smaller concerns annually allow appropriations for its ser¬ 
vices In cooperation with the Jackson Countv Medical 
Societv, a survey of chronically ill and crippled poor children 
of the city was made during the year Free clinics were 
opened in hospitals and by charity organizations, and the 
visiting nurses investigated the cases at home 

MONTANA 

Hospital Reopened —The Billings Surgical and Obstetrical 
Hospital will be reopened under the management of Mrs Julia 
O Conner, it was recently announced The institution has a 
capacity for fourteen patients 

NEW JERSEY 

Hudson County Medical Society — At a meeting of the 
soLiety November 8, a committee was appointed to make an 
inspection tour of all clinical laboratories in the county to 
determine whether or not they are up to standard Drs T C 
McCoy, Paterson, and Samuel A Cosgrove, Jersey Citv, vvere 
appointed referees in compensation cases regarding fees Dr 
Herman A Haubold, clinical professor of surgery, Bellevue 
Hospital Medical College, New Aork, gave an address on 
The Role of the Pancreas in Obstructive Jaundice” 

NEW YORK 

Home for Anemic Children—Surprise Lake Camp Cold 
Springs-on-Hudson maintained by the Federation of Jewish 
Philanthropic Societies of New York City, has been opened 
as a home for anemic children 

Health News—Reports of epidemic jaundice have been 
received from Hamlet Qiautauqua Coulitv , Savannah 
AVavne County, and Denmark Lewis County The first of 
these was of interest in that the health officer and attending 
physician reported that two cases had occurred in the sipie 
family and that a third was probably developing at the time 
of writing The following day, a card reporting the last 
case as one of scarlet fever was received 

Speech Defect in Sixty Thousand New York City Pupils — 
Miss Elizabeth McNally, director of the speech cliniC at the 
College of the City of New Aork, declares that 60,000 New 
Aork City public school pupils suffer from speech defects 
This clinic was organized in 1915 There are now clinics 
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It Cit\, Fordlnm and Hunter colleges In June 1922 the 
College of the City of New York will graduate 180 teachers 
of speech iinpro\ ement 

Chiropractor Sentenced to Elmira Reformatory—William 
P Sim aged 2S, a chiropractor of 39 East Tenth Street, New 
York \\as sentenced, November 25, by Judge Ernest I 
Edccomb in general sessions to serve from thirteen months 
to five years in Elmiri Reformatory Judge Edgeomb 
denounced him as “a maker of anarchists and bolshevists 
He 15 alleged to hav e represented himself as being identified 
with Bellevue and Roosevelt hospitals and to have charged 
Mrs Anna Waschenko of 435 East Seventieth Street, $60 
a visit for the treatment of her child 
Resolutions in Honor of Dr Albert H Buck—At a recent 
session the New York Otological Society adopted resolutions 
relative to the death of the first president of the society. Dr 
Albert H Buck The resolutions commemorated his achieve¬ 
ments in the field of otology, including his services m various 
institutions in New York, his professorship in the medical 
department of Columbia University, and his presidency of 
the American Otological Society In addition, to numerous 
contributions in the field of otology. Dr Buck edited the 
American edition of Ziemssen’s ‘Cyclopedia on the Practice 
of Medicine" 1874 “Reference Hand Book of Medical 
Science," 1887 and 1900, the “American Practice of Surgery , 
1908 and other important works In 1917 he published the 
historical work entitled “Growth of Medicine from Earliest 
Times to About 1800’ and in 1920, at the age of 78, The 
Dawn of Modern Medicine” 

Death Rate of New-Born m New York—The state depart¬ 
ment of health has just published a pamphlet showing the 
distribution of deaths in this state from maternal causes and 
stillbirths This study is based on a review of 1,242 374 
births that occurred m a recent five-year period m which 
50 552 babies or 4 per cent, were born dead Of the mothers 
of these children it was found that 6821 died of causes 
connected with childbirth, representing a rate of 55 m every 
10000 births Each year in New York State more than 
1,800 mothers die from maternal causes and of these more 
than 400 die from septicemia For New \ork City ^ rate 
of deaths from all maternal causes was 47 per 10,000, and 
in the rest of the state, 66 The rural part of the state 
showed a rate of 59, and up-state cities combined 69 ^ch 
year since 1910 the maternal death rate of Nevv York City 
was considerably lower than that of the rest of the state, and 
likewise the death rate from septicemia has been ‘o'ver in 
Nevv York City The report points out, hovvev cr that the 
death rate from maternal causes in New ^ork is much 

higher than m such a city as Birmingham England the 
death rate of which is much lower than that of Nevv York 
City The death rate from puerperal septicemia tor the 
period January to August of this year has dropped 20 per 
cent This reduction has taken place m advance of 
actual organization of the field campaign of education made 
possible by the additional appropriations to *2, 
department under the Dav enport-Moore act The 
death rate has been accompanied by a marked ’"crease in t 
number of reported cases of the disease and this it is 
believed is due to the better diagnosis and reporting of the 
condition and not to its increased prevalence 

New York City 

Vaccination Lawsuit —Alexander Karedy is suing the 
Cunard Steamship Company for $50,000 ■because he was v^ 
cmated by a company surgeon l^fore he ^arded the steam¬ 
ship at Cherbourg December 17, 1920 He claims that the 
vaccination wound became infected and that 
normal use of h.s arm The steamship co'npa'iy den es 
liability, stating that Karedy was vaccinated before he pur- 
chased a ticket and boarded the ship 

Personal—The distinguished service cross for extraordi¬ 
nary heroism in action <iuring Ae M orld War lj?s been 
awarded to Lieut -Col Samuel McCullagh M C U S -Ar^, 

New York City-Mr Louis I Dublin 

Metropolitan Life Insurance Company ivill deh\er the third 
Harvev Society lecture at the Nevv \ork Aca^ray of Medi¬ 
cine, December 16 His subject will be "The Possibilities of 
Human Life” 

Medical Society Elects-At the annual meeting of the 
Medical Society of the County of New York held ra New 
York November 27, under the presidency of Dr Orm S 
Wightman, the follow ing officers were elected for the ensmug 
year president Dr Arthur F Chace, vice presidents Drs 
Eugene F Pool and Samuel J Kopetsky, secretary. Dr Daniel 


S Dougherty and treasurer, Dr James Pederson A reso¬ 
lution approved by the meeting calls on the 3 000 members 
to send their patients only to drug stores owned by long 
established pharmacists or reputable drug firms and to boy¬ 
cott all drug stores owned by laymen This resolution was 
adopted owing to the fact that since prohibition has been in 
effect a great number of lay-owned drug stores have sprung 
up all over Nevv \ork City, many of them owned by former 
saloon keepers for the purpose of turning ostensible drug 
store counters into bars It is alleged that they are doctor¬ 
ing the liquor they sell and that to prescribe liquor for 
medicinal purposes from such a drug store is a menace to 
the patient 

NORTH CAROLINA 

A Warning—For the last several weeks a man claiming 
to be an eye specialist sent out by the state board of health 
has been operating in and around Wilson He gives the 
name of Martin, is about 30 years of age and travels in a 
Chevrolet coupe He makes a free examination then pre¬ 
scribes cheap glasses or medicine for the eyes and charges 
as much as he can obtain In one case reported, the charge 
was $25 

Large Fund to Fight Tuberculosis—Under the will of the 
late Dr Carl von Ruck Asheville approximately $700000 
has been bequeathed for scientific research work on the 
prevention and cure of tuberculosis The von Ruck Research 
Laboratory will have charge of the fund and the earnings 
are to be expended by the corporation for ‘scientific research 
study and experiment m tuberculosis and for the aid of 
tuberculous patients who are unable to procure adequate and 
satisfactory treatment" 

OHIO 

Hospital News —A two-story hospital budding will be 

erected at Oberlm College Oberlm-The Beck Memorial 

Hospital budding has been opened at the Stillwater Sana¬ 
torium at Dayton It is a county institution-Members of 

the Rotary clubs of the eighth district of Ohio have com¬ 
pleted plans for the erection of a hospital for crippled chil¬ 
dren to be erected at Zanesville The institution will be 
known as the Rufus C Burton Childrens Hospital 

PENNSYLVANIA 

Instruction Course for Medical Men —The Northampton 
County Medical Society in pursuance with plans laid down 
by the Medical Association of the State of Pennsylvania 
will inaugurate a two-year course of instruction for its 
members it was announced at a meeting m Easton, November 
17 Meetings will be held weekly, and members will be 
addressed by the foremost leaders m the medical world 

Cornerstone for New Hospital Laid—The cornerstone of 
the nevv Presbyterian Hospital buddings was laid, December 
1, with appropriate exercises Henry Paul, president of the 
board of trustees and Dr John H Girvin head of the med¬ 
ical staff of the Presbyterian Hospital laid the stone This 
budding will house the laboratory and the admission and 
record departments special departments of modern preven¬ 
tive medicine and treatment the roentgen-ray department 
the hydro electro and mechanotherapy department the heart 
clinic the children s clinic and the oral surgical clinic 
Besides there will be space for a library and study for the 
physicians and nurses and a room for lectures and demon¬ 
strations to the public Other additions will be made in the 
near future to meet the requirements of the nevv hospital 

Philadelphia 

Special Bulletin on Measles—The increasing prevalence of 
measles here has caused Dr C Lincoln Furbiish, director of 
health to issue a bulletin to parents urging strict observance 
of health regulations home quarantine with the isolation of 
the patient care of dishes and care of other children of the 
family to prevent the spread of the disease Records of the 
health department show 6000 cases of measles in the last 
four weeks Sixty-six children have died of the disease in 
that period 

SOUTH DAKOTA 

Annual dime Week—The second annual clinic week was 
held at Mitchell December 5-6 Dr Benjamin F Louns- 
bury Chicago Dr Arthur Steindler Iowa City Dr Harry 
H Bowing Rochester Minn Dr George Douglas Head 
Minneapolis and Dr John E Summers Omaha were among 
those who presented papers 
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TENNESSEE 

Hospital News—The Presbyterian Home Hospital, Mem¬ 
phis, will be abandoned as a hospital and turned over to the 
Southwestern Presbyterian University at Clarksville, accord¬ 
ing to recent reports-The Mercy Hospital, Bristol, a new 

institution, will be opened in the near future 

Tri-State Medical Meeting—At the annual meeting of the 
Tri-State Medical Association (Arkansas, Mississippi and 
Tennessee), at Memphis, November 23, the following officers 
were elected president. Dr Carl M Harwell, Osceola, Ark , 
vice presidents, Drs Thomas J Stout Brinkley, Ark Van 
Buren Philpot, Houston, Miss , and George Brinkley, \/hite- 
ville, Tenn , secretary. Dr Arthur F Cooper Memphis, 
and treasurer. Dr J A Vaughan, Memphis (reelected) 

TEXAS 

State Health Officer Resigns—Dr John Hicks Florence 
Austin, has resigned as state health officer, it was announced 
December 1, the resignation to take effect, Jan 1 1923 Dr 
Florence who has served in this capacity since Jan 1, 1922 
IS resigning because of personal business His successor has 
not yet been named 

VIRGINIA 

Personal—Dr John M Ratliff, Richlands, suffered the loss 
of his right leg just above the knee, November 2, as the 
result of a tram striking his automobile He also suffered 

severe lacerations and bruises-Dr Hack U Stephenson, 

Toana, has been appointed medical examiner for the state 

industrial commission-Dr Samuel W Hobson, Newport 

News was recently elected president of the Chesapeake and 
Ohio Surgeons' Association at the meeting in White Sulphur 
Springs, W Va 

WISCONSIN 

New Hospital Opened—The new St Mary’s Ringling Hos¬ 
pital, Baraboo, the gift of Mrs Della Ringling and her son 
Richard, was formally opened, November 9 A large com¬ 
mittee of Baraboo citizens arranged a program which 
included a banquet and a reception 

Personal—Dr Charles C Gratiot, for more than fifty 
years a practicing physician in Shullsburg, is seriously ill 

-Dr Percy E Brown, instructor of roentgenology at 

Harvard Medical School, Boston, has been appointed head 
of the radium department at the Jackson Clinnj, Madison 
Dr Brown was president of the American Roeny?cn Ray 

Society in 1911 --Dr Chester M Echols Milwaukee, sailed 

November 18, on the Pans from Havre for New York- 

Dr Henry W Aldridge was recently elected president of the 
Holy Family Hospital, Manitowoc 

CANADA 

Medical Society Elects—At the annual meeting of the 
Middlesex Medical Association in London, Ont, the follow¬ 
ing officers were elected for the ensuing year president. Dr 
R D Dewar, Melbourne, vice president, Dr George W 
Racey, Park Hill, and secretary-treasurer. Dr William H 
Woods, Mount Brydges 

Public Health News—Compared with November, 1921, the 
past month witnessed an increase in the number of diphtheria 
cases and a decrease m the number of scarlet fever cases in 
the city of Toronto, according to the figures recently issued 
by the department of health, Toronto Chickenpox led the 
list with 155 cases Throughout the province, the total num¬ 
ber of diphtheria cases decreased, and the total number of 
cases of measles and whooping cough mounted higher There 
were 328 deaths from communicable disease in the province 
during November, a decrease of 113 from the number occur¬ 
ring in the corresponding month in 1921 

University News—The conference of the Association of 
University and College Unions was held in Toronto recently 
Representatives from the leading American universities were 

present-The contract has been let for the war memorial 

tower to be erected by the University of Toronto at a cost 
of $18S,(KI0 This tower will be erected across the road 
between University College and Hart House and will be 
modeled after Magdalen College, Oxford University, Eng¬ 
land It IS to be completed by February, 1924-St Boni¬ 

face College, Winnipeg, Manit, was completely destroyed by 
fire, November 27 Nine students and one member of the 
staff lost their lives Theories as to the cause of the out¬ 
break are still conflicting, but the authorities belieie that the 
.fire was Started by an explosion in the basement- A group 


of students in the University of Toronto has brought for 
ward a resolution on international scholarships This will be 
placed before the students’ administrative councils of all the 
student bodies in the universities in Canada The consensus 
of opinion on this resolution will be forwarded through the 
delegates of the first national conference of Canadian 
students to be held in Toronto, Dec 28, 1922, to Jan 2 1923 
The principal suggestion as to international scholarships is 
that the government of Canada set aside annually a sum of 
money sufficient to award scholarships to the countries inter 
csted, a total of 101 scholarships, each scholarship to be for 
a period of two years and to be of the value of $1,500, plus 
transportation from and to the country in which the student 

IS domiciled-Work on the new administration building at 

the University of Toronto will be commenced at once, the 
plans having been authorized and tenders accepted by the 
board of governors The building is to be erected at the rear 
of Convocation Hall, Toronto 

GENERAL 

Scientific Appliances Exhibited —^At the Boston meeting of 
the American Association for the Advancement of Science 
December 26-30, an exhibition of scientific apparatus and 
products will be an important feature Those desiring to 
take part by exhibiting apparatus, materials or other work 
should communicate at once with Prof R P Bigelow, 
Massachusetts Institute of Technology, Cambridge, Mass, 

Near East Relief—President Harding designated Sunday 
December 3, as Near East Emergency Day The purpose of 
tins was to direct attention to the need of substantial relief 
through the American organization established to that end 
The need, as revealed in the latest cable reports from Grecian 
territory and the Near East, far exceeds all previous cal 
culations made for the relief of this crisis, more than 1,000,000 
women, children and old men being destitute 

Possible Medical Aid for Germany—Dr Alonzo E Taylor 
of Stanford University and Dr Richard Mills Pearce, Jr, 
of the Rockefeller Foundation have spent several weeks 
studying hospitals, clinics, medical schools and laboratories 
in Germany following which they have gone to Pans It is 
understood that if conditions arc found as bad as they have 
been represented, the Rockefeller Foundation will inaugurate 
extensive work along medical lines in Germany 

Price of Radium Drops —It is announced by the United 
States Geological Survey, Washington, D C, that the price 
of radium has decreased owing to the discovery of vast quan¬ 
tities of radium bearing ores in Africa, which are easily 
worked at a much lower cost than the American mines This 
caused a drop from $120,000 a gram to $70,000, which is the 
lowest price at any time since radium has been used In 
connection with Cancer Week, the survey announced, the 
state of New York and the city of Philadelphia have each 
bought 2 grams for the use of their citizens, and the city 
of Quebec, Canada, 1 gram 

Death Rates for 1921 —Records compiled by the Bureau of 
the Census indicate that 1921 was a remarkably healthful 
year Record low death rates appear for nearlv all areas 
The lowest state rate (8 2) was that of Montana, and the 
highest (14 2) for Vermont For cities of 100,000 or more, 
Akron, Ohio, had the lowest rate <'7S), and Memphis, Tenn, 
the highest (17 4) The “adjusted” rate, adjusted simply for 
the difference in the sex and age distribution of the popula 
tion, gave Montana the lowest adjusted rate (8 8), and Man- 
land the highest (13 4) Of the cities, Akron had the lowest 
adjusted rate (9 2), and Memphis the highest (19) 

Dr Henry F Vaughan to Edit American Journal of Public 
Health—The executive board of the American Public Health 
Association has chosen Dr Henry F Vaughan, commissioner 
of health of Detroit, editor of the Amcrtcau Journal of Public 
Health Dr Mazyck P Ravenel a former president of the 
association, will assume primary responsibility for the 
editorial section At their own request, Drs Vaughan and 
Ravenel will serve without remuneration This announce¬ 
ment follows the resignation of Mr Kenneth M Gould, 
associate editor of the 4niencan Journal of Public Health, 
who has accepted a position with the Rockefeller Foundation 

Personal—Dr Rupert Blue, former surgeon-general of the 
U S Public Health Service, will attend the Near East Con 
ference at Lausanne, Switzerland, as technical adviser to the 
American observers on the question of the control of 
time quarantine in the Near East The U S Public Health 
Service, it is reported, is anxious that American interests be 
not neglected in the matter of sanitary measures w4iich may 
be adopted with regard to shipping through the Suez Canal 
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ind tlie Straits-Dr Joseph C Michael neuropsjchiatnst 

for District 10 of the government office concerned with the 
welfare and rehabilitation of cx-senice men m Minnesota, 
North and South Dakota and Montana, resigned, Noi ember 1 

Children’s Bureau Undertakes Recreation Service—^The 
children s bureau of the U S Department of Labor announces 
the inauguration of special sen ice m the field of recreation 
with Martha Spcaknnn in charge Miss Speakman was in 
charge of the organization of plaj in the schools of Porto 
Rico during the Qiildren's Year” campaign recently con¬ 
cluded b) the children’s bureau She has also served as 
head of I'Esperance, a home for French war orphans and 
has directed and organized recreational centers, plaj grounds 
and summer camps in various parts of the United States 
since completing her training in the recreation department 
of the Chicago School of Civ ics and Philantliropj 

Safety Campaigns —The Highway Education Board, m 
cooperation with a number of other organizations, will con¬ 
duct a sajct> campaign this autumn, extending to December 
16 A public safetv executive committee will he formed in 
eveo communitj Prizes will he awarded bj the National 

Automobile Chamber of Commerce for essaj contests- 

The fifth meeting of the Rochester (N Y ) Safetj Council's 
public safetv course was held reccntlj Eyesight conserva¬ 
tion in regard to automobile accidents was the subject of 
discussion at this meeting An industrial school w ill be held, 
commencing about Jan IS 1923, to consist of three or four 
general safety meetings and six school meetings Diplomas 
will be granted to those attending the majority of the present 
public safety course meetings 

Dengue Fever Reported by State Health Officers —The 
U S Public Health Service is making an effort to secure 
complete information concerning the recCnt epidemic of 
dengue which occurred in the Southern states Question¬ 
naires have been sent out to citv and county health officers 
through the state health offices Should the completeness 
and character of the replies warrant the data will be com¬ 
piled and published The figures available at present are 
incomplete since dengue in some states is not required by law 
to be reported However, between May 21 and Nov 25 1922, 
the number of cases of dengue reported to the Public Health 
Senice was as follows Texas 10,398, Louisiana 7,451, 
Georgia, 5,028, Florida, 4930, Mississippi, 1044, Arkansas, 
484, Alabama, 460, California, 1, Kansas, I, Maryland, 1 

Medical Society to Test Prohibition Law—The Sfedical 
Association for the Protection of Constitutional Rights 
founded by 100 of the leading physicians of New \ork City, 
recently, has filed a suit to test the constitutionality of the 
Volstead Act, m the federal court and to annul the section 
of the supplementary act which limits the prescribing of 
alcohol for patients Dr Samuel W Lambert, dean emeritus 
of the College of Physicians and Surgeons of Columbia Uni¬ 
versity, New York, is president of the association The 
suit IS based on a contention that the Volstead Act was 
framed to regulate the sale of liquor for beverage purposes, 
and It asks a permanent injunction restraining the state pro¬ 
hibition director, the national commissioner of internal 
revenue and the United States district attorney from inter¬ 
fering with the prescription of wine and liquor Subpoenas 
were issued by the clerk of the United States district court, 
November 18, requiring the prohibition director of New \ork 
the Commissioner of Internal Revenue and the United States 
attorney to appear before the court and show cause why the 
provisions of laws enacted under the Eighteenth Amendment, 
so far as they relate to physicians m the practice of medicine, 
should not be judicially declared inoperative 

Mortality from Tuberculoaia in 1921 —The records of the 
Bureau of the Census indicate that about 88000 deaths in 
the death registration area in 1921 were due to tuberculosis 
If the rest of the United States had as many deaths in pro¬ 
portion to the population, the total number of deaths from 
tuberculosis m 1921 was about 107,000 which is 15000 fewer 
deaths than was estimated for 1920 The tuberculosis death 
rate in the registration area m 1921 was 994 per hundred 
thousand and 1142 per hundred thousand in 1920 Among 
the thirty-four states in the registration area all except 
Utah show their lowest rates for 1921 To permit better 
interstate comparisons, adjusted rates based on the stand¬ 
ard million population have been calculated The highest 
“adjusted" tuberculosis rate for 1921 was for Colorado 
(173 8), and the lowest for Nebraska (367) For states 
with a large colored population, adjusted rates for the white 
and colored races were calculated separately In this group 
of states, the highest rate for white people was m Kentucky 


(1157) the highest rate for colored people (3261) was also 
in Kentucky The lowest adjusted rate in this group for 
white people was in Mississippi (55 7) and the lowest for 
the colored people (1597) in Florida The trend of the 
tuberculosis death rate has been downward for a number of 
years The recent downward trend seems unusually sharp 
but considering the unusual mortality of 1917-1918, it is less 
below the normal downward trend than is commonly sup¬ 
posed In fact there is some ev idence to indicate that w e 
arc now m the trough of a ‘wave and that a higher mor¬ 
tality from this disease may be expected 

LATIN AMERICA 

Postponement of South American Otorhinolaryngologic 
Congress —This gathering had been planned for October of 
this year as one of the medical congresses scheduled for 
the centennial festiv itics at Rio de Janeiro Our South 
American exchanges announce that it has been postponed to 
June or July of 1923 

The Monument to Nunez—The recent unveiling of the 
bronze bust of Dr Emihano Nunez, opposite the Slercedes 
Hospital at Havana, was attended by the president of the 
republic and several members of the cabinet, and was an 
impressive ceremony m honor of this hygienist and clinician 
who died last spring He founded this hospital m 1881 

Pure Food Law in Uruguay—The Bolctin of the national 
public health service of Uruguay publishes the text of the 
law regulating the manufacture, sale and importation of 
articles of food, which has been under consideration since 
1915 It was officially endorsed by the Consejo Nacional de 
Administracion last October The various sections and 
specifications of the law fill forty-eight pages in the Boleiiii 
The law was drawn up originally by the public health service 

Mexican Venereologic Congress—In accordance with a 
resolution adopted at the Seventh Mexican Medical Congress, 
held recently at Saltillo the First Mexican Congress on 
Venereology has been convened to meet in Mexico City, 
November 1923 The president is Dr F Castillo Najera, 
and the secretary-general Dr E Pons Chazaro The con¬ 
gress will have six sections, namely, syphilis, gonorrhea, 
education of the public legislation and enforcement pros¬ 
titution and social problems 

The “Anatomic-Surgical Review’’—^The first issue of the 
Rcvtsla -liialovio-Qmnirgtca of Buenos A.ires has been 
received It is a handsome journal, profusely illustrated 
founded bv Dr A Gutierrez as he says, for the purpose of 
stimulating study and research in anatomy in Argentina, 
mainly from the surgical standpoint but also from the stand¬ 
points of physiology and clinical medicine It aims to aid 
the student in his research and the first leading article is 
an exhaustive study of the operative field of the supra¬ 
clavicular region with four fine plates Other articles are 
Anatomy of the Heart seven plates, and “Location of the 
Branches of the Superior Mesenteric Artery —so important 
for the study and treatment of arteriomesenteric chronic 
occlusion of the bowel 

Meeting of the Mexican Medical Association—general 
meeting of the Mexican Medical Association will be held in 
Mexico City Dec 27-30, 1922 The purposes of the meeting 
are threefold (1) indorsing the principles of medical ethics 
approved by the association, (2) presentation of scientific 
papers (3) mutual acquaintance of members The enrol¬ 
ment fee is ten pesos ($5) Applications should be addressed 
to the secretariat Puente de Alvarado The first day of 
the meeting December 27, the anniversary of Pasteur’s liun 
dredth birthday, will be dev oted to a celebration in his honor 
One of the features will be a public parade In the evening 
appropriate ceremonies will be held at a special session 
This part of the program is in charge of the National 
Department of Public Health and will be presided over by 
President Obregon 

FOREIGN 

Street Named for Physician—The name of the boulevard 
du Pharo at Marseilles has been recently changed to “boule¬ 
vard Charles Livon in memory of Professor Livon deceased 
not long ago Dr Flassieres, senator and mayor of Mar¬ 
seilles proposed the change of name to perpetuate the mem 
ory of the director of the medical school, for so many years 
and founder of the local antirabies institute, and the sugges¬ 
tion met with unanimous approval ° 

Aid for Vienna Hospitals—The Ugesknfl for Lccger of 
Copenhagen m its issue for November 9 states that a freielit 
car with supplies for the hospitals and children’s asylums 
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at Vienna is to leave for Vienna in a few days The dona¬ 
tions include 100 tons of coal which have been bought for 
37 Danish crowns per ton, delivered at the Austrian frontier 
The coal is from England and was bought at Hamburg, 
this being the best bargain at present 

International Morals Conference—An international confer¬ 
ence on the Reaffirmation of the World’s Moral Ideal was 
held in London, October 17-19, under the presidency of Dr 
Mary Scharlieb Parenthood and marriage were discussed 
the first day of the session, and on the second day modifica¬ 
tion of the divorce laws, in order to make relief possible for 
all classes where conditions had rendered a marriage intol¬ 
erable, was the topic of discussion Two chief causes of 
sex immorality were stated to be bad housing and lack of 
sex education of adolescents 

Lead Poisoning in Beer — Ninety-three cases of lead 
poisoning were reported from Isleworth, a suburb of London, 
recently, and were traced to new beer containers, which have 
been introduced by a local brewery into saloons under its 
control These tanks were of cast iron, with a vitrified 
enamel lining UnfortunateU, the enamel used contained 
lead, with the result that the beer absorbed the poison The 
president of the Institute of Chemists visited the brewery, and 
bv rubbing a solution of a sulphid on the enamel of the tanks 
obtained a “lead reaction” No deaths occurred, but some 
of the affected persons lost as much as 30 pounds in weight 
In practically all the severe cases, the men were hea\> 
drinkers 

The International Congress of Physiotherapy and Physical 
Training —The date for this congress has been appointed for 
the first ten days of April, 1923 It is to consene at Madrid, 
and is the sixth congress of the kind The fifth met at 
Brussels in 1920 The president of the Spanish committee 
of organization is Dr Calatajud, professor of physiotherapy 
at Madrid, and extensive preparations arc being made for 
the success of the meeting The Rcvista ibera publishes a 
long list of the notables on the various committees, and the 
Mcdtcuia Ibera gi\es the details of the sections, etc There 
IS to be an exposition in connection with the meeting, color¬ 
ing various fields of physical diagnosis and treatment, diet, 
sanatoriums, literature on physical training, etc 

The Next International Otology Congress—The eleventh 
international congress of otology is to convene at Copenhagen 
in 1927, with Professor Schmiegelow presiding The congress 
just held at Pans had about 500 members inscribed, and 
Moure, who presided at the international congress in 1904 
asked to have the congress transformed into a congress of 
otorhinolaryngology, which was unanimously \oted Dr 
Dench of New York and Dr Pritchard of London spoke as 
the representatives of the preceding congress at the opening 
meeting At the ninth congress, held at Boston in 1912, 
Halle had been designated as the place for the next congress, 
with Professor Denker to preside But the war interfered, 
and Pans was selected instead In his opening address, the 
president, Professor Sebileau, paid tribute to Politzcr of 
\ leiina, who died in 1920, as the greatest figure of contem¬ 
poraneous otology He had attended all these congresses 
since their foundation 

Foreign Society News—The eighteenth annual meeting of 
the South African Medical Association was held in Johan¬ 
nesburg, September 18-23, with Dr Watkins-Pitchford in the 
chair Officers of the association are president. Dr Charles 
Porter, vice presidents, Drs W T F Davies, R P Mac¬ 
kenzie, G A E Murray, G Ritchie Thomson, John van 
Nicxerk, and W Watkins-Pitchford, treasurer, Dr W 

■Welchman, and secretary. Dr J J Levin-The annual 

meeting of the British Orthopedic Association was held in 
London, October 20-21, under the presidency of Sir Robert 

Jones-The annual meeting of the Caledonian Medical 

Society was recently held m London Qualification for mem¬ 
bership consists of Highland birth or descent and a univer¬ 
sity degree Addresses of members range from Harley Street 
to Krugersdorp, Sierra Leone, Nigeria, Nova Scotia and 

Australia-The University of London Union Society now 

has Its own building on the university campus The new 
premises were officially opened by Lord Haldane, Novem¬ 
ber 7 

Medical Education for 'Women in India—It is proposed to 
rent suitable premises opposite the Gosha Hospital, Madras, 
for the establishment of a women’s medical school in that 
city The necessity for the establishment of a separate insti¬ 
tution for the training of women medical practitioners is 
very apparent The minister of education, Septemb^ 15 
asked the government to grant an additional sum of 58,500 


rupees for this purpose, stating that, according to the med¬ 
ical register for 1920, the total number of qualified women 
medical practitioners was only 135 for a female population 
of more than twenty-one millions It is planned to ha\e the 

school ready for occupancy by July 1, 1923-The first med 

ical students ha\e graduated recently from the Medical 
School for Women, Vellore, India, which was opened about 
four years ago by the American Mission there The school 
is at present being accommodated in a number of bungalows 
adapted temporarily for teaching purposes, and clinical mate 
rial is obtained m the American Mission Hospital, which 
has been carried on for generations by the Scudder family 
Dr Ida Scudder is at present m the United States, lecturing 
in an endeavor to raise $2,000,000 to secure the offer of 
$1,000,000 from the Rockefeller Foundation for the Seven 
Union Christian Colleges for Women in the Orient 

Personal —Dr Jan Sranek has been appointed minister of 
health of Czechoslovakia, to succeed Dr Bohumil Vrbensky 

-Dr Holbtirt J Waring has been elected dean of the 

faculty of medicine of the University of London-The 

Schorstein memorial lecture at the London Hospital Medical 
College was delivered by Dr Percy Kidd, November 8 His 
subject was ‘Forty Years m the History of Tuberculosis' 

-The Hanbury Medal of the Pharmaceutical Society of 

London has been awarded to Af Emile Perrot professor of 
materia mcdica at the University of Pans This medal is 
awarded every two years for the promotion of research m 

the chemistry and natural history of drugs-Dr Alfred 

Piaut, Germany, has been appointed director of the patho 
logic laboratory of the Barnert Memorial Hospital, and will 

reside at Paterson, N J-Dr Louis Cantor, chief sanitary 

officer to the British administration in Palestine, is visiting 
the United States, studying sanitation methods in the larger 
cities for use in Palestine He states that modern sanitarv 
systems arc rapidly eliminating malaria and trachoma in 

that country-Dr Creighton McDowell, a phvsician of 

Liverpool, England has bought the practice of the late Dr 

Anthony Schmit of Beloit, 'Wis-Dr John Spence Edm 

burgh, who, as the result of roentgen-ray burns, sustained 
injuries necessitating amputation of his right forearm has 
been awarded a medallion and an anniiitv of £130 (approxi 

mately $500) by the Carnegie Hero Fund-Dr K F 

Wenckebach, former professor of surgery at the medical 
clinic of the University of Strasbourg will deliver the twelfth 
Hcrter lecture in pathology at the Johns Hopkins University 
Medical School, Baltimore, it is announced Dr Wencke 

bach will arrive in this country m April-^A series of eight 

lectures on ‘ Secretion and Internal Secretion’ was given by 
Dr Swale Vincent, professor of physiology. University of 
London at the Middlesex Hospital Medical School, London 

during November-Prof Arthur Well, Berlin, delivered 

an address on Scxiialitv and the Endoermes,” at a special 
meeting of the New \ork Endocrinological Society at the 

Brooklvn Diagnostic Institute, November 24-Professor 

Pappcnlieimcr of Columbia University recently delivered two 
lectures at the Bordeaux medical faculty, ‘Experimental 

Medicine Applied to the Studv of Rickets'’-The twenty 

fifth anniversary of Haberda’s professorship at the Univer 
sitv of Vienna was reccntlv celebrated bv his friends and 
pupils and a fislschnft was presented to him It forms a 
double number of the German Zulschrift fur die gisamte 
gcrichthchc Mcdiani Representatives of the legal as vvell 
as the medical profession brought congratulations, as also 
the workers m the Institute for Legal Medicine of which he 

is director-The Italian Societv for Medical and Natural 

Historv has elected Prof M Neuburger of Vienna to lion 

orary membership-Professor Ehlers of Copenhagen was 

tendered a banquet at Pans, after he had been awarded an 

honorary degree by the University of Pans -Professor 

Weiss retires this year from the chair of surgery at the 
University of Nancy, and a subscription list has been opened 
to present him with a medallion A bronze replica will be 
given to all subscribing 50 francs Prof G Michel is ni 
charge of the celebration, rue de Rigny, Nancy 

Deaths in Other Countries 

Dr Alexander Leavers, examiner in clinical medicine at 
the University of Melbourne, Australia, for eleven years 
editor of the Australian Medical Journal, September 16, at 

Victoria-Lieut-Col George N Biggs, London, consulting 

aurist to the Royal Air Force, November 10, following an 
appendectomy-Capt Norman E Packer of Sydney Aus¬ 

tralia, R A M C , at Cologne, Germany October 26, as the 

result of an accident-Dr Robert Milne, for forty years 

medical director of Dr Barnardo’s Homes, England, Novem¬ 
ber 8, aged 72 
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Government Services 


Vacancies in Narcotic Bureau 
Vacancies existing in tlie narcotic enforcement bureau will 
be filled bj examinations held by the Cnil Service Commis¬ 
sion, it was announced bj the commission An inspector and 
an agent at salaries ranging from $1,800 to $2,250, with sub¬ 
sistence allowances and tra\cling expenses, are the employees 
needed 


Promotion for Naval OfiScers 
Nominations of 749 officers of the Navy for promotion 
ha\e been presented bi President Harding to the Senate 
The list represented an accumulation of those due for 
adiancement and found qualified since adjournment of the 
Senate m September Of the total number, seientcen were 
members of the Medical Corps of the Navy, all of whom were 
promoted from their present to the next succeeding grade 
4 large number of nominations for promotions in the regular 
4rmy were also submitted to the Senate by the President 
hut the list did not include any officers of the Medical 
Department 


Resolution Concerning Calcium Arsenate 
4 resolution directing the Federal Trade Commission to 
conduct an investigation and report to Congress the cost of 
manufacturing and producing calcium arsenate was intro¬ 
duced in the House of Representatnes this week by Repre- 
sentatiie Wise The resolution also directs the Federal 
Trade Commission to ascertain whether the production and 
prices of calcium arsenate are controlled by any unlawful 
combination 


Bill for Ex-Service Men’s Pensions 
World War yeterans who suffer permanent physical dis¬ 
ability not a result of military service would receiie a pen¬ 
sion of from $12 to $30 a month under the terms of a bill 
introduced in the House of Representatiie by Representatne 
McPherson 


Hospital Controversy 

Charges bi Representatne Dallinger of Massachusetts that 
shell shocked war veterans confined in St Elizabeths Hos¬ 
pital, Washington D C, are given unsatisfactory treatment 
were investigated m congressional circles this week The U S 
Veterans Bureau, after a hasty investigation declared that 
conditions in this hospital while not entirely satisfactory are 
better than in many other institutions where shell shock 
patients are kept According to the figures giien out by the 
bureau there are 853 former service men under government 
care now confined at St Elizabeth s Hospital for the Insane 
Plans are under way by the U S Veterans Bureau to fur¬ 
nish a bed capacity of 22000 for psychiatric cases all of 
which will be under the direct control of the federal govern¬ 
ment and will be treated exclusively by government physi¬ 
cians through the new program of hospitalization All of the 
new hospitals, it was said by the director of the U S 
Veterans’ Bureau would be completed by the end of 1923 


Vocational Trainees 

4ccordmg to an announcement made by Col Qiarles R 
Forbes director of the U S Veterans Bureau 22 505 vet¬ 
erans of the World War have completed vocational training 
courses Overcoming handicaps imposed by the yvorst sort 
of disabilities these men have been rehabilitated and are 
satisfactorily employed in gainful occupations Conditions at 
the present time are said to have been improved materially 
in the last year In October 96941 veterans yvere receiving 
training, a considerable decline from the 109,805 in govern¬ 
ment vocational schools in March A high percentage of 
those entering schools have completed the course with good 
records 


Dismissal of Govemment Employees 
Thirty-two hundred employees of the U S Veterans’ 
Bureau comprising approximately one tenth of the entire 
working personnel, will be eliminated from government ser¬ 
vice within the next three months, it was announced from 


the office of Director Forbes last week in Washington Of 
this number it is estimated that 125 members of the medical 
corps of the bureau will he let out of the service Tn the 
entire service throughout the countrv there are about 1,500 
medical officers engaged in the care and treatment of 
ex-service men The reduction will begin immediately and 
will continue during the new year Of the total medical and 
civilian personnel 1600 will be dropped from the rolls 
between now and January 1 1923 4 similar reduction will 

take place after the first of the year, when a thorough survey 
of the activities of the bureau will have been made by efh- 
ciency experts Official estimates fix the amount to be saved 
the taxpayers of the country by this radical reduction m the 
personnel at $5184000 annually, without reducing the num¬ 
ber of branch offices maintained throughout the countrv 
It IS claimed also that there will be no impairment in effi¬ 
ciency of the bureau Dr T H Scott executive officer has 
announced that the orders for the elimination of surplus 
employees have already been prepared and ready for execu¬ 
tion in the near future He stated that the Veterans’ Bureau 
had been operated under high pressure during the past two 
years and that as a result of this concentrated work disabled 
war veterans have received every care and treatment in both 
hospitalization and medical treatment The result has been 
a decrease in the number of claimants with a corresponding 
reduction m the amount of work necessary for the bureau 
to perform 
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The Possible Suppression of the Ministry of Public Health 
4Ithough the ministry of public health was established 
only a little more than a year ago its abolishment is already 
being considered for reasons of economv Speaking before 
the Academy of Medicine, Prof G Hayem entered a protest 
against the proposed measure A commission composed of 
the section on hygiene of the academv, cooperating with 
Professor Hayem has been appointed to look into the ques¬ 
tion The syndicate of physicians of the department of the 
Seme petitioned the finance committees of the chamber of 
deputies and of the senate, respectively, not only to maintain 
the ministry of public health but to combine with it all the 
services pertaining to public welfare and public health 

The Campaign Against Tuberculosis 
The public bureau of social hygiene of the department of 
the Seme for the suppression of transmissible diseases, more 
particularly tuberculosis, controls at present thirty-three dis¬ 
pensaries twenty-one of which are in Pans proper and twelve 
m the suburbs Ten temporary stations serve suburban com¬ 
munities that do not have access to dispensaries A connec¬ 
tion has also been established with ten private dispensaries 
which function m certain localities that are not yet served 
by the chief bureau Up to September 1922 there vv ere 24,179 
persons registered and followed up (which includes persons 
exposed to infection through cohabitation), 13 378 diagnosed 
as tuberculous and 2,716 tuberculous persons in a contagious 
state to which should be added patients with infectious 
diseases under treatment m the therapeutic stations, from 
9000 to 10000 consultations a month were given, and from 
12,000 to 13 000 domiciliary visits by visiting nurses were 
mdde eaoi month 

For the Protection of Public Health 
The minister of public health, in a letter addressed to the 
prefects of departments, emphasizes the close connection that 
should exist between the personnel of the service of the 
marine sanitary police and that of the municipal public 
health services, in order that the officers of the two services 
may be m a position to render each other mutual aid in 
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carrjing out measures of defense The letter emphasizes the 
necessity of discovering whether tile hospitals of various 
nav al centers possess the necessary facilities to provide for 
the isolation of patients with contagious disease, if not, 
action should be taken to furnish the facilities that are lack¬ 
ing and to assure sufficient automobile transports The letter 
stipulates also that a similar investigation should be made of 
the hospitals located in the region of the eastern frontier 
The need of departmental inspection of public health work 
IS also pointed out A laboratory, a vaccination service, and 
facilities for disinfection and isolation should be established 
in the regions that are particularly exposed 

The Centenary of Pasteur and the Academy of Medicine 

At the ceremonies to be held, December 26, under the aus¬ 
pices of the Academy of Medicine to commemorate the cen¬ 
tenary of Pasteur, papers dealing with the development of 
Pasteur’s work in the various branches of medical science 
will be read by Delezenne, for general biology, Widal, for 
medicine, Delbet, for surgery, Wallich, for obstetrics, 
Barrier, for veterinary medicine, and Calmette, for hygiene 

Personal 

At the last meeting of the Academy of Medicine, Dr Paul 
Carnot, professor of therapeutics of the Faculte de mcdecine 
of Pans, was chosen a member of the section on therapeutics 
and medical natural history 

Compulsory Medical Examination for Chauffeurs 

Dr C Fiessinger, chief editor of the Journal dcs prati- 
ciciis, has urged the Academy of ^[edICI^e to recommend a 
compulsory medical examination for chauffeurs He calls 
attention to the fact that automobiles are sometimes driven 
by persons with only one eye, by the myopic, the deaf, one- 
armed persons, epileptics, persons with mutilated legs, 
psychopaths, and men suffering from severe heart affections 
It IS no wonder that accidents are increasing The academy 
has accordingly given its approval to these three propositions 
formulated by Fiessinger 

1 An applicant for a license to drive an automobile must be 21 years 
old for sound judgment and power of reflection are just as much needed 
m driving an automobile as in depositing one s vote for a given candidate 

2 Persons with defective vision or hearing should be examined annu 
ally by the proper specialists Persons with but one arm or otherwise 
seriously mutilated—epileptics alcoholics and persons habitually mtoxi 
cated—should be refused a license or if they have already secured one 
It should be revoked 

3 All persons who are granted licenses should be reexamined by a 
medical commfssion at regular intervals (every three years as a rule) 
At each examination the heart should be auscultated the arterial ten 
Sion taken and the nervous system examined and the commission should 
extend the license only for such a period as it deems safe under the 
existing circumstances 

The Red Cross Emblem 

Although, according to law, the right to use the Red Cross 
emblem is reserved exclusively to organizations that render 
aid to the wounded and injured, a number of pharmacists 
druggists and ambulance companies had gradually developed 
the practice of using the red cross emblem on their products, 
their delivery vehicles or ambulances A few months ago, 
the Societe fran?aise de secours aux blesses militaires 
brought these infractions of the law to the attention of the 
attorney general, who promptly ordered that the emblem of 
the Red Cross be removed from all commercial enterprises 
Nearly all the offenders against the law bowed to this deci¬ 
sion and had the emblem removed from their products and 
vehicles One, however, was recalcitrant, namely, the direc¬ 
tor of an ambulance company, who declared that he was not 
aware that the law forbade the practice and that he would 
not comply with the demand that the emblem be removed 
unless it could be shown that the law would tolerate no 
exceptions On complaint of the Societe framjaise de secours 


aux blesses militaires, the director of the ambulance com¬ 
pany was sentenced to six days in prison and to pay a flue 
of 100 francs He was also compelled to remove the emblem. 

Death of Dr Alfred Martmet 

Dr Alfred Martmet, formerly a collaborator of the Presse 
mcdicale, has died suddenly at the age of 54 He was the 
author of several works on practical medicine, which have 
been well received, more particularly, “Clinical Diagnosis," 
an English translation of which appeared recently in the 
United States, and "Clinical Therapeutics ’’ 

Death of Professor Jolyet 

Dr Jolyet, formerly professor of physiology of the Faculte 
de mcdecine of Bordeaux, has died at the age of 82 He 
was at one time preparator for Paul Bert and bore an excel¬ 
lent reputation among physiologists for his skill in mounting 
specimens He is the author of numerous works, more par¬ 
ticularly on the physiology of respiration and of the nervous 
system In collaboration with Viault he published “A Trea¬ 
tise on Human Physiology,” which passed through four 
editions Jolvet was an associate member of the Academy 
of Medicine and of the Societe de biologie Since 1882 he 
had been the director of the laboratories of the biologic 
center which the Societe scientifique d'Arcachon places at 
the disposal of scientific investigators 

BELGIUM 

(From Our Regular Corresl'ondeut) 

Nov 16, 1922 

Spinal Anesthesia in Relation to Childbirth 

Dr Cheval effects spinal anesthesia by means of 01 gm 
of procain Labor pains cease immediately, uterine contrac¬ 
tions no longer occur, but postpartum hemorrhage was not 
noted Subinvolution proceeded normally after the operative 
evacuation of the uterus The indications for spinal anes¬ 
thesia in obstetrics are (1) when general anesthesia is con¬ 
traindicated, (2) when the pregnant uterus is spasmodically 
contracted, or when uterine rupture is feared, and (3) m 
cesarean operations Cheval regards spinal anesthesia as a 
method to be used only under exceptional conditions, espe¬ 
cially in V lew of the fact that chloroform narcosis is par¬ 
ticularly well borne bv the prcginiit woman 

Clash of Languages 

Parliament is considering a bill which provides for the 
transformation of the University of Ghent into a Flemish 
university The Royal Academy of Medicine of Belgium has 
again expressed the desire that the French language continue 
to be used at the university 

Incontinence of Urine 

The Societe beige d’urologie discussed the report by Dr 
Lemome on the recent discov eries in regard to the normal 
mechanism and the pathology of micturition Lemome brought 
out the significance of certain pathologic difficulties of micturi¬ 
tion such as occur in tabetic patients and sufferers from pros- 
tatic disease To avoid a complex classification, he distinguishes 
only two kinds of incontinence Under the term “inconti¬ 
nence of mechanical origin” he groups troubles of urinary 
continence resulting from an anatomic lesion of the neck of 
the bladder or of the urethral sphincter, whereas under the 
term “nervous incontinence” he groups the cases of reflex 
origin Whether they result from phimosis or renal tuber¬ 
culosis, or whether they occur after an epileptic crisis or a 
fracture of the pelvis, or as the result of a brain tumor or 
a traumatism of the cauda equina, it will always be due to 
some trouble in the conduction of sensory or motor impulses 
or to some alteration of the cerebral, medullary or gangli¬ 
onic centers The observations of Pavvlow on “conditional 
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rtflcxes" Iia\e apprised us of the effect of the \\ill and of 
ideation on the appearance or inhibition of certain refleaes 
Hciitt, psjchopathic troubles will likewise react on the con¬ 
trol of urination Vcsico-urethral hjpertonia or h)potoni3, 
which constitute the two t>pes of psichic reactions on the 
lower centers of micturition, find their expression in the 
incontinence of the urine termed “essential," to which a 
special chapter is dcioted Endoscopic explorations, mano- 
mctric examination of the bladder and exploration of the 
nervous svstem will usuallj make it possible to refer to the 
true cause of deficiencies of micturition After having dis¬ 
cussed the prognosis of incontinence, Lemoine reviewed the 
different forms of treatment rctiuired, emphasizing the mam 
points m the development and the reeducation of the func¬ 
tion which, along with the treatment directed to removal of 
the cause, lies at the basis of therapeutics in general and 
particularlv of incontinence 

Disappearing Prostates 

Dr Bejer of Ghent called attention to a special tvpe of 
prostatic disease, so called 'disappearing prostate," and 
reported three cases In these cases the prerectal tumefac¬ 
tion not only completelj disappears, but the palpating finger 
within the bladder does not encounter the slightest peru-er- 
vical adenoma Bejer believes that these are cases of “vas¬ 
cular prostatism” The diagnosis rests on finding (I) a 
prerectal swelling before an> intervention takes place, (2) 
disappearance of this swelling under the influence of drain¬ 
age, and (3) the absence, after drainage is sufficientlj pro¬ 
longed, of anv deformation of the bladder neck Bejer 
recommends as the method of treatment of this particular 
tvpe of prostatic disease retrocervical digital discission, 
which proved completely successful in the cases observed 

BERLIN 

{From 0«r Corrc5f'ci«<i 

Nov 11, 1922 

Effect of Undernutrition on Health Conditions 
In studving the problem of undernutrition Dr von Tjsska 
of Hamburg investigated during the past year the state of 
nutrition of the German working man today as compared 
with the prewar period He examined three members of a 
working man's family m ■Mtona and i47 families of railway 
employees m Hamburg The families of the 147 railway 
employees are separated on the basis of income, into eight 
different groups In the sixty-seven families belonging to 
the middle range of income the normal daily food require¬ 
ment per person is 2,200 calories, or 686 gm of albumin, 
44 gm of fat and 3429 gm of carbohydrates The number 
of calories actually received daily by each person on an 
average was 1,940, or 526 gm of albumin, 37 gm of fat and 
3281 gm of carbohy drates Thus only 882 per cent of the 
normal caloric needs was satishcd while there was a con¬ 
siderable preponderance of plant food himilar conditions 
were found in the ■\ltona workmans family Under these 
circumstances, which have become much worse since this 
investigation was made, it will readily be understood that 
health conditions have gradually suffered According to a 
statement issued by F A Schmidt, a medical examiner ot 
schools, the general physical condition of the schoolchildren 
m Bonn was good in only 27 7 per cent while in 5815 per 
cent the condition was fair and in 141 per cent it was bad 
Twenty per cent of the children were anemic, 11 55 per cent 
scrofulous, and 25 36 per cent gave evidence of rickets and 
Its sequels—in all these categories just double the percent¬ 
ages of the previous year Out of approximately 8,000 pupils 
of the elementary and grammar grades 123 proved to be 
tuberculous There were 1,077 children who were 10 cm 


below the normal hcigK‘ and 5 kg below the normal weight 
The medical survey of schoolchildren, which was carried out 
in 1920 1921 under the supervision of the child welfare asso¬ 
ciation of the Quakers in America, reached similar results 
The measurements that were taken in 1921 of 69000 school¬ 
children of Leipzig are especially valuable for the reason 
that they were all taken at the same time of year and after 
the same method, furthermore, the results hav e been tabu¬ 
lated and classified m a more thorough manner Another 
advantage lies m the fact that since the report covers the 
period from 1918 to 1920 there is an opportunity for compari¬ 
son For both sexes and for all ages between 6 and 14 the 
records for height improved during the 1918-1921 period From 
1918 to 1919, while the food blockade continued, the increase 
m height was not only often slight but at times there was a 
considerable decrease in the average measurements The 
increase m weight in all age groups during the period 1918- 
1921 was less marked than the increase in height Gottsteiii 
has an explanation to offer for the diversity m the findings 
in the various age-groups The 6 year olds of 1921, together 
with the children slightly older, were very voung during the 
war and the food blockade and as such, received milk and 
were otherwise favored in matters of diet as compared with 
the older children Schoolchildren, however who, in 1921, 
had reached or passed the age of 10 had become of school 
age during the war and the blockade and, in spite of the 
opposition of physicians, these were not allowed to receive, 
m the large cities milk and other articles of food that came 
under the head of ‘extra diet” The older children, there¬ 
fore find greater difficulty than the younger children in 
recovering losses in weight and height due to the war and 
the food blockade 

An Epidemic of Acute Anterior Poliomyelitis 
In various parts of Germany, more particularlv m the 
vicinity of Tubingen and Marburg, during the summer and 
early autumn there has been a rather severe epidemic of 
infantile spinal paralysis The director of the policlinic in 
Marburg Prof E Muller, has given in the DiUlsclu 
inedicvitschc IVochuischrift a complete report of the cases 
observed by him It is of especial value that Muller is m 
a position to make comparisons between the present epidemic 
and the one he witnessed in 1909 in the same region As 
to the cause of the present epidemic, he is not prepared to 
make any definite statements—nor could he in regard to the 
epidemic of 1909 The virus may have been autochthonous 
in that section or it mav have been brought in from another 
region He is convinced, however, that transmission of the 
infection from one person to another constitutes the most 
important mode of origin of cases of epidemic infantile 
paralysis He found no evidence for transmission through 
contact with inanimate objects or animals, or through the 
food intake Houses which in 190'> were infected with 
infantile paralysis were not infected during the present epi¬ 
demic and the quarters of the city that were almost free 
from the disease during the earlier epidemic were the ones 
that presented the most cases this year The first focus ot 
infection was located m a group of houses m the southeast 
corner of a village near Marburg From here it could be 
shown that the infection was carried by personal contact to 
a group of houses m the city of Marburg To be sure, only 
a very small percentage of the manv persons who came m 
contact with those infected contracted the disease AVe must 
distinguish between disease transmission and virus trans¬ 
mission The most essential protective measure for the body 
lies in the peculiar ability of the mucous membrane of the 
nose to neutralize the virus It is probable that the varying 
resistance of the meninges of the brain is also an important 
factor 
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Two of the most important predisposing factors in the 
epidemiology of the disease are the season and the age of 
the person exposed to the infection The summer and early 
fall are the favored season, and children between 1 and 3 
years of age are the persons most frequently affected It is 
true, however, that, during the epidemic this year, children 
of school age, and even adults, were attacked much more 
often than formerly The average mortality was about the 
same as for the former epidemic (17 per cent) It was 
greater for children of school age than for the younger 
children (about 24 per cent, as against 11 per cent), and 
was greatest for adults The incubation period averaged 
about one week The most frequent premonitory symptom 
of the disease was an involvement of the respiratory appa¬ 
ratus Rheumatoid and neuralgiform manifestations vvcrc 
the next most frequent precursors Psychic changes (sleepi¬ 
ness during the day and restlessness at night) and hyperes¬ 
thesia were valuable diagnostic signs in the preparalytic 
stage Hyperesthesia in the region of the cecum frequently 
led to the false assumption of appendicitis In the early 
stage of the disease there was often a tendency to hidrosis 
involuntary jerkings and muscular hypotonn were also noted 
A number of cases of infantile bulbar paralysis occurred 
Abortive cases were frequently observed The fatal cases 
resemble m their progression the course of Landry's paraly¬ 
sis, death ensuing during the first week—commonly on the 
third or fourth day of the illness Muller saw littk evidence 
of the good effects of treatment but he recommends hexa- 
methylenamin in the beginning of the infection 

The Value of Physical Chemistry in the Field of Surgery 

At the recent meeting of German scientists in Leiprig 
Schade, professor of physiology in the University of Kiel, 
who IS an authority m the field of physical chemistry, gave 
an interesting discussion on the value of physical chemistry 
for surgery The first contact between physical chemistry 
and surgery was established about twenty years ago through 
the introduction of cryoscopy of the urine and the blood as 
a means of stabilizing the indications for nephrectomy After 
much sharp controversy, it has now been definitely shown 
that considerable renal insiffficiency may be associated 
with a normal freezing point of the blood, owing to the 
fact that the surplus of osmotic material is taken care of 
by the connective tissue or by an increase in the amount 
of the circulating fluid On the other hand, the fact that the 
freezing point is depressed below —0S9 C docs not con¬ 
stitute an absolute contraindication to nephrectomy, since in 
disturbances of the circulation in the region of the kidneys 
the freezing point may be depressed under —0 60 C 
Cryoscopy must be supplemented by another method — the 
simultaneous determination of the albumin content by means 
of refractometry 

Schade discussed also the significance of colloidal chem¬ 
istry in inflammatory and wound-healing processes The 
fundamental physicochemical basis of inflammation lies in 
the local accentuation of tissue metabolism The oxidation 
process is considerably increased, the number of dissolved 
particles in the inflammatory focus increases, which raises 
the osmotic pressure In the pus of an acute inflammation 
a depression of the freezing point down to —14 C was 
noted There is a marked difference between the osmotic 
pressure of the center and that of the periphery Treatment 
should be directed toward the elimination of these distur¬ 
bances If through an incision the central focus of increased 
metabolism is gotten nd of, the source of the central damage 
IS removed and the blood will restore the osmotic equilibrium 
thereby causing the acidosis to disappear Bier’s hyperemia 
method, which brings the needed relief by beginning with 
the periphery, acts in just the opposite manner The genesis 


of stones in the kidney and gallbladder has been explained 
by physical chemistry, at least so far as the composition of 
the stones throws light on the conditions prevailing at the 
time they originated and developed The elasticity of bones 
IS due chiefly to their colloidal framework, whereas the 
inorganic substances determine only the hardness, not the 
elasticity This quality of the bones is much impaired 
by slight inflammations, ovvmg to colloidal disturbances 
Schade’s discussion of the relations between physical chem 
istry and disinfection, narcosis, etc, I will pas over 

Physiology of Rigor Mortis 
Winterstein, professor of physiology in Rostock, spoke at 
the Leipzig meeting on the physiology of rigor mortis The 
theories that have been proposed to explain the generalized 
rigidity of the muscles which sets in after the blood circula 
tion stops but disappears again later have proved to be 
untenable According to recent researches, the process seems 
to be identical with muscular contraction In both cases 
lactic acid is formed, which causes the muscle fibers to swell 
through the absorption of water, whereby the tension is 
increased When the structure of the muscle fibers is broken 
down the rigidity also disappears 

BUENOS AIRES 

(From Our Regular Correspond nt) 

Oct IS, 1922 

Echinococcus Disease 

At the Second National Medical Congress, the subject for 
discussion was hvdatid cysts Professor Wernicke stated 
that the transmission of eggs is direct from dog to man In 
Dr S Parodis opinion, tbe duality of alveolar and unilocular 
echinococci is still unproved, as their evolutionary differ¬ 
ences in man and animal are not reliable distinctive features 
Professor Llambias submitted a complete report on the patho 
logic aspects of the condition Dr Carlos Lagos Garcia 
reviewed his positive experiments through inoculation with 
hydatid gravel and fluid Dr O Copcllo discussed operative 
methods, dwelling on the great advantage of aspiration in 
operating He recommended Finochietto’s aspirator Car- 
boncll and Zvvanck turned to prophylaxis, advising preven 
tion of the infestation m dogs and treatment of those infected 
The conclusion was reached that, since the disease is limited 
for the most part to the province of Buenos Aires, it is 
feasible to carry out a campaign for its complete eradication 

BIOLOGIC DIAGNOSIS 

Two reports were submitted by Fernandez Ithurrat on the 
biologic diagnosis of echinococcus disease He thinks that 
four tests should be made complement fixation (the test 
discovered by Imaz-Lorentz before Weinberg), complement 
fixation with unheated serum, determination of eosiiiophilia, 
and intradermic reaction These tests were tried in 137 cases 
in which operation had been performed The complement 
fixation test was positive with samples of serum from 88 per 
cent of cyst carriers, and negative with serum from patients 
with other diseases The unheated serum test is supple 
mental to the complement fixation test The intradermic test 
proved to be the most sensitive and rapid diagnostic method 
as It can be performed in fifteen minutes From 02 to 06 
cc of sterile centrifugated hydatid fluid is injected This 
acts as an antigen in the presence of serum from hydatid 
patients Fluid from human, ox or sheep cysts may be used 
Of sixty-five cases, the test was positive in sixty-four A 
few minutes after the injection an erythema appears, which 
spreads for half an hour or longer, in ten or fifteen minutes, 
an urticaria patch about 3 cm in diameter appears at the 
inoculation site The reaction is harmless and painless In 
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pitients In\mg no c^sts, there is no reiction, and the only 
sign IS a slight erjthema, which cannot be mistaken for the 
origiinl test 

COURSE 

Prof D T Greenwav presented a study on the prevalence 
•uid course of the disease in this countr) He was able to 
gather onlj limited data However, in eleven jears, there 
have been 2,740 patients treated surgically in hospitals, with 
a death rate of 201 (8 13 per cent) The percentage dis¬ 
tribution b> organs was liver, 64 45, lung, 1469, abdomen, 
433, spleen, 214, kidnej, 202, muscle, 129, pelvis, 076, 
pancreas, 040, orbit, 040 The percentage death rate accord¬ 
ing to organs was abdomen, 112, lung, 10 37, liver, 7 26, 
spleen, 588, pelvis, 1053, brain, 2S, bones, 14,28 Fifty-two 
per cent of the patients were men, 36 per cent were women, 
11 per cent were children under 14 jears of age, and 0 54 
per cent were under 4 vears The Ghcdmi-Imaz-Lorcntz 
test gave an average of 65 per cent positive results among 
these cases Tiflj-sia per cent of the patients were Argen¬ 
tine born, 26 per cent Spaniards, and 11 per cent Italians 
The geographic distribution of the patients was province 
of Buenos Aires (without the city), 59 per cent , citj of 
Buenos A,ires, 30 per cent the other provinces, a few scat¬ 
tered cases This shows the concentration of the disease in 
a restricted area The disease has increased markedlj in 
both man and animals In the large Buenos Aires slaughter 
houses, 5 per cent of the cattle were found infected in 1910, 
now the proportion has risen to 15 per cent Among sheep, 
the proportion has risen from 5 per cent, in 1910, to 30 per 
cent, in 1922 Greenw aj believes that, in order to check the 
disease, it will be necessarj to forbid feeding sheep meat 
and entrails to dogs He protested against T Bird Magath s 
assertion that 26 per cent of the cases occur among children 
in ■Argentina, as this would suggest a close and insanitary 
association of children and dogs Tlie fact itself and the 
conclusion drawn bj Magath are incorrect 

Death of Professor Wernicke 
Oiilj a few dajs after rendering his assistance to the 
Medical Congress, Prof Roberto Wernicke died suddenly, 
October 14 After graduating m Buenos ^ires and then in 
Jena, he introduced microscopic technic m Argentina and 
instituted the studj of parasitologj, microbiologj and general 
pathology in this countrj In 1907, after many jears devoted 
to teaching and practice, he resigned the chair of general 
pathologj Wernicke was a member of the Academy of 
Medicine, and honorary professor in the Buenos Aires 
Medical School 


Marriages 


Jacob Faltermaver to Miss Ethel Kimnach, both of Chi¬ 
cago November 24, at Crown Point, Ind 
Joseph Maurice Kervvick Lawler, Iowa, to Miss Helen 
^ppelman, of Clermont, November IS 
Harrv E Bank Minneapolis, to Miss Marion Margaret 
Emerj of Anoka, Minn, October 14 
William Gardiner Svmon to Miss Neva Klingler, both of 
Garrett, Ind, November 3, at Peru 
Joseph Cleveland Fulmer, Philadelphia, to Miss Alma R 
Linck, of Morris, Pa, October 17 
Walter J Jones, La Crosse, Wis, to Miss Leona A. Wiese, 
of Manning Iowa, November 8 
Jean David Spaid, Columbus Ohio to Miss Esther Fries- 
inger, of Dajton, November 16 
Cassius Lopez de Victoria to kliss Edna Scheu, both of 
New York, November 22 

Frances Kardons to Dr Maurice Arthur Sher, both of 
Brookljn, November 5 


Deaths 


John Sayre Marshall ® Berkelej, Calif , Captain, M C, 
II S Army, retired, Sjracuse Universitj College of Medi¬ 
cine, 1876, died November 28 aged 75 Captain Marshall 
was formerly instructor of dental and oral surgerj at his 
alma mater and later dean and professor of dental pathology 
at Northwestern University Medical School, Chicago He 
served throughout the Civil War and was mustered out of 
service in 1^5, but reentered the army in 1901 and organ¬ 
ized a dental corps in which he served until his retirement 
in 1911 The degree of doctor of science was conferred on 
him in 1910 by Syracuse Universitj Dr Marshall was the 
author of several books, among them being ‘Injuries and 
Surgical Diseases of the Face, Mouth and Jaws,” Text¬ 
book of Operative Dentistry’ and ‘Mouth Hvgiene” 

Egbert Guernsey Rankin, New York, New York Univer¬ 
sity Medical College, 1879, professor of the practice of medi¬ 
cine, New \ ork Homeopathic Medical College and Flower 
Hospital since 1902 phvsician to the Metropolitan and 
Flower hospitals New \ork State Hospital for Crippled 
Children and the Tuberculosis Infirmarj , member of the 
Academj of Pathological Science author of “Digest of 
External Therapeutics’ and ‘Diseases of the Chest”, died 
suddenlj, November 25, aged 66, from cerebral hemorrhage 
James I Henline, Bloomington Ill , College of Medicine 
and Surgery (Physio-Medical) Chicago, 1897, Hospital Col¬ 
lege of Medicine Medical Department, Central University of 
Kcntuckv, Louisville 1898, member of the Illinois State 
Medical Societj , aged 54, on the staff of the Mennonite 
Hospital and St Joseph’s Hospital, where he died, November 
28 following an appendectomy 
Felix Marcus Tullius Tankersley Luverne, Ala , Unijer- 
sitj of Tennessee College of Medicine, Memphis, Tenn, 1^5 
Tulane Universitj of Louisiana School of Medicine, New 
Orleans, 1895, member of the Medical Association of the 
State of Alabama, aged 62, died, October 31, from cerebral 
hemorrhage 

Benjamin Franklm Gibson ® Lufkin, Texas, Vanderbilt 
Universitj Medical Department, Nashville, Tenn, 1889, for¬ 
merly president of the State Medical Association of "Texas, 
served in the M C US Armj, during the World War 
aged 57, died, October 30, at Huntsville, from dilatation of 
the heart 

Frank Arnold Fox, Greenville, Tenn , University of Vir¬ 
ginia Department of Medicine. Charlottesville, 1921, member 
of the Tennessee State Medical Association, on the staff ot 
the Greenville Hospital, aged 26, was found dead in his 
automobile November 26, with a bullet wound through his 
heart 

Columbus Sewell Scofield ® Richford, Vt , Medical School 
of Harvard Universitj, Boston, 1883, formerly connected 
with the Children‘s and the Ljing-In hospitals, Boston, 
served as member of the state legislature in 1910, aged 62’, 
died, October 31, from carcinoma of the submaxillarj gland 
John Washburn Pratt, Dedham, Mass , Medical School of 
Harvard Universitj, Boston, 1886, member of the Massa¬ 
chusetts Medical Societj , formerly associate medical exam¬ 
iner for Norfolk County and secretarj of the local board of 
health, aged 68, died, November 17, from pneumonia 
George Prentiss Morgan ® Dov er, N H , Bowdom Medical 
School (Medical Department of Bowdom College), Portland, 
1888 member of the Maine Medical Association, formerlj' 
on the staff of the Wentworth Hospital, aged 61, died 
November 8 


Hartman L Oberlander, Crow Agency, Mont , Sjracuse 
University College of Medicine, Sjracuse, N Y, 1887, for¬ 
merly Indian agent at Prior, at one time a professional’base¬ 
ball plajer, aged 58, died, November 15 


Galette B Gilbert, Rochester, N A , University of Buffalo 
Medical Department, N Y, 1868, veteran of the Civ il War ’ 
gave up the practice of medicine to engage in the real estate 
business, aged 78, died, November 26 


Joseph Lewis, Milwaukee, Hahnemann Medical College 
and Hospital of Chicago, 1875, formefjy on the staff of the 
Johnston Emergencj Hospital andf St Vincent’s Orphan 
Asjlum, aged 75, died, November la 


Herman Charles Ross ® St Louis', St Louis Universitj 
School of Medicine, St Louis, 1918, aged 33, was killed, 
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i\'’ovember 5, when the automobile in which he was driving 
plunged down an embankment 
John Standish Foster Bush * Hartford Conn , Medical 
School of Harvard University, Boston, 1874, formerly on 
the staff of the Massachusetts General Hospital, Boston, 
aged 72, died, October 20 

Charles H Holland, Memphis, Tenii , Southern Medical 
College, Atlanta, Ga, 1888, also a druggist, formerly city 
phjsician of Chattanooga, aged 59, died, November 7, from 
carcinoma of the larjnx 

Charles Henry Bryant, Corning, Iowa, Northwestern Uni- 
\ersitv Medical School, Chicago, 1879, member of the Iowa 
State Medical Society, aged 65, died, November 17, from 
cerebral hemorrhage 

William Parke Fleming, Georgetonn, Texas, College of 
Phjsicians and Surgeons, Keokuk Iowa, 1871, Civil War 
\eteran, formerly postmaster, aged 84, died, November 15, 
from senilitj 

James T McDonald ® Mattoon, Ill , St Louis College of 
Physicians and Surgeons, St Louis, 1898, aged 54, died, 
November 16, at a hospital m West Baden, from paralysis 
Raymond Clement Shaffer, St Louis, St Louis College of 
Physicians and Surgeons, 1908, aged 37, died, November 16, 
from a complication of diseases caused by ovenvork 
Hayes Joseph Burnett, Montclair, N J , Howard Univer- 
sitv School of Medicine, Washington D C, 1904, aged 45, 
died, November 18, following a long illness 
Walter S Johnson, San Diego, Calif , Medical Department, 
University of Louisville, 1884, aged 60, died, September 13, 
from carcinoma of the tonsils and pharjnx 
John S Miller, Los Angeles, Georgetown University 
School of Medicine, Washington, D C, 1865, aged 80, died, 
November 29, at Peoria, from pneumonia 
John B Taylor, Yazoo City, Miss , Medical Department 
University of Louisville, Louisville, Kj , 1878, aged 66, died, 
November 11, from cirrhosis of liver 
Warren E PatUaon, Westport, N Y , University of Ver¬ 
mont College of Medicine, Burlington, Vt, 1880, aged 74, 
died recently, from angina pectoris 
John Olafsaon Foss @ Cavalier, N D , School of Physi¬ 
cians, Rejkjavik, Iceland, 1917, aged 34, died, November S, 
at Gardar, N D, from alcoholism 
John J Terrell, Lynchburg, Va , Jefferson Medical College, 
Philadelphia, 1853, member of the Medical Society of Vir¬ 
ginia, aged 93, died, November 6 
Barton Scott Partridge, Ann Arbor, Mich , Eclectic Med¬ 
ical College of the City of New York, 1883, aged 71, died, 
November 5, at Lansing 

Andrew J Hale, Leavenworth, Kan (licensed Iowa, 1886), 
Civil War veteran, aged 88, died suddenlj, at the Cushing 
Hospital, from senility 

Martin Lewis English, Geneva, Ill , Chicago Homeopathic 
Medical College, 1889, aged 60, died suddenly, November 20, 
from heart disease 

Josephine H Paine, Chicago, Hahnemann Medical College 
and Hospital of Chicago, 1904, aged 61, died, November 30, 
from pneumonia 

Ida Clarke Woolsey, Xenia, Ohio, University of Michigan 
Medical School, A.nn Arbor, 1892, aged 69, died, October 13, 
from paralysis 

William H Butler, Columbus, Ind , Medical College of 
Indiana, Indianapolis, 1879, aged 76, died, November 17, 
at Richmond 

Upton M Carnes, Canton, Ohio, University of Wooster, 
Medical Department, Cleveland, Ohio, 1888, aged 58, died, 
Nov ember IS 

Edward Moore Tompkins, Knovvlesviile N Y , University 
of Buffalo, Department of Medicine, 1878, aged 68, died, 
November 11 

William B Inman, St Louis, Chicago College of Medicine 
and Surgery, 1915, aged 46, died, November 15, following a 
long illness 

Alfred N Bonham, Indianapolis, Hahnemann Medical Col¬ 
lege and Hospital of Chicago, 1887, aged 59, died, Novem¬ 
ber 13 

Joseph Blair Lenney, Crown Point, Ind , Baltimore Uni- 
\ersjty School of Medicine, 1890, aged 59, died, Septem¬ 
ber 29 

William E Hall, Chicago, Rush Medical College, Chicago, 
1878, aged 69, died, November 20, from uremia 


The Propa^nndti for Reform 


In This Dfpartmekt Appear Reports of The Journals 
Bureau of Investigation, op the Council on Pharmacy and 
Chemistry and of the Association Ladoratory, Together 
viiTH Other General Material of an Informative Nature 


THE PROPAGANDA FOR REFORM 
IN ESTHONIA 

Physicians the world over have long recognized that the 
claims for proprietary medicines put forward by those who 
are financially interested in their sale are always overopti- 
mistic, often unwarranted, and not infrequentlj, deliberately 
misleading and fraudulent It is natural, therefore, that the 
widespread significance of the work of the Council on Phar¬ 
macy and Chemistry of the American Medical Association 
in the interest of decent pharmaceutical practice should have 
attracted the attention of the medical profession of all civil¬ 
ized countries and suggested the practicability of inaugurat¬ 
ing similar reforms 

Recently' attention was called to the efforts that are again 
being made in Germany toward the establishment of a body 
similar to that of our Council Previously’ the establish¬ 
ment of a bureau for the investigation of new drugs under 
government auspices— Rtj!s-Institnut voor Pharmaco-Thcra- 
pctiitsch Ondcrcocl —had been announced Reference has 
also been made’ to proposals for the establishment in other 
countries of bodies patterned more or less closely after our 
Council on Pharmac) and Chemistry Inquiries which come 
to The Journal and to the Council demonstrate that m 
many other countries the leaders of medicine are appreciat¬ 
ing the need for reform m proprietary medicine eNploitation 
and are stud)ing the work that has been done in the United 
States with a view of applying the same methods to the 
conditions m their own country 

Now comes a message from Esthonia—formerlj a Baltic 
province of Russia, but now an independent state—that the 
achievements of the Council on Pharraac> and Chemistr> of 
the American kledical Association are an incentive toward the 
inauguration of similar work. Dr Loewe of the department 
of pharmacology of the University of Dorpat, formerly of the 
University of Gottengen, German}, editor of the Therapeat- 
ischc Halbmonatshcftc and a member of the Arzneimittel- 
Kommission which functioned before the war, writers in the 
Esthoman pharmaceutical journal, Pharmacia March-Apnl, 
1922, about the progress made in Esthonia toward the state 
control of pharmaceutical specialties and secret remedies 
He believes that certain phases of the Council's work are 
applicable to Esthonia Having witnessed the need of a 
better control of propriefarj medicines in Germany, Loewe 
wants Esthonia started right He points out that in Germany 
the pharmaceutical industry has been so powerful as to 
influence the attitude of the state So far, Esthonia has no 
fully developed pharmaceutical industry and hence, he holds 
now IS the time to establish firm control, for later on 
such industries might acquire great financial power and be 
able to influence anv proposed legislation on the subject 
Loewe thinks that Esthonia may well follow the example of 
the Netherlands, vvhich before the vv ar had scarcely a pharma¬ 
ceutical industry When during the war it became necessary 
to establish pharmaceutical houses of its own, this state 
heeded the advice of those who were well informed and 
created a bureau for the investigation and control of medica¬ 
ments intended for the market Loewe proposes the cstab- 
libhment of a bureau under state control vvhich shall investi¬ 
gate new remedies and shall exercise a strict control of 
remedies imported into Esthonia vv ith a view of definitely 
excluding worthless preparations 

1 The Propaganda for Reform in German! The Journal A it, A 
Nov 25 1922 p 1848 

2 Council on Pharmacy and Chemistry in the Netherlands The 
Journal A M A Nov 6 1920 p 1279 March 12, 1921 p 737 

3 Council on Pharmacy and Chemistry for Italy The Jouenal 
A M A Aug 13 1921 p 565 Pharmaceutical Specialties (Belgium) 
ibid Nov 18 1922 p 1781 
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MORE MISBRANDED NOSTRUMS 

AbatiacU of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Hebras Blood, Liver and Nerve Tonic—The G C Bittner 
Co, Toledo, Ohio, in Maj, 1918, shipped a quantity of “Dr 
Hebras Blood, Liter and Nerve Tonic” which was mis¬ 
branded The federal chemists found the stuff to consist 
csscntiallj of Epsom salt, a small amount of plant material, 
a trace of salicjlic acid and water It was fraudulently 
represented as an cfTcctiic treatment and preventive of blood 
disorders, stomach trouble, liver and kidnc> complaints, 
djspepsia, etc In October, 1919, the company was fined $10 
—[Notice of Judgment No 10116, issued May 10, 1922] 

Hull's Superlative Compound and Hull's Superlative Lini¬ 
ment—The A J Hull Medicine Co, Eindlaj, Ohio, shipped 
in Julj and October, 1917, a quantity * Hull’s Superlative 
Compound" and “Hull's Superlative Liniment” both of which 
were misbranded The “Superlative Compound” according 
to the federal chemists, consisted essentially of eatracts of 
plant drugs, including cinchona, a volatile oil, alcohol and 
water It was falsely and fraudulently represented as an 
effective remedy and cure for liver and kidney diseases, 
epileptic fits, paralysis, impure blood, consumption, diabetes, 
painful menstruation, and various other conditions It was 


Hull's. Superlative Compound 

Has Made a Record on Paralysis 
This Time 

INFANTILE PARALYSIS 


Holi t SaperUtlve is n» doftbi the vrond s sem 

resiedr The aerve remedy that is pare ve^etahle 
Bromidci 0piat4S| Peisoat or Minerals A Herre and Stood 
hsUder lor yodnir and old Brings Ufa hick to nerves tonj^ 
supposed dead 

^ Improves the circulation and warms up those parts of the 
;hody which hat poor circulation Wonderful reporta are coming* 
us each day of great improvem^ti/’Njeiplesi people whichi 
‘‘ oa ys weB as benefit Read 


also labeled as containing IS per cent of alcohol, when, in 
fact, It contained 26 per cent The “Superlative Liniment” 
according to the federal chemists, consisted of oils of cedar, 
thyme and probably wormwood camphor and alcohol It 
was falsely and fraudulently represented as an effective cure 
for congestion of the lungs, rheumatism, neuralgia, inflamma¬ 
tion of the bowels and kidneys, pimples and blackheads 
eczema, bums, bunions, etc Furthermore, it was mislabeled 
relative to the amount of alcohol it contained, the label 
declaring 70 per cent of alcohol when in fact it contained 
828 per cent of alcohol In December, 1920, the company 
was fined $40, including the costs —[Notice of Judgment No 
10120, lijiicd Jlfayi 10, 1922 ] 


Bristol's Sarsaparilla Compound and Kemp’s Anacahuita 
Pectoral Compound —^Lanman & Kemp, Inc, New York Citv 
were said to have shipped from New York to California m 
April, 1920, and May, 1921, quantities of “Bristol s Sarsa¬ 
parilla Compound” and of 'Kemp’s Anacahuita Pectoral 
Compound” which were misbranded 

Bristol s Sarsaparilla Compound —This was reported, by 
the federal chemists to consist essentially of 11 per cent of 
alcohol, 15 per cent of sugar, % of 1 per cent of potassium 
lodid and small amounts of extractives of vegetable drugs, 
including a laxative and traces of volatile oils It was 
falsely and fraudulently recommended for the treatment of 
syphilis, skm eruptions, nervous and general debility of the 
system, inactive liver, etc 

Kemp’s Anaeahuita Pectoral Compound —^This preparation, 
according to the federal chemists, consisted essentially of 
25 per cent alcohol, 25 per cent sugar, and small amounts 


of vegetable extractives, magnesium and ammonium salts 
It was falsely and fraudulently recommended as a treatment 
for consumption, catarrh, influenza, whooping cough, asthma, 
croup and various other conditions In August and Sep¬ 
tember 1921, judgments of condemnation and forfeiture were 
entered and the products were released to Lanman K Kemp, 
Inc, on payment of costs and the execution of a bond con¬ 
ditioned in part that the articles be relabeled m a manner 
satisfactory to the Department of Agriculture—[iVoJicc of 
Judgment No 10225, issued May 16, 1922] 


Correspondence 


“THE ‘ALKALINE TIDE’ IN URINE" 

To the Editor —Referring to your editorial comment on 
the alkaline tide in urine (The Journal, October 7, p 1248), 
from studies that involved the saving and titration of urine 
for a month, from quite a number of fractional examinations 
covering periods of a day or more m patients, and from a 
few thousand single tests of urines "there ain't no such 
thing ’ 

This crude and possibly rude contradiction should be quali¬ 
fied It IS quite possible that cryoscopic methods and defini¬ 
tions may show the alkaline and acid tides commonly taught 
for a century or more, and it may even be that the assump¬ 
tion of such a tide by so many of the early clinicians may 
not have been merely an induction from physiologic theory 
but that differences m diet may account for discrepant obser¬ 
vations Quite frequently, I have observed, not an alkaline 
tide but a diminution in gross aciditv, following a meal 
Usually this has been explained by the increased dilution 
of the urine following a meal as ordinarily taken That is 
to sav the product of volume and acidity in degrees (taking 
1 degree X 1 cc as 1 acid unit) showed that there was no 
real diminution of acidity after a meal Occasionally, results 
have suggested that, in a transcendental sense, not only was 
there an alkaline tide after a meal, but the secretion of an 
excess of hydrochloric acid diminished the acidity of the 
urine decidedly 

The trouble with the alkaline tide theory and the corollary 
that the stomach m secreting hydrochloric acid would remove 
acid radicals from the blood and introduce an excess of 
bases is that we have not gotten entirely out of our minds 
the old conception of an acid, gastric digestion lasting two 
or three hours followed by a discharge of contents into the 
intestine and by an equally definite alkaline digestion Now, 
if we bear in mind the real process of digestion with frac¬ 
tional discharge of stomach contents through the pylorus, 
duration of the alkaline period so as to cover more than 
one acid period, possibly three, or, very likely in mam indi¬ 
viduals an almost conitant alkaline digestion more or less 
counterbalanced by acid digestion in the stomach intermit¬ 
tently , if we remember that the tendency to increased blood 
alkalinity due to hvdrochloric acid secretion is not only 
counterbalanced after a comparatively short delay by the 
withdrawal of alkaline carbonates in the infrapyloric secre¬ 
tions hut that an actual neutralization of acid and alkaline 
secretions takes place in the alimentary canal with the pro¬ 
duction of carbon dioxid gas, it is easy to see why the old 
theory of an alkaline and an acid tide of urine is not borne 
out in practice 

Quite early in my studies of urinary aciditv, I eliminated 
litmus entirely and substituted phenolphthalcin as an indi¬ 
cator This IS not ideal, indeed, it is questionable whether 
any substance corresponds exactly to the balance between 
acidity and alkalinity phvsiologically From certain phe¬ 
nomena connected with phosphates and carbonates, and the 
genera! dependence of a color reading on passing a limit, it 
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seems probable that the ph3Siologic neutral point occurs at 
about 10 degrees of acidity as ordinarily read 

However, the great majority of samples of urine at any 
time of the day are distinctly acid Alkaline urine, i e, 
urine showing a color with phenolphthalem before the addi¬ 
tion of alkali solution, occurs in my own e\peritnce perhaps 
once in a hundred times, and then almost entirelj after the 
patient has taken sodium bicaibonate or some similar alka¬ 
line drug Of course, I eliminate decomposed urine, and 
only bj accident encounter cases in which decomposition has 
occurred in the urinary passages A \egetarian diet does 
not often account for the few instances of alkaline urine 
encountered Sometimes, the \egctables eaten contain benzoic 
acid or oxalates, sometimes they should theoretically be 
de\oid of acid factors, but, somehow, the system still excretes 
acid urine 

The urinary reaction differs quantitatively after meals, not 
so much in accordance with an assumed digestive tide as 
with the materials introduced Usually, I find the acidity 
moderate (from 20 to 30 degrees) m the morning, perhaps 
a little higher in the afternoon, but, after a hearty evening 
dinner with coffee, meat and perhaps articles that arc espe¬ 
cially rich in acid factors, quite high acidities may be encoun¬ 
tered, even up to 100 degrees in terms of tenth-normal solu¬ 
tions As stated, the actual acidity in degrees may be fairly 
low in the first hour or two after a meal, but if allowance 
IS made as suggested for dilution, by making comparisons 
in terms of acid units, it is very rare that even a hint at 
an alkaline tide is encountered 

In approximate terms we may say that the average elim¬ 
ination of urine is 50 c c an hour, and that the entire twenty- 
four-hour urine has an acidity of 25 or 30 degrees with 
phenolphthalem, as compared with tenth-normal alkali at 100 
degrees In the first two hours after a heavy meal, with an 
abundance of soup, coffee or tea and water, the bulk elim¬ 
inated is double or quadrupled Yet it frequently happens 
that the full average acidity m degrees is maintained and, 
as stated, it is rarclv that actual alkalinity is encountered 
Indeed, it is seldom that the acidity is reduced correspond¬ 
ingly to the increase in hourly elimination Under high 
living conditions, it is common to find, instead of an acidity 
corresponding to 50 c c X 24 hours X 25 to 30 degrees = 
30,000 to 36,000 acid units, great fluctuations in hourly elim¬ 
ination and total bulk of urine, acidities rarely below 20 
degrees for an hourly elimination of from ISO to 200 c c and 
rising to 100 degrees for the scanty hourly elimination of 
the night, so that for the twenty-four-hour urine, whether 
Its volume is 1,000 or 2,000 cc, there is a total of 50,000 or 
more acid units 'knd, all this without any obvious evidence 
of actual abnormality, except to those who are always look¬ 
ing for the prealbummuric stage of nephritis or a relative 
excess in blood pressure, or a tendency to interstitial degen¬ 
eration or whatever the accepted term may be for the par¬ 
ticular year and locality 

A L Bexedict, M D , Buffalo 


“ARE MITOCHONDRIA IDENTICAL WITH 
BACTERIA’” 

To the Editor —The article of Cowdry and Olitsky on 
“Differences Between Mitochondria and Bacteria” is wholly 
deserving of your editorial comment (The Journal, Nov 26 
1922, p 1848) It IS gratifying to have grotesque conceptions 
in biology neatlv disposed of To those who have worked 
with Rickettsia bodies however, the statement that their 
significance in typhus fever, trench fever and other conditions 
has been influenced by the researches of Cow dry and Olitsky 
seems unwarranted In connection with trench fever, 
RicI ettsia bodies have been seen only in extracellular situa¬ 


tions in lice Mitochondria, at least, are always intracellular 
The association of Rickettsia with typhus fever is most 
strongly supported by their occurrence in experimentally fed 
lice, and under such conditions Rickettsia occur in such num¬ 
bers as to distend and disrupt the epithelial cells of the 
louse’s stomach, a phenomenon not even suspected to occur 
from the multiplication of mitochondria, least of all sug¬ 
gested by anything that is known about mitochondria In 
connection with Rocky Mountain spotted fever, the Ricktttsia- 
hke micro-organisms in the tick occur also extracellularly 
in certain situations and also within nuclei, and certainly no 
one has ever demonstrated mitochondria within nuclei The 
uncertainty, emphasized in your editorial comment, and of 
course suggested by Cow dry’s and Alitsky’s paper, in regard 
to Rickettsia and mitochondria, seems very much like a straw 
man set up to be ostentatiously annihilated 
I regret to make these observations because I realize how 
necessarv the publication of control work is, and how usual'/ 
unproductive of esteem The sentence “Amid this uncertainty 
reassurance comes from the new studies of Cowdry and 
Olitsky at the Rockefeller Institute for Medical Research” 
gives momentum to the insinuation that workers with 
Riel ettsia including several eminent European and English 
investigators, have failed to apply the rather simple cnferia 
necessary for the exclusion of mitochondria Permit me to 
suggest that the emphasis of your editorial may convey a 
wrong impression to the reader in regard to the status of 
the heterogeneous group of micro-organisms conveniently 
included under the term Rickettsia 

S B WoLTiACH, M D, Boston 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


DETECTION OF ARSENIC AND MERCUR\ IN 
THE BODY 

To the Editor —1 In cases of chronic poisoning from arsenic or 
mercuric chlond how long after death can these poisons be detected in 
the tissues of the body? 2 How long after death can they be detected 
in the bones if at all? Please do not publish my name 

S S G 

Ansvver —1 In cases of chronic poisoning from arsenic 
or from mercuric chlond, the possibility of detection of these 
poisons m the tissues of the body is dependent on several 
factors, such as the time of administration of the last dose 
of the poison relative to the time of death, the nature of the 
symptoms, especially as regards vomiting and purging, and 
the amounts of the poison given The elimination of arsenic 
and mercury from the system in cases of chronic poisoning 
IS relatively slow, so that these drugs may be found m the 
tissues from two to three weeks, possibly for six weeks 
after the administration If the death of the victim did not 
occur until such a lapse of time after the last administration 
of the poison, it is extremely doubtful whether detection of 
these toxic agents would be possible However, if doses of 
such drugs were given at intervals, the last one being rela 
lively near to the time of death, then the poison would be 
detectable m the tissues of the body for an indefinite time 
depending on the extent of decomposition of the tissues 
Reports are common of the detection of such inorganic poi 
sons many years after death, and certainly, such detection 
IS possible as long as any material is left on which to make 
the examinations These poisons, being inorganic, resist 
decomposition, and mav readily be found years after death 
On the other hand, if vomiting and purging have been exces¬ 
sive after the administration of these poisons, most of them 
may be eliminated before absorption and only a little left iii 
the tissues of the body However, even here if death occurs, 
as mentioned above, in a short time after the last adminis¬ 
tration of the poison, a certain amount would unquestionablv 
be found m the tissues for years after death If the amounts 
of the poison administered are small and are continued over 
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long period-;, the detection of the poison ifter death would 
depend on the same points mentioned a'bo\e, that is the 
search might ln\c to be extended to include manj of the 
organs m order to detcnnme the point of death from the 
poison and not from other causes 
2 These poisons, cspeciallj arsenic, may often be detected 
in the bones in appreciable quantities, when little or none 
IS found elsewhere The bones offer special adaantages in 
the detection of arsenic, detection being possible just as long 
as aiij of the bone ashes maj be obtained for examination 


MEDIC \I PR\CTICE IN SOUTH AMERICA 

To ihc Editor—Please Rue data as to the openings and desirah'ility 
of spending a few jears m South \nienea or Central America preferably 
Argentina B M H Atlanta Ga 

Axswfr —South America in general and Argentina m 
particiilar arc not terj propitious fields for American phj- 
sicians at present Economic conditions arc rather unfavor¬ 
able, there is a marked tendenej to set up bars against a 
possible rush of foreign plnsicians especially from Europe 
since the «ar 

License to practice is granted oiiK after a thorough exam¬ 
ination usually Ill Spanish In Argcntiin foreign phjsicians 
must prove their competence at a full set of examinations 
in Spanish spread through a period of two jears Examina¬ 
tion dues are about ?1,500 ($540) An exception is made m 
the cases of phjsicians willing to practice in remote places, 
where no licensed phjsician is established, but even then the 
stranger must move on when a "regular’ arrives At Colom¬ 
bia where there has been of late somewhat of an influx of 
American phjsicians, medical societies arc now petitioning 
the government to strengthen the law In Mexico where 
foreign degrees had been recognized, the licensing board, to 
check abuses ordered recent j that all candidates must pass 
an examination 

It would be rather venturesome to start on such an enter¬ 
prise unless information as to local conditions is secured in 
advance from the nearest American corsul There is one at 
each large town Altogether the best opportunities for an 
American phjsician wishing to migra‘c to Latin America— 
knowledge of Spanish or Portuguese as the ease maj be, is 
assumed—would be with the Rockefeller Foundation in public 
health work American concerns such as the Guggenhcims, 
the United Fruit Company and others and m hospitals, mts- 
sionarj or otherwise, run bj or for English-speaking people, 
of which there are several 


HEREDITARY DEFECT IN DEVELOPMENT OF HAIR 
AND NAILS 

To the Editor — Zulu bare AMthout any hair ts the local appellation 
for the following condition AH the hair is sparse vcr> fine and color 
less exhibiting almost no groANth The nails m childhood rarely have 
to be cut are concaAC at the tip like Hutchinson s teeth conxex from 
side to side and thm but the convexity is filled with indurated cpi 
thclium About pubertj the nails become inflamed and painful and 
incapacitate the patient for several months until the nails fall off They 
are ne\cr replaced 

Traditional treatment for the nails is to liaAC them pulled off for the 
hair a coarse wig preferably red There arc tbirtj or forty persons 
affected French Canadians m three generations descendants of one 
sufferer Only some members of the family are affected 

Please tell me AAhat this condition is and A\here I can get some 
information on it HR Clouston M D Huntingdon Que 

Axsw-er— This group of cases is almost certainly one of 
hereditarj congenital defect in the development of the hair 
and nails It is an hereditarj developmental defect and 
usuallj occurs m familj groups In Pusey s Principles and 
Practice of Dermatologj ’ on page 1191, there is an illustra¬ 
tion of an extreme case of it from the collection of Dr C J 
White and Pusev discusses the condition on pages 1167 and 
1192 of his third edition 


THE CADUCEUS AS A MEDICAL EMBLEM 
To the Editor —1 Please inform me as to the circumstances under 
AAhtch the caduceus was adopted as the insignia of the medical profes 
Sion 2 How did the present emblem of the American Medical Ass> 
ciation come to be adopted’ Please omit my name 3 j Colorado 

Axsw-er. —1 The first use of the caducous m medical 
heraldrj probablj was in the crest of Henry VIII s phjsician, 
the learned Sir William Butts Later, a London medical 
publisher used it on title pages Who first recommended 
using the caduceus as a medical emblem m this countrj is 
not known, however, the medical department of our armj 


used It on the chevron of the hospital steward’s uniform as 
e^Ij as 1856 and later (1902) on the uniform of medical 
officers 

2 Recognizing the right of the International Red Cross 
organization to the exclusive use of tlie red cross a resolu¬ 
tion was introduced m the House of Delegates of the Ameri¬ 
can Medical Association at the Atlantic Citj Session, 1909, 
to abandon the use of the Geneva red cross as insignia, and 
if agreeable to adopt some other device A special committee 
of five was appointed to propose an appropriate emblem At 
the next annual session at St Louis, 1910 the report of the 
Committee on Insignia was referred to the Reference Com¬ 
mittee on Miscellaneous Business, and the two committees 
unanimoublv recommended the present emblem The report 
of the committee was adopted in 1910 by the House of Dele¬ 
gates The official emblem of the American Medical Associa¬ 
tion IS the knotty rod and serpent of Aesculapius ’’ The 
emblem m gold is mounted on a circular button, one-half 
inch 111 diameter, the central portion of which is scarlet 
enamel The button is encircled bj a gold band in which 
appear in scarlet enamel the letters A M A ’’ 

When (he Father of Medicine was enshrined m the beauti¬ 
ful tempic of Aesculapius he earned the knotty rod, sjmbol 
of support for the weak and of the difficult problems in medi¬ 
cine and the entwined serpent the ancient sjmbol of health 
Thus the present one is the original sjmbol of the healing 
art 


NEUTRAL ACRIFLAVINE IN SEPTICEMIA 
To the Editor —Can you give me any information concerning the 
dangers if any and the value of neutral acrifiavine given intravenously 
in scplicemn and similar acute infections? -MD 

Answer —Neutral acrifiavine has been used intravenously 
in septicemia and similar conditions The available evidence 
IS insufficient to judge whether the use of the drug intra¬ 
venously has dangers other than those generally inherent in 
intravenous medication (The Journal, Aug 5, 1922, p 421) 
This evidence does not demonstrate the value of the drug 
in these conditions 


Social Medicine and Medical Economics 


RURAL PRACTICE 

ROBERT WILLIAM LANCLEX, MD 
Riddle Ore 

Much attention has been drawn recently to the subject of 
adequate medical service for rural communities Medical 
educators and general practitioners have published articles 
as to how the problem of rural medicine could be solved 
The subject has assumed such importance that ev en the new s- 
papers have taken up the problem in their editorial columns 
and have attempted to suggest a remedy Commissioner 
Biggs of New \ork sajs that m some parts of the state there 
arc no physicians within a radius of 25 or 30 miles One 
logging community in the mountains recently lost its only 
physician and within three weeks 250 of its 300 inhabitants 
were reported ill from influenza and other diseases, with only 
such medical attention as could be obtained from a busy 
physician m another village 20 miles away 
The medical student about to graduate is considering care¬ 
fully every factor relative to his future, and naturally is 
interested m all such comment He seeks the advice of med¬ 
ical instructors who have gained his admiration and are 
examples of success Their statements and opinions may 
carry much weight After giving the matter a great deal of 
thought however the recent graduate may still be undecided 
as to what is the best thing for him to do From what he 
sees he feels that something must be wrong with the rural 
communities or they would be more easily supplied with 
medical service The opinions and advice he receives from 
his preceptors are at variance and when the time comes to 
act he may take the first opportunity offered as an assistant 
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to some specialist, or with a group in a large city at a small 
salary, and gradually fall into the usual line of routine found 
in these positions 

With the foregoing conditions presenting themselves, 1 
have thought it would be of interest to many to know some 
of the facts as they appeal to a recent graduate who was 
induced to practice in a rural community 

CHOOSING AN OPENING 

Having graduated from a well known medical college and 
then having taken a year rotation service as intern in a large 
general hospital, I faced the situation outlined above Spe¬ 
cialization in some branch of medicine or surgery is the goal 
of many students This situation no doubt prevails because 
many of the instructors themselves are specialists Very few 
take the time to impress the student with the fact that general 
practice has been the foundation of their ability as diagnos¬ 
ticians, and IS largely responsible for their present success 

In my case the desire to specialize at once was not changed 
without more convincing arguments than had been offered 
while a student After some hesitation the decision was 
made, and an opening was discovered in a locality serving 
about 1,500 people and covering many miles in territory A 
town of about 250 inhabitants served as a headquarters, 
where an office was established in the rear of the local drug¬ 
store Entrance into the field was made m the late summer 
and at a time when the general run of sickness was at a 
minimum 

FAVORABLE INCOME 

During the first month I had 130 calls, or, rather, a charge 
for service was made 130 times In mentioning the financial 
side of the situation I will merely say that I do not believe 
there are many rural communities large enough to need a 
physician that will not yield an income larger than any 
specialist or group can afford to pay a young man who begins 
as an assistant 

The number of cases seen in a country practice for a given 
income is no doubt a great deal larger than for the same 
income in a city practice Large fees are not collected My 
predecessor would frequently charge his office patients 50 
cents, 75 cents or a dollar I have made a rule never to 
charge a patient less than a dollar, and very seldom charge 
less than a dollar and a half for work done in the office 
No trouble has been experienced in collecting these amounts 

DEVELOPMENT OF POWERS OF OBSERVATION 

The variety of cases seen in a country practice is larger 
I believe, than is generally experienced in a city practice 
Most of the country people consult the local practitioner 
first, no matter what the condition may be or how serious, 
and then go to a specialist if their own physician cannot take 
care of them 

During the first few months many disagreeable features 
of a country practice seem of paramount importance to one 
of laboratory and hospital training There are many patients 
who expect to state in a few words what is the matter with 
them and to receive in return a prescription that will cure 
them It requires a great deal of care to draw out a history, 
and even more care and tact to get them to submit to any¬ 
thing near a satisfactory phj sical examination The lack of 
instruments of precision and a full laboratory equipment 
seems a tragedy indeed, but it forces one to develop a diag¬ 
nosis relying chiefly on the history and physical examination, 
and thereby necessitating close observation of the patient and 
all that he says Many conditions have to be met in the 
country that the physician does not anticipate There are no 
clinics to refer patients to, and no consultants Many visions 
of the way in which medicine is practiced are changed Some 
c 11 itry people have quite a fear of medicines given any 


other way than by mouih Even the use of the hypodermic 
frightens many patients unless accompanied by a thorough 
explanation, and they feel that the condition must be quite 
serious to require its use The old fashioned country doctor 
m the past relied on highly colored pills and tablets carried 
in his grip to cure most of the human ills, and the introduc¬ 
tion of modern therapeutic measures is a process of educa¬ 
tion Intravenous medication can be carried out only with 
the full confidence of the patient 

.When the physician has been called a great distance, people 
often expect him to stay for hours and, m fact, give nursing 
care Many times if he will stay and do a little nursing he 
will be rewarded by seeing the reaction of the patient to his 
efforts, and incidentally find out how little he knows about 
nursing technic One or two visits are expected to be enough 
to cure a patient and, again, the proper treatment and after- 
treatment IS a question of education in the manner in which 
disease acts, what may happen and vvliy, and the reason 
medicines often have to be changed in the course of the 
disease 

The carrying out of sterile technic will many times tax 
every resource Probably the real safeguard against infec¬ 
tion through contamination lies in the fact that, unlike the 
situation at a hospital or a clinic, the country practitioner 
IS not working in an env ironment of different strains of high 
grade bacteria 

GROWTH OF SELF RELIANCE 

The rural practitioner is forced to rely almost entirely on 
his own judgment, thus, a younger man develops a judgment 
and independence not to be obtained in any other way No 
instruction in the real art of practicing medicine can ever 
rival that obtained by coming in close contact with the 
patient, not only in sickness but also in health and m the 
CIVIC affairs of the community One is able to see the patie'it 
as a human being and not as a case for diagnosis and 
treatment 

OPPORTUNITIES FOR COMMUNITY SERVICE 

As success becomes established, the physician is looked to 
for his opinion on many community problems, and a respon 
sibility for the whole community welfare is soon realized 

One more thought The medical profession is being con¬ 
fronted today by the growth of various pathies, isms and 
cults These quacks are attacking the medical profession at 
every vulnerable point Wherever the medical profession 
fads in Its duty to the public, these irregular schools will 
make a stronghold If vve neglect our duty m serving the 
rural communities, it will mean that these communities will 
become the fertile fields of these quacks, and this in turn 
will react on the medical profession not only in the small 
towns that have been neglected, but also m the larger cities 
where patients are referred for diagnosis and treatment for 
the more difficult conditions The cases coming to the chiro¬ 
practor, for instance, that he cannot handle will be sent to 
men in the cities in his own cult—not to the medical 
profession 

FOUNDATION FOR LATER SPECIALIZATION 

If the young graduate can be brought to see that rural 
practice is greatly to his advantage, even as a temporary 
move if he holds to the idea of specialization it will become 
a great benefit to the medical profession as a whole Give 
the people a chance to benefit by contact vv ith an ethical 
physician who will tell them honestly about the seriousness 
of a given disease in terms that they can understand, of 
what IS being done and why, instead of trying to keep them 
in Ignorance, and the time will soon come when they' will 
become educated to the point of realizing the necessity for 
the best that scientific medicine has to offer 
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COMING EXAMINATIONS 

Alabama Montgomery Jin 9 Chairnnn Dr Snmucl W Welch 
Monlgomcr> 

Arizona rhocmi Jin 2 See Dr Anc«l Martin 207 Goodrich 
Bldg Phoenix 

Colorado Denver, Jan 2 See., Dr Da\jd A Stnckler 612 Empire 
Bldg, Denver 

Delaware Wilmington Dee 12 14 Sec Dr P S Downs Dover 

District of Columbia Wishington Jan 9 See Dr Ldgir P 

Copeland Stoneleigh Court W ishmgton 

Haw mi Honolulu Jan 8 Sec Dr G C Milnor 401 Beretania St 
Honolulu 

Illinois Chicago Jan 9 11 Sujt of Registration Mr Y C 
Michels Sprmghcld 

Indiana Indianapolis Jan 9 Sec Dr W T Gott Cravvfordsvillc 

Mnrvland BMtimorc Dee 12 Sec Dr J MeP Scott 141 W 
\Vashtngton St Hagerstown 

Minnesota Mimieapoh^ Jan 2 4 Sec Dr Thomas S McDavitt 
539 Lowrv Bldg, St Paul 

Aew Mexico Santa Fc, Jan 8 9 See Dr R E McBride Las 
Cruces 

Aortii Carolinv Durham, Dee 12 Sec, Dr Kemp P B Bonner, 
Raleigh 

rCoRTit Dakota Grand Forks Jan 1 See Dr G M Williamson, 
S6Q Belmont Ave Grand Forks 

OKLAnoMA Oklahoma Cilj Jan 9 10 See Dr J M Bjrum 

Shawnee 

Rhode Island Providence Jan 4 a Sec Dr Bjron U Richards, 
State House Providence 

SoLTii Dakota Pierre, Jan 6 Director Dr H R Kenaston 

BonestccI 

West Virginia Charleston Jin 9 State Health Commissioner 
Dr \\ S Henshaw Charleston 

Wisconsin Madison Jan 9 11 Sec Dr John M Dodd 220 E 
Second St Ashland 


Indiana July ETammation 

Dr W T Gott secrctarj, Indiana State Board of Medical 
Registration and E\ammation, reports the written examina¬ 
tion held at Indianapolis, Julj 11-13 1922 The examination 
covered 16 subjects and included 100 questions An average 
of 75 per cent was required to pass Of the 36 candidates 
examined, 35 passed and 1 failed Two candidates received 
osteopathic licenses bv examination Of the 3 candidates 
who took the examination to practice midv\ifer> 1 passed 
and 2 failed The following colleges were represented 






\<ar 

Per 

College 

PASSED 


Grad 

Cent. 

Rush Medical College 




(1922)* 

94 1 

bnnersity of Illinois 




(1922) 

89 1 

Indiana Umversity 


(1917) 

85 5 (1922) 

84 8, 

84 9 84 9 84 9 85 4 85 5 

85 7 

86 1 

86 4 

86 S 


86 6 86 8 86 8, 87 87 4 

87 6 

87 8 

88 1 

88 2 


88J 88.4, 88 9 89 1 89 3 

89 4 

89 5 

90 3 

90 6, 


91 6 95 1 






University of Pennsylvania 




(1917) 

87 4 

University of Tubingen 




(190B)t 

85 4 

Osteopaths 




85 4 

91 2 

Bohemian University of Prague 

FAILED 


(i921)t 

85 6 


Dr Gott also reports that from Sept 30, 1921 to Aug 15 
1922, fiftj-four candidates were licensed by rectprocitj and 
one candidate, an osteopath, received a license bv reciprocitj 
The following colleges were represented 


LICENSED BV RECIPROCITV 


College 

Columbian 'University 

Georgia College of Eclectic Medicine and Surgerj 
American Medical Missionar> College , _ 

Chicago College of Medicine and Surgery (1914) (1916) 
Hahnemann Med Coll and Hosp of Chicago (1914) (1918) 
borthwestern University (1911) (1918) (1920 3) 

Rush Medical College (1883) (1891) (1920) (1921 .3) 


\ ear Reciproaty 
Grad with 
(1893)Dist Colum 
(1895) Ohio 

(1899) Washington 


(1897) 


(1921 


University of Illmois 
Medical College of Indiana 
College of Phisicians and Surgeons Keokuk 
Hospital College of Medicine Louisville 
Louisville Medical College 
University of Louisville Medical Department 
(1907) Illinois (1917), (1919) (1920) 

2) Kentucky 

Johns Hopkins University 
University of Maryland 
Harvard University 
Tufts College Medical School 

University of Michigan Med School (1908) (1913) 

University of Minnesota 

SL Louis University School of Medicine 

Albany Medical College 

Medical College of Ohio 

University of Cincinnati (1919) Kentucky 

Jefferson Medical College 


(1916) 

(1899) 

(1898) 

(1900) 

(1901) 

(1894) 


lUmots 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Kentucky 

Illinois 

Kentucky 


(1915) Minnesota New \ork 
(1908) N Carolina 


(1919) 

(1919) 

(1920) 

(1906) 

(1918) 

(1905) 

(1904) 

(1920) 

(1918) 


Illinois 
Maine 
Michigan 
Minnesota 
Mary land 
New lork 
Ohio 
Ohio 
California 


Mcharry Medical College 

(1911) (1919) Tennessee 
University of Nashville 
Medical College of Virginia 
University of \ irgmia 
University of Zurich 
Osteopath 

' This candidate has finishec. _ . 

M D degree after he has completed a years internship in a hospital 
t Graduation not verified 
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(1902) Georgia 

(1903) 

Arkansas 


(1910) 

Tennessee 


(1912) 

\ irginia 


(1S92) 

Virginia 


{1911)t 

Ohio 



Missouri 

medical course. 

and will 

obtain the 
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UNITED STATES SUPREME COURT AGAIN 
SUSTAINS COMPULSORY VACCINATION 

The United States Supreme Court, Not ember 13, again 
upheld the right of a state to make \accmation a condition 
precedent to attendance at public schools or other places of 
education the right of the state to delegate jurisdiction tilth 
respect to the matter to a municipal corporation, and the 
right of such a corporation to test in its board of health 
broad discretion concerning it Ordinances of the citj of 
San Antonio, Te\as, protided that no child should attend a 
public school or other place of education ttithout hating first 
presented a certificate of vaccination Rosaljn Zucht ttas 
excluded from a public school because she did not hate the 
required certificate and refused to submit to vaccination, 
and public officials caused her to be excluded also from a 
pntate school A bill it as then filed on her behalf, prajing 
for an injunction against the enforcement of the ordinances, 
for a tint of mandamus to compel her admission to the 
public school, and for damages The plaintiff charged that 
there ttas no occasion for requiring taccination, and that the 
ordinances deprited the child of her libertj without due 
process of law, by making tacanation substantial!) com- 
pulsor) and that the ordinances were toid because they left 
to the board of health discretion to determine when and 
under what circumstances the taccination requirement should 
be enforced without protiding anj rule to guide the board 
in Its action or an> safeguards against partialitj and oppres¬ 
sion The bill was dismissed bj the state court, and in due 
course ttas brought before the United States Supreme Court 
on writ of error 

In dismissing the writ of error, the United States Supreme 
Court said 

‘*Long before this suit ttas instituted, Jacobson v Massa~ 
cimsclls 197 U S 11, had settled that it is within the police 
power of a state to protide for compulsory taccination That 
case and others had also settled that a state ma>, consistentlj 
with the federal constitution, delegate to a municipalitt 
authorit) to determine under what conditions health regula¬ 
tions shall become operatite” The court went on to saj 
that the municipalitj maj vest in its officials broad discretion 
in matters affecting the application and enforcement of a 
health law, that a long line of decisions by that court had 
also settled that m the exercise of the police power reason¬ 
able classification maj be freelj applied and that regulation 
IS not \iolati\e of the equal protection clause merelj because 
It IS not all embracing In \iew of these decisions, there 
was found in the record no question as to the lalidit) of the 
ordinance sufficient!) substantial to support the w nt of error 


STRENGTHENING THE CASE FOR 
“VIVISECTION” 

Dr Walter R Hadwen, an English ph)sician a member of 
the Royal College of Surgeons, and president of the British 
Union for the Abolition of Viiisection who spoke in Boston 
last night would abolish along with animal experimentation 
in medicine man) things that haie been established m med¬ 
ical practice as the result of the discoveries of the past 
centur) and more Dr Hadwen is opposed to \i\isection, 
as he calls it He is also opposed to \accination He asserts 
that the antitoxin treatment for diphtheria kills the children 
instead of saiing them He does not regard t)phoid feier 
as an infectious disease He has )ct to be com meed that 
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there is such a thing as rabies As he views it, the modern 
idea of the cause of many diseases, the germ theorj, as it is 
popularly called, is already in the melting pot, and soon to 
he boiled away and abandoned 

But an intelligent public is not likely to accept Dr Had- 
wen’s ]udgment that the great majoritj of the medical pro¬ 
fession and the students of contributorv sciences are wrong, 
while he and the few who stand with him are in the right 
-^mong other things, he spoke of the antitoxin treatment for 
diphtheria, but middle-aged folk who remember the deaths 
of little children from this dread disease m former times, 
and who know that in the homes of their own cities, in the 
homes on their own streets, it has ceased to be a terror, are 
not at all likely to believe that the treatment which has 
accompanied so beneficent a change is an Cvil instead of a 
blessing There are some things which are self-evident, and 
which do not have to be demonstrated with statistics, con¬ 
vincing as the figures niaj be 

So with much else that Dr Hadwen holds in opposition to 
the consensus of opinion among the great majoritj of the 
medical profession That the span of human life is lengthen¬ 
ing and the miserj and suffering due to disease are decreas¬ 
ing are demonstrable facts It runs counter to prevalent 
ideas of what is probable and reasonable to assert that while 
this progress has been made, the doctors have been basing 
their treatment of human ills on a senes of colossal blunders, 
made both by the medical profession and bv other scientific 
investigators m subjects related to human health and well¬ 
being These men tell us that animal experimentation is of 
value, and that it is mercifully conducted Dr Hadwen dis¬ 
agrees with them in that, but in doing so he disagrees with 
them in so many other things that if his advice and guidance 
were follow'ed modern medicine in large measure would go 
into the discard In trying to prove too much. Dr Hadwen 
in all probability, has strengthened the case for animal 
experimentation rather than increased opposition to it 
Boston Transcript, Nov 22, 1922 


THE TREND OF PULMONARY TUBERCULOSIS 

The extraordinary decline in the death rate of pulmonary 
tuberculosis during the last four jears cannot be considered 
as a fact of significance, say Britten and Sjdcnstricker {Pub 
Hialth Rep 37 2843 [Nov 17] 1922) unless it is viewed 
against the background of previous experience and in rela¬ 
tion to possible conditions of a temporary character A dis¬ 
tinct wave of unusual magnitude of mortality from pul¬ 
monary tuberculosis has occurred m this country during the 
last seven or eight vears The fact that such a wave occurred 
suggests that a part at least of the rapid decline since 1918 
was simply the return to a normal level or to the level 
determined by the experience of previous years Using the 
pulmonary tuberculosis death rates for Massachusetts, which 
are available for a longer period than those of any other 
state the writers found that previous to 1882 periodic varia¬ 
tions of considerable length and magnitude occurred about 
a general downward trend Since 1882 and until 1914, these 
periodic variations have been much smaller, and the “ovvn- 
ward trend has been much more accelerated It we ht a 
straight line to this period of thirty years, it is clear that 
Ae same rate of decline except for slight variations, was 
maintained throughout this period Continuing this line on 
through the last seven years, the change m the rate becomes 
striking It IS evident that the recent variation in the death 
rate is of greater magnitude than any other occurring in the 
sixty-four years m which Massachusetts has kept records It 
is further evident that if we extend the straight line which 
was fitted to the rates for 1883-1914 on through 19-1, 
for 1920 was virtually on this line, and the rate for 1921 not 
far under it Similar records for other states over nearly 
as long a period are not available, but it is possible to use 
the records for the period 1900-1921 for the ten origina regis- 
,tration states When this is done, and 
considered as a single population group, jom 

;.hown a marked decline m the tuberculosis death m 
and 1920, but the 1920 rate is definitely under a trend line 


that has been fitted to the 1900 1914 rates The 1921 rate 
for seven of these states is well below the trend line Wliile 
the rate for the combined states is heavily influenced by New 
\ ork with its remarkable decline since 1918, there does not 
seem to be any reason to doubt, continue the writers, the 
occurrence of an unusually rapid drop m the pulmonary tuber¬ 
culosis death rate in the United States during the last two 
years However, experience has taught that a marked 
acceleration of decline will probably be followed by a period 
of arrested decline or of even increased mortahtv It is 
reasonable to consider some of the recent decrease m the 
tuberculosis death rate as the descending limb of a curve 
which had its peak in 1917, and that we are reaching the 
minimal rate of a cycle—the trough of a wave There are 
already evidences of a definite slowing up of the rapid 
decline in the tuberculosis death rate, and in some localities, 
at least, of an increase over the 1921 rate The April rate 
in New York State exclusive of New A ork Citv declined 
from 90 5 in 1920 to 764 in 1921, or 20 per cent , while the 
April, 1922 rate was 85 4 an increase of more than 10 per 
cent It would be hazardous to prophesy, conclude the 
writers, simply on the basis of figures One can onlv point 
out a slowing up of the recent rapid decline of the pulmonary 
tuberculosis death rate, or even the beginning of another 
upward variation is to be expected Whether or not a new 
trend has set in since 1917 cannot be answered until a suf¬ 
ficient number of years have elapsed to allow for the periodic 
variations that characterize the course of the disease 
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Nou\eau Trait! de M!dccive Pubhe sous Ja direction dc MM Its 
Profcsscurs G H Pogcr, Fernand Widal P J Teissier Fascicules 
1 VI Cloth Pnns Masson ct Cie J921 1922 

The contributors to this work from other countries than 
Trance are so few that it may be regarded as distinctly 
rrcnch in all essential particulars The volumes before us 
reflect adequately from the French point of view, the present 
knowledge of infectious and parasitic diseases All thorough 
going students of clinical medicine will welcome the oppor¬ 
tunity now given to study accounts of diseases bv French 
masters It goes without saying that in a work by so many 
writers the articles are far from equal in merit, that the stand¬ 
ard of scholarship is variable and that manv glaring omissions 
of pertinent American contributions occur perhaps more fre¬ 
quently than might be expected, nevertheless, these are 
volumes of exceptional value because of the general fborough- 
ncss of presentation, even in the case of the more unusual 
diseases The illustrations are good The inclusion of the 
chapter on cancer, winch covers about 400 pages and is 
illustrated profusely, is commendable There is no alpha¬ 
betical index in each volume, and until an adequate general 
index IS provided considerable annovance will be encountered 
in finding particular items 


Nerves and Personal Power Some Principles of Psychology as 
Applied to Conduct and Health By D Macdougall King B V\ ilh 
Inlroduction hy Rt Hon W L. Machenric King Cloth Price, >- 
net Pp 311 New \ork Fleming H Rcyell Companj 1922 


That there is something the matter vyith medicine “as she 
s spoke,” the success of Christian science, to use only one 
nstance, amply testifies The patients whom Weir Mitchell 
wrote about in ‘Fat and Blood” forty-fiye years ago only 
represented with peculiar shrillness the dissonance that is 
fisturbing the harmony of life in many of us today Emile 
Couc and his kind have exploited one yyay, the most nieclnn- 
cal and ephemeral, bv which morbid mental and nervous 
ictivities may be suppressed But King goes to the root of 
Live matter and shows how the character-defects on which 
functional nervous aberrations depend mav be remedied 
riie fundamental attribute of efhcient character is self 
control, and ‘self control is not volition, is not effort” It 
IS not by suppression that undesirable impulses are 
neutralized, thus treated thev are only put to sleep But 
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Iiofl kill the impulse? Bv giving up the desitc" Thus 
rtnunciation becomes the cornerstone of character, and 
chancter the liahitation of happiness Happiness is not com¬ 
posed of n sum of pleasures, but can come in no other way 
than through successful strning of the moral self to adapt 
the bod} and the mind to their ph} steal and mental environ¬ 
ment The goal of self discipline is wisdom, which is truth 
in action The emphasis usuallj laid on “goodness" has 
confused the issues which determine character “Goodness 
lies not m bcliCMiig but in doing There is no airtue 

111 am belief b\ itself Let us la} the whole stress 

on wisdom and drop the word goodness' Wisdom 

IS the product of research and application Self discipline 
IS equal to am cmergeiic} of life Let an} one who thinks 
himself a hopeless nnaltd read page 285 of this book it is 
a description of King’s own situation and depicts the jo>fuI 
\ictor} o\er ph}sical disaster He writes of the hopeless 
imalid “His suffering is no worse than his inability to direct 
his thoughts It [imalidism] giies a man singular 

opportunite of deruing from the commonplace more than an 
ordinan amount of self respect’ The book is written for 
the laiinan and is in the plain terms that the la}man under¬ 
stands , It IS also a book that practicing physicians may read 
with profit We are accustomed to hear preachments to the 
sick and wear} from the pulpits of the well and strong, and 
to, discount their \alue as at best but precious platitudes 
But here we ha\e a message that is one long war cry of 
triumph sounded through two years of physical torture up to 
within two weeks of his end by a medical hero not only 
dauntless m the face of death but with a personaliti growing 
progressiieh finer and better and happier until life failed 

PsicROANALisis A\D Tnc Drama Bj Smith EI> Jclliffe MD and 
Louise Brink AB Paper Price $3 Pp 162 New kork Nervous 
ami Mental Disease Publishing Companj 1922 

Our literary critics hate just begun to realize that it is 
enough to read Shakespeare for his glorious song without 
bemg agitated over his plots, his philosophy or his inner 
meaning Perhaps they are beginning to be a little weary of 
the psy chanaly sts Sometimes a dramatist writes a play just 
to be entertaming, sometimes he makes a small idea into a 
three act plav What is to become of us if wo must attend 
the play for its inner philosoph} i" Don t the psychanalysts 
ever enjo} a play’ For example, the Eyes of Youth’ was 
a pleasant conceit in which a somewhat vague minded lead¬ 
ing lady in a soiled dress was enabled, through crystal gazing, 
to see three possible futures Now to Dr Jelliffe and Miss 
Brink the play showed that 

One who has been submerged in the power of the baser uncoasaous 
■wishes and the con6ict them as m a long neurosis, comes after 
a more decisnc and clearer ^^^estle with these through analjsis of them 
to a new form of wish The way out into a new adaptation to reality 
comes at last through an understanding of what the more primitive 
wishes are and nhcrc their ancient \alue and their still present power 
lies A pathway is found to bring that power and \a*ue out into a 
higher cultural life which is the sublimation of them To this the dream 
itself finally points the way 

Then take gentle oM Sir James M Barrie his delight¬ 
ful poetic fantasies The ordinar) book on psychanaljsis 
A\ould keep him blushing for a week Here is ^\hat the}^ do 
to him 

In Dear Brutus the genius of James M Barne has spoken very 
directly and clearly of the senice which the dream may render for the 
understanding not only of ones inner life but for its readjustment and 
rehabilitation Whether from conscious intention or from the deeper 
truth of artistic intuition he has portrayed its actual service in the 
redemption of life from saddening waste and bitterest dissatisfaction 
Barne m his w isdom and humor stands between the scoffing multitude 
who see only the foolishness of dreams and their apparent freakish 
triviality and the serious psychopathologist who considers them in their 
functional import worthy of earnest in\e«itigation * 

We refuse to believe that Barne stands in any such place, 
we imagine, rather, that these complicated psychanalysts 
would make the old gentleman very tired 
Dr Jelhffe and Miss Brink analyze nine serious or fan¬ 
tastic plays The studies are filled with the usual patter of 
“wish fulfilment’ “repression" “sublimation’ “unconscious 
libido," “auto-erotism’ and similar express ons One almost 
wishes they had tried their hand on the current ‘Follies," 
Winter Garden Revue or “Scandals’ 
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New Trial Approved for Plaintiff in Obstetric Case 

tSmijcr Bossngham (Minn) ISS N O' R 15S) 

Tile Supreme Court of Minnesota in affirming an order 
granting tlie plaintiff’s motion for a new trial after a verdict 
had been rendered for the defendant says that the defendant 
attended the plaintiff when she was delivered of a child on 
the 23d of the month, and he attended her until the evening 
of the 28th when he accompanied another patient to St Paul, 
leaving the plaintiff under the care of a nurse He returned 
on the 30th but did not again see the plaintiff, as another 
physician had been called and was m attendance on her 
The second physician testified that he first saw the plaintiff 
as a patient between 5 and 6 a m of the 30th, that she had 
a temperature of 105 6 F, her abdomen w as distended, and 
her elbow wrist fingers and right leg were red and inflamed, 
that there was a very distinct odor, that he removed a por¬ 
tion of the placenta about 2 inches long, IVs inches wide and 
from to “1 inch thick, and that he diagnosed the case as 
one ot septic poisoning The negligence charged in the com¬ 
plaint was that the defendant failed to sterilize the forceps, 
and thereby introduced sepsis into the uterus with resultant 
blood poisoning, also, that he was negligent in that he failed 
to remove portions of the placenta, and that he failed in his 
professional duties m leaving the plaintiff in the condition 
she was in on the 28th There was testimony that the plain¬ 
tiff had bowel trouble elevated temperature and chills, accom¬ 
panied by a headache, during the time the defendant was 
treating her which indicated a septic condition The defen¬ 
dant testified that the patient had some fever and a slight 
headache during the week but that he attributed it to the 
bowel trouble and that when he left her on the 28th her 
temperature was normal Four physicians testified on each 
side 

One of the instructions given the jury was that the testi¬ 
mony was insufficient to support a verdict in favor of the 
plaintiff on the charge that the defendant quit his profes¬ 
sional service for the plaintiff, and went to St Paul, thereby 
neglecting the care and attention of the plaintiff and the 
jury were not permitted to find a verdict on tliat charge in 
the complaint Another instruction was that the testimony 
was insufficient to support a verdict in favor of the plaintiff 
on the charge that the defendant negligently failed to make 
a diagnosis and treat the plaintiff After a verdict had been 
returned m favor of the defendant, the trial court concluded 
that all the issues had not been fairly submitted to the jury 
for It to pass on, and the supreme court agrees with that 
conclusion 

The testimony of the second physician as to the condition 
in which he found the plaintiff within thirty-six hours after 
the defendant last visited her stood undisputed in the record 
He testified, m effect that when he was called he foui d her 
suffering from septicemia, that puerperal sepsis had found 
lodgment m the right arm, resulting in ankylosis of the ulna 
and radius, disability of the wrist, and impairment of the 
right hand and fingers, indicating an infection starting in the 
placenta and that she was in a semiconscious condition, due 
to the infection and so far gone that he did not dare to give 
her an anesthetic Such a condition, coupled with the testi¬ 
mony that the patient suffered with a temperature and chills 
during the time the defendant was treating her, rendered the 
propriety of his leav ing her on the night of the 28th a ques¬ 
tion for the jury As to this matter, the defendant testified 
that It was not necessary for him to go to St Paul, but that 
a relative of the patient he accompanied insisted that he go 
Under tins view of the situation, the court would Ijave been 
justified m refusing to give the first instruction mentioned 
above 

With reference to the other instruction stated, it was con¬ 
ceded that during the week the defendant was attending the 
patient she had a temperature with a slight headache, and 
that he attributed that condition to bowel trouble This 
when considered m connection with the testimony that the 
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patient had quite a fever, accompanied with headaches and 
chills during that time, fairly made a question for the jury 
as to whether the defendant was in the exercise of proper 
care and skill in making a diagnosis and treating his patient 
It follows that the trial court was clearly within its discretion 
in granting a new trial 

Company Not Answerable for Physician’s Malpractice 

(Parsons Yolande Coal & Coke Co (Ala) 91 So R 493) 

The Supreme Court of Alabama says that this was an 
action to recover damages for the death of an employee of 
the defendant in Ociober 1918, resulting from an attack of 
influenza It was the company’s custom to deduct a stipulated 
sum from the wages of each of its employees for medical 
and hospital services The evidence showed that all funds so 
collected were devoted specifically to these purposes or added 
to a separate fund for the benefit of the employees, and that 
the defendant corporation derived no profit therefrom , It 
was without dispute that the physician employed was a com¬ 
petent and skilful one, of good standing in his profession 
Malpractice was charged, but what the evidence showed with 
regard thereto is not stated by the court There was a 
judgment for the plaintiff, which was set aside on a motion 
for a new trial, and the judgment granting a new trial is 
here affirmed This court believes that the overwhelming 
weight of authority holds the employer under arrangements 
of this characte'- not accountable for the malpractice of the 
physician employed, unless he has failed to exercise due care 
in the selection of the physician The reasons given by the 
authorities are varied, some of them holding to the doctrine 
that the employer is in charge of the distribution of a trust 
fund devoted to charitable purposes, and for this reason could 
not be subjected to liability 

In Tiichcr v Mobile Infirman Association 191 Ala 572 
68 So R 4, this court reviewed the authorities touching 
this doctrine, repudiating it so far as it could have anv 
application to a stranger or to one who secured the services 
of the hospital paying full compensation therefor The court 
does not consider that the case in point bears any such 
analogy to the Tucker case as to require an extensive dis¬ 
cussion thereof, nor is it necessary to call attention to the 
points of differentiation While it may be conceded that the 
arrangement for the employment of a physician for its 
employees was within the broader powers of the defendant 
corporation it was not created for that purpose, but for the 
mining of coal and its preparation for the market, and the 
securing of medical and hospital services was but a mere 
incident There is no more distinct calling than that of a 
physician, and none in which the employee is more dis¬ 
tinctly free from the control or direction of his employer 
Those to whom the defendant must commit the transaction 
of its business are not required or expected to be able to 
exercise any expert knowledge as to medical or surgical 
matters, and are unfit to supervise the work of physicians 
The law in its administration should be reasonable and prac¬ 
tical, not merely theoretical, and this court approves the 
logic of the cases that hold that the doctrine of respondeat 
superior, or ‘let the master answer,” is without application, 
and the court rests its conclusion thereon, that the action of 
the trial court in granting the motion for a new trial should 
be sustained 

Death of Insured Physician from Septic Poisoning from 
Patient’s Coughing 

(Dun t-ood^ V Royal Judctnutly Co (Midi ) 188 N IV R 498) 

The Supreme Court of Michigan, in affirming a judgment 
in favor of the plaintiff, says that she was the beneficiary 
named in a policy o£ accident insurance issued to a physi¬ 
cian Attached to and made a part of the policy was a 
‘septic poisoning rider, ’ which stated that, in consideration 
of an additional premium of $125, it was understood and 
agreed that septic infection resulting from external inocula¬ 
tion through accidental contact with septic matter should be 
regarded as an accidental bodilv injury within the terms of 
the policy This policy, including the rider, was in force 


when, in October, 1918, influenza was quite prevalent, and, 
October 9, the insured was examining a patient m his office' 
using a stethoscope The patient was standing The insured, 
sitting in front of him, directed him to take a deep breath 
In so doing, the patient involuntarily coughed violently, the 
sputum flying into the mouth of the insured, on his lips and 
in his face The insured was then in robust health and 
active in his profession Two days later, he was feverish, 
and the third day he took to his bed, and he died, October 20 

It was the theory of the plaintiff that the death of the 
insured was due to the fact that the septic matter which the 
patient by accidentally coughing threw into his mouth and 
on his lips inoculated the system of the insured with virulent 
influenza germs, septic matter, and that this brought the case 
within the provisions of the rider To establish her case, 
the plaintiff called the patient who had coughed into the face 
of the insured, and, over the defendant's objection, he was 
permitted to testify to his physical condition on the day of 
the accident The court does not discover any valid objec¬ 
tion to this evidence, but thinks it was competent to establish 
(1) by the patient himself what his symptoms were, and (2) 
by medical evidence what disease such symptoms indicated 

One of the defendant's officers was called as a witness bv 
the defendant, and it was sought to prove by him the mean¬ 
ing of certain words in the rider as understood by the ‘class 
of people it was intended to cover” An objection to his 
testimony was sustained, and properly so He had not quali¬ 
fied himself to testify on this subject The defendant’s med¬ 
ical witnesses were permitted to testify fullv as to the mean¬ 
ing given these words and how they were understood by the 
profession 

The court found no difficulty m following the contention 
of the defendants counsel that verdicts may not rest on 
conjecture, guesses or speculation But it does not follow 
him in Ins contention that the verdict in this case so rested 
The plaintiffs medical testimony, if believed, made as cer¬ 
tain as medical testimony could make certain that the insured 
had influenza followed by pneumonia, that it was septic m 
Its nature, of a most virulent type, and that it was contracted 
from the sputum, septic matter, which the patient accidentally 
threw into his mouth The defendant’s medical testimony 
was in conflict with that produced by the plaintiff The 
credit to be given the medical testimony as well as the other 
testimony was for the jury Bv the plaintiff’s medical testi¬ 
mony, the cause of the insureds death was not left to con¬ 
jecture or speculation, unless the court is prepared to hold 
that the opinions of men learned in the medical profession 
arc conjecture and speculation, a doctrine to which this 
court cannot subscribe An examination of the authorities 
IS convincing that the plaintiff made a case for the jury 

Employers Made Liable for TInskilfulness or Errors 
of Judgment of Physicians 

(Broson v Sinclair Refining Co (Okla) 206 Fac R 1042) 

The Supreme Court of Oklahoma savs that the plaintiff, 
after the settlement of the claim for compensation which he 
filed with the state industrial commission on account of 
injuries to his left shoulder sustained while in the employ 
of the defendant instituted this action against the defendant 
to recover damages for alleged malpractice in the treatment 
of his injuries by the physician employed by the defendant 
Under the workmen’s compensation act of Oklahoma, it is 
incumbent on the employer properly to provide medical and 
surgical aid, and a schedule of compensation is adopted, 
providing specific amounts of recov ery for specific results of 
accidents The employer is liable, the court holds, for all 
legitimate consequences following the accident, including 
unskilfulness or error of judgment of the physician furnished 
as required, and the employee is entitled to recover under 
the schedule of compensation for the extent of his disability, 
based on the legitimate result of the accident, regardless of 
the fact that it has been aggravated and increased by the 
intervening negligence or carelessness of the employers 
selected physician But the original judisdiction of the state 
industrial commission is exclusive in such cases, wherefore, 
a judgment in this case for the defendant is affirmed 
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COMING MEETINGS 

Amencan PM siologicnl Socielj, Toronto Cuncla Dec 28 30 Dr 
Chas \V Greene, University of Jlissouri Columlin Sccrclarj 
Isthmian Canal Zone Medical Association of Ancon Dec 15 Dr 

L S Chapman Ancon Secrctarj 

Philippine Islands Medical Association Manila Dec 20 22 1922 Dr 

1 Concepcion College of Medicine and Surgerj Manila Secrctar} 
Porto Kico Medical Association of, Ponce Dec 15 17 Dr Augustin 
R Laugicr San Jnan Secrctarj 

Send) of American Bacteriologists Detroit Dec 27 29 Dr A P 
Hitchens Armj Medical School Washington D C Secretary 
Southern Surgical Association Mcinphis. Tctin, Dec 12 14 Dr H A 
Royster, Raleigh, N C., Secretary 


SOUTHERN MEDICAL ASSOCIATION 

Sirltenlh Anniiot Meeting held at Challai-oaga T'eiiii No 1116 /9’2 

The President, Dr Seale Harris, Birmingham, Ala, 
m the Chair 

A Family Group of Typhoid Simulating Meningitis 
Drs H\rve\ G Beck and Ferdikakd A Ries, Baltimore 
Tjphoid fe\er, -during certain epidemics, may manifest pro¬ 
found nenous sjmptoms, meningeal in tjpe These sjmp- 
tomsi occur almost evclusiael) in joung persons, often late 
in the febrile period, but they may occur as early as the 
first or second day of the fever, especially in children, and 
may so dominate the clinical picture that diagnosis becomes 
extremely difficult, and the real nature of the condition is 
recognized only yyhen enlargement of the spleen, diarrhea and 
roseola appear There appears to be either a selective 
affinity for tvphoid toxins or a scat of predilection of the 
typhoid bacilli in certain strains of the organism This would 
account for the greater incidence of meningeal complications 
m some epidemics than in others The nervous svmptoms 
m tiphoid feier may be due to toxemia to pathologic changes 
in the meninges, or to demonstrable lesions in the brain or 
cord 

Malana in Children and the Abuse of QuhuR 
Dr. Eugene Rosamond, Memphis, Tenn The abuse of 
quimn m its overdosage to children is almost universal 
throughout the South The giving of quinin in sugary syrups 
to infants and children with gastro-intestmal diseases may 
aggravate the existing condition Overdoses of qumin may 
account for many nervous phenomena not explainable other¬ 
wise 

Septic Meningitis in a Five Tear Old Child 
Drs W a Mulherin and V P Svdenstricker, Atlanta, 
Ga Septic meningitis, due to organisms resembling Strepto¬ 
coccus vtndaiis, was observed in a 5 year old child The 
primary focus of infection probably was the tonsils The 
route of infection, very likely, was through the lymphatics 
and not through the blood vessels There was excessively 
high fever, 113 F, when a bronchopneumonia became super¬ 
imposed There was localized encephalitis in the area of 
the red nucleus, this probably contributing to the height of 
the fever The patient’s blood agglutinated the offending 
organisms m a dilution of 1 40 showing acquired immunity 

The Influence of the Obstetrician for Breast Feeding 
Dr. C R Haknah, Dallas, Texas The mothers ability 
to nurse her baby depends largely on prenatal care The 
best results m obstetrics are obtained m those cases in which 
there has been supervision of the patient during gestation 
There should be both mental and physical preparation of the 
mother for labor and lactation She should know that in 
breast-fed babies diseases and complications are less fre¬ 
quent and that proper food plays an important part m the 
future health of the baby The advantages of diet and exer¬ 
cise should be explained to her Walking in moderation 
deielops the abdominal muscles, causes deep breathing and 
assists m elimination Adherence to rules and regulations 
encourages discipline and prepares her mentally and physi¬ 
cally for labor Diet has a direct influence on the prepara¬ 
tion and the ability of the mother to nurse her baby During 
uregnancy the proteins should be limited, carbohydrates 


should be reduced, and the expectant mother should partake 
more freely of legctables and fruit She should not wholly 
refrain from one food to partake excessively of another 

Treatment of Children in the Home and the Hospital 
Dr John 2vhorskv, St Louis If the home is the best 
place for the care of the healthy child, it is also the best 
place for the healing of the sick child Very slight modifica¬ 
tions of the household routine are necessary to establish all 
that IS required to care for the sick in the great majority 
of children's diseases The educated mother is a better nurse 
for her sick child than the trained nurse, since the former 
can see and appreciate changes m her child that the latter 
can never perceive The mother understands the language 
of the young child the nurse does not Ev'en when a trained 
nurse has to be introduced into the household, the mother 
should watch her child It is a great defect of medical edu¬ 
cation that the young physician has not learned to adjust his 
knowledge to the needs of home therapeutics In fact, it 
has been my experience that the modern hospital-trained 
physician does not feel competent to treat the sick child in 
the home He instinctively wants to send it to the hospital 
The children s hospital is an expensive institution, and 
excepting for surgical cases should sene merely as an 
adjunct to home practice The more efficient the work is in 
the home, the less needful becomes the hospital 

Practical Points on Purgation 
Dr Lewis W Elias Asheville, N C Merely because 

a person is sick is no reason for a purge Most patients are 
best helped by water, food and such hygienic measures as 
tend to build up his resistance If the lower bowel needs 
emptying it should be done with an enema A cathartic 
should be given with the same care and thought as any other 
drug 

High Voltage Roentgen-Ray Therapy 
Dr Sherwood Moore, St Louis There is no inherent 
superiority m so-called high voltage roentgen-ray therapy 
over the older methods and over the employment of radium, 
save that it is far more efficient Even in advanced cases, 
the relief of pain and the sometimes astonishing subjective 
improvement brought about would indicate its application 
regardless of the hopelessness of effecting a cure 

Roentgen-Ray Treatment of Chronically Infected 
Tonsils and Adenoids 

Dr Charles A Waters, Baltimore The roentgen-ray 
treatment of tonsils and adenoids is especially indicated m 
those casts m which a surgical operation is inadvisable, such 
as chorea pulmonary tuberculosis, and cardiac and renal 
lesions The greatest field of usefulness will be m the treat¬ 
ment of children Children rarely have a chronic infection 
of the tonsils comparable to that of adults Their tonsils and 
adenoids are very cellular, and are of the type that responds 
most readily to roentgenotherapy The symptoms are largely 
due to hypertrophy of the lymphoid tissue m the throat and 
nasopharynx It is possible that when the technic is per¬ 
fected roentgen-ray or radium treatment will entirely 
supplant surgical measures m children 

Roentgen Ray Versus Radium in the Treatment of 
Uterine Hemorrhage 

Dr Jackson W Lakdham, Atlanta, Ga Surgical treat¬ 
ment ot uterine fibroids and myopathic bleeding is indicated 
in a very limited number of cases An accurate diagnosis is 
absolutely essential Since uterine hemorrhage may be con¬ 
trolled without producing a premature menopause, age does 
not necessarily constitute a contraindication to radiotherapy 
Women with undeveloped sexual functions, pelvic inflam¬ 
mations cervical or uterine polypi pedunculated or degenerat¬ 
ing fibroids malignancy of the body of the uterus, or large 
adherent fibroids producing pressure symptoms, should be 
treated surgically 

Bacillus Acidophilus Results of Feeding Milfc Culture 
Dr George C Mieell Atlanta Ga Relief from chronic 
intestinal toxemia putrefactive type, and stasis even in the 
presence of intestinal adhesions, has been secured while feed- 



2030 


SOCIETY PROCEEDINGS 


JouK A M A 
Dec 9 19’2 


ing BaciUus acidophilns milk culture in conjunction with a 
general diet Chronic ileocolitis and colon stasis of unde¬ 
termined origin, as well as secondary to intestinal adhesions, 
mav he relieved by feeding Bacillus acidophilus milk When 
results are not so secured, additional measures of a nonirri- 
tating character directed to the relief of the constipation and 
some modification of diet mav render the treatment effectual 

Tropical Sprue and Its Relationship to Disturbances 
Drs Daniel N Silverman and Will\ Denis, New 
Orleans Our observations have shown that the enzymes of 
duodenal contents in a case of sprue were present to a con¬ 
siderable extent during the clinical course of the disease, 
and that these enzymes greatl> increased in strength even up 
to normal amounts during clinical improvement of the patient 
These facts would lead us to believe that in tropical sprue 
the pancreas does not undergo alwajs extensive or perma¬ 
nent damage, and that this gland maj assume its normal 
digestive function 

Digestive Hemolysis as a Teat of Liver Function and 
the Influence on it by Hepatic Extract 
Dr A L Levin, New Orleans Liver pathology can prob¬ 
ably be detected early by the test of digestive hcmoclasia of 
Widal In the studj of gallbladder infections, we should 
bear in mind that the disease often begins from the liver end 
The so-called intestinal toxemias and simple cases of nidiges 
tion are probablj of hemoclastic origin Hepatic opotherapy 
undoubtedly influences the Widal hemoclasia test A large 
percentage of cholecvstitis and cholelithiasis cases give a 
positive hemoclasia of Widal, and the results of treatment 
whether medical or surgical, should prolnhlj be checked up 
b> the Widal liver test Diseases arising from protein hjper 
sensitiveness should be studied bj this test The test is not 
conclusive, but it invites enough interest for further observa¬ 
tion and studv It should be adopted as a routine laboratory 
test 

Relation of Sleep to Bodily Nutrition 
Dr Georce M Niles, Atlanta Ga The elimination of 
carbon dioxid and the absorption of oxvgcn arc diminished 
during sleep, mainly because the muscles are less active 
While other secretions are diminished during sleep, this does 
not apply to those of the digestive apparatus I have man> 
times listened over the intestines of sleeping persons and 
noted peristaltic activitj continuing with unabated regularitj 
As to the movements of the stomach and intestines during 
sleep, those movements are to all intents and purposes as 
active as during the waking hours, less the stimulation of 
extraneous impressions produced b> muscular exercise or 
the play of the emotions The joung infant cannot get too 
much sleep, and this is best attained b> filling his stomach 
at stated intervals 

Cardiospasm Associated with Aneurysm, 

Aortitis and Angina 

Dr J Rlssell VERnavcKE, Washington, D C Twenty- 
three cases of cardiospasm showed with the esophageal 
obstruction some degree of aortic dilatation or angina or 
both The esophageal obstruction was noted as slight in 
five cases, moderate m seven, and marked with more or less 
dilatation above the spasm in eleven Twenty cases showed 
varying degrees of aortic broadening up to actual aneurysm 
Three cases with cardiospasm and typical angina gave no 
abnormal appearance of the aorta Seven patients had 
tvpical angina pain, four had possible angina, but it was 
atypical because of its distribution or m that it was not 
induced by exertion Ten had no chest pain, and two had 
only pain on swallowing A few had no symptoms referable 
to the cardiospasm, but the majority were conscious of food 
or liquid sticking at the cardia, even though there was no 
unusual pain and, many with dilated esophagus had frequent 
regurgitation Syphilis was proved in only two cases 

Ileocolon Stasis 

Dr Sidney K Simon, New Orleans In the treatment of 
chronic intestinal stasis, first in importance is the diet, and 
next, the carrying into execution of a well directed plan of 
abdominal exercises which should be insisted on as a regular 


routine, twice a day, and persisted in for several months 
Pharmaceutical products should be made to play an insig 
nificant role in the treatment of intestinal stasis Surgical 
treatment should be limited to those rare cases in which a 
carefully instituted medical regimen has persistently failed 

Deafness in Congenital Syphilis 

Drs Aluert Kfidel and Jarold E Kemp, Baltimore 
Twenty-two cases of deafness due to late congenital syphilis 
are reported The onset may be sudden or gradual, and is 
usually accompanied by tinnitus and vertigo The syndrome 
IS characteristic Active manifestations of congenital syphilis 
other than aural lesions coexist with or antedate the malady, 
and are often of unusual severity Of these, interstitial 
keratitis is the most common The blood Wassermann test 
IS positive in more than 90 per cent of the patients, spinal 
fluid studies were invariably negative for abnormalities due 
to cerebrospinal syphilis Cranial nerves other than the 
branches of the eighth are rarely involved The prognosis 
IS not good, and the results of treatment are poor Adequate 
treatment of all patients with early congenital syphilis is 
advocated as a prophvlaxis for late aural involvement 

Sugar Findings in Normal and Pathologic Spinal Fluids 

Dr A G Kellfv, Atlanta, Ga The sugar content »of 
cerebrospinal fluid is decreased in untreated cases of syphilis 
of the nervous system, in meningitis due to the mcningo 
coccus, Slaplnlococciis aureus and the pneumococcus and 
in moribund cases As cases of svphilis of the nervous 
system are treated, the sugar content graduallv approaches 
the normal, and on this account repeated estimations of the 
sugar content of the cerebrospinal fluid m these cases mav 
possible be of prognostic value There is sufficient evidence 
•o warrant the opinion that Spirochacla pallida when present 
in the cerebrospinal fluid, utilizes the sugar normally present 
in the fluid 

Vaccines in the Treatment of the Secondary Infection 
in Pulmonary Tuberculosis 

Dr C H CooKF, Asheville, N C Autogenous vaccines 
should never be used in pulmonary tuberculosis as a routine 
measure They arc of very limited value and should be 
administered onlv in selected cases free of demonstrable foci 
of infection which have been sufficiently studied to warrant 
the attempt at specific therapy by reason of the failure of 
the usual routine conservative measures Thev should never 
be used to the exclusion of these measures and if reliance is 
jnit on them with disregard of more essential matters, a great 
deal of damage vv ill result The dose should be calculated 
carefully, and an attempt at a general reaction of serious 
nature should not be made Persistence in their use after a 
fair and honest trial in the individual case without improve¬ 
ment on the patient’s part should be sufficient grounds for 
discontinuance 

The Value of the Glucose Tolerance Test m the Diagnosis 
of Malignant Growths of the Digestive Tract 
Drs Sidney K Simon and J Hoi mes Smith, Jr , New 
Orleans The glucose tolerance test was carried out in forty- 
five cases, in fifteen of which the diagnosis of carcinoma 
was definitely proved Nine, or 60 per cent, of the patients 
gave a typical high sustained curve In one case a high but 
atypical sustained curve was present, yielding a total of 66/3 
per cent giving a sustained typical or atvpical curve among 
our cancer patients One case of pulmonary tuberculosis 
likewise furnished a Type 1 sustained curve A new fvpe 
involving a relatively low percentage of blood sugar at the 
forty-five minute reading, which was sustained to the end 
of the two hour period, was observed by us This type we 
do not believe to be of significance in the diagnosis of malig¬ 
nancy While not specific for carcinoma, a certain tv pc of 
glucose tolerance curve is observed in a majority of patients 
suffering from carcinoma of the digestive organs After 
excluding diabetes melhtus, tuberculosis and hyperthyroidism, 
the Type I or Type II curve in conjunction with characteris¬ 
tic clinical evidence, would lend strong support to the 
diagnosis of malignancy 

(To be continued) 
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Archives of Neurology and Psychiatry, Chicago 

No\ ember, 1922 8, No S 

•Anabsis of Fourteen Consccuti\c Cases of Spinal Cord Tumor C H 
Fratier and W G Spdlcr Plnhdclpbia —p 455 
•Mechanical Effects of Tumors of the Sptinl Cord Their Influence on 
S>mptomitolog> and Diagnosis C \ Elsberg and B Stookey New 
Vork—p 502 

•Shall We Decompress for Choked Disk > B Sachs New "Vork—p 515 
•Results of Removil of Tumors of Spinal Cord A W Adson and 
N\ O Ott Rochester Mmn —p 520 
•Dystonia Musculorum Deformans \\ith Especnl Reference to a Myo¬ 
static Form and Occurrence of Decerebrate Rigidity Phenomena A 
Study of Six Cases I S Wcchsler and S Brock, New \ork—p 538 


Diagnosis of Spinal Cord Tumor—Giien a case with pam 
of definite localization, persisting without variation, e\cept 
in degree, in its original territory for months, and especially 
for longer periods, Frazier and Spillcr assert one should at 
least hare in mind the possibilitj of spinal tumor and be on 
the lookout for further confirmatorj eiidence, such as par¬ 
esthesias, hjpercsthcsis, anesthesia disturbance of reflexes 
and motor impairment But pain alone, e\en though local¬ 
ized for a considerable time, ma> be caused bj radiculitis 
or memngomiclitis, and the deielopment of other sjmptoms 
must be waited for before operation is justifiable Pam asso¬ 
ciated with atrophi in the root distribution of the upper limb 
should arouse the suspicion of tumor, and yet if roentgen- 
raj examination reveals no pathologic condition, it seems, 
as a general rule, advisable to defer operation until some 
clinical evidence of implication of the cord is obtained 
Exaggeration of the tendon reflexes of the lower limb, espe- 
ciallv if associated w ith the Babinski reflex on the same 
side as the pain and atrophy of the upper limb is a com¬ 
bination that may justify early operation Should in addi¬ 
tion to this a diminution of pain and temperature sensations 
be found in the lower limb of the opposite side, operation, 
under ordinary circumstances should be performed The 
incidence of paresthesias is also reviewed Fourteen cases 
are reported in detail 

Classification and Symptoms of Spinal Cord Tumor—All 
growths on the posterior aspect of the cord whether in the 
median line or laterally, behind the posterior nerve roots, 
are classified by Elsberg and Stookey as posterior growths, 
those that lie on the lateral aspect of the cord, in front of 
the posterior roots but behind the dentate ligament, are 
termed dorsolateral grow'ths, those that lie laterally, m front 
of the dentate ligament but behind the anterior roots, ventro¬ 
lateral growths, finally, those that lie on the anterior aspect 
of the cord in the median line or more laterally but in front 
of the anterior roots are termed anterior or ventral growths 
Tumors on the anterior and anterolateral aspects of the 
spinal cord are relatively frequent and form about one third 
of all cases Although many patients with spinal cord tumors 
have no pain at the onset, the large majority have^some 
subjective sensory disturbance as an early^ symptom In 
some patients, objective sensory disturbances are absent for 
a long period and only appear after a lumbar puncture has 
been performed Tingling, coldness burning and other par¬ 
esthesias are not rare in extramedullary growths If the 
tingling occurs in the contralateral limb, below the level of 
the growth there is cdnsiderablc probability that the tumor 
lies on the ventrolateral aspect of the cord Intradural 
tumors adherent to the dura and extradural growths not 
mfrequently press the cord to the opposite side of the spinal 
canal and cause early motor symptoms on the side of the 
body opposite that of the tumor If the signs of motor and 
sensory disturbances become aggravated after lumbar punc¬ 
ture and withdrawal of fluid, it is probable that the growth 
IS either extradural or intradural, and adherent to the inner 
surface of the dural membrane Tenderness of a spinous 
process at the vertebral level of the lesion points to bone 
disease, tenderness of spines well below the vertebral level 
of the growth points to an intradural extramedullary tumor 


Decompression for Choked Disk Not Worth While—Sachs 
view IS that the ordinary decompression operation whether 
subtemporal or suboccipital, promises little for the relief ot 
choked disk, in twenty-nine out of thirty-eight cases it was 
practicallv time and labor wasted Instead of performing 
this operation, every effort should be made to attack the 
tumor Itself and to remove the neoplasm, provided the 
patient s life can be spared 

Results of Removal of Spinal Cord Tumors—In a senes 
of 112 laminectomies reviewed by Adson and Ott, tumors 
were found m eighty-five (76 per cent ) Forty-three of the 
tumors (51 per cent) were removed completely, twenty-six 
(30 per cent ) were removed partially, and sixteen were not 
removed In twenty-seven cases no tumor could be found 
at operation in four of these, tumors were demonstrated 
later Seventy-nine patients are living, twenty-two are per¬ 
fectly well and at work Seven are improved and doing a 
little work, twenty-one are improved but not at work, and 
fourteen are helpless Fifteen were not traced Seventeen 
died m the hospital and seventeen died subsequently at 
home with an average time of two years between operation 
and death 

Dystonia Musculorum Deformans—The six cases reported 
by klechsler and Brock show a number of features which 
hitherto have not been associated with dystonia musculorum 
deformans It is quite difficult to explain the nystagmus in 
three of the cases unless it is assumed that the ocular move¬ 
ments are part of the dystonia So, too, it is difficult to 
interpret the presence of the Babmski sign m one case with¬ 
out other signs of involvement of the pyramidal tract Fur¬ 
ther the fanning of the lesser toes and the dorsal extension 
of the big toe is occasionally observed in the same patient 
during the spontaneous movements ‘Vnother patient also 
exhibits this spontaneous dorsal extension and fanning The 
speech disturbances in two of the cases were also unusual 
The speech was explosive, there was poverty of words and 
sometimes echolaha The speech disturbance m one case 
was somewhat reminiscent of Wilson’s syndrome Other 
features are pointed out 

Amencan Journal of Public Health, Chicago 

November 1922 12, No 11 

Ideal Health Department for City of 100 000 Population—p 891 
Statistical E%aluation of Public Health Acti\ities R Pearl Baltimore 
—p 915 

Coordination of Public and Pn\*ate Agencies in Conduct of Completely 
Generalized Public Health Nursing Service. E. W HoU Dayton 
Ohio—p 922 

Mortalit> Statistics of South Amencan Republics F L. Hoffman 
Nevsark N J —p 924 

Coordination of Voluntary Health Agencies D B Armstrong—p 929 
Should Social Service Departments in Childrens Hospitals Be Dev el 
oped into Departments for Prevention of Disease’ H C Carpenter, 
Philadelphia —p 932 

Arkansas Medical Society Journal, Little Rock 

November 1922 IB, No 6 

Fighting Faddists W T Wootton Hot Springs —p 103 
Pneumatuna Complicating Diabetes Melhtus and Diverticulum of 
Bhdder F B \ oung Gering Neb —p 107 
Diagnosis of Syphilitic Aortitis W H Deaderick Hot Springs —p 109 

Boston Medical and Surgical Journal 

Nov 16 1922 ISr, No 20 
Subphrenic Abscess H M Clute Boston —p dSI 
•Diagnosis and Treatment of Gallbladder Disease F H Lahcy Boston 
—p 687 

•Tubercular Infection in Childhood A R Cunningham and A R 
Ratchffc Boston —p 691 

Painless Little Lump Onlj as Big as Tip of Her Little Finger and 
\et If Neglected It Would Surely Hive Killed Her After Months 
of Terrible Suffering W'^ W Keen, Philadelphia —p 595 

Results of Gallbladder Operations—Of sixty-four cases of 
cholecystectomy traced by Lahey, fifty-one patients, or 80 
per cent, reported themselves as cured, six, or 93 per cent 
reported themselves improved, three, or 4 5 per cent, reported 
themselves as no better, four, or 62 per cent, had died Of 
twenty-eight cases of cholecystostomy traced,sixteen patients, 
or 61 per cent, reported themselves cured, seven or 27 per 
cent, reported themselves improved, but with svmptoms 
two, or 77 per cent, were operated on again, three, or 11 5 
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per cent, had died Of eleven cases of choledochostomy for 
common or hepatic duct stone traced, eight patients, or 72 
per cent, were cured, t\v o, or 18 per cent, were improved, 
but with symptoms, one, or 99 per cent, died 

Efficacy of Tuberculins—By combined methods more than 
1,200 children have been tested in the Boston Dispensary 
with tuberculins, both human and bovine, since July, 1921 
Tuberculin was applied both by the Pirquet method and b\ 
the intracutaneous method of Mantoux, both methods being 
employed on each patient The product of six manufacturers 
was used Only one of these, tuberculin from the Saranac 
Laboratory, was found suitable for use m determining the 
presence of the tuberculous infection by any method whatercr, 
Cunningham and Ratcliffe suggest that the use of these fi\c 
tuberculins in previous investigations may be a cause of the 
lack of uniformity which appears in the results 

California State Journal of Medicine, San Francisco 

October, 1922, 20, No 10 

•Myocardial Insufficiency R K Barry San Diego—p 326 
Great Second T\pc of Chronic Arthritis L W Ely San Francisco 
—p 329 

Measurements Based on Roentgen Ray Examination of One Hundred 
Norm'll Children E Schulze—p 332 
Clinical Mistakes in Gynecologic Diagnosis R E Skeel Los Angeles 
—p 334 

Modern Treatment of Weak or Flat Foot G J McChcsncy, San 
Francisco—p 337 

What General Practitioner Can Do to Improae Maternity Conditions 
in California R K Smith —p 340 
Obscure Reflex Symptoms of Teeth Tonsils and Sinuses Especially 
Sinuses R B Sweet Long Beach —p 342 
•Phlorizin Glycosuria in Diagnosis of Pregnancy M W Hollingsworth 
Anaheim —p 344 

Surgical Study of Arterial Decortication C L Callander, San Frin 
CISCO—p 346 

Iron Citrate Reactions F F Gundrum Sacramento—p 349 
Ph>sical Basis of Deep Roentgen Ray Tlicrapj F Richer San Fran 
cisco—p 350 

Over Fift> \cars in Medicine R F Roone> Auburn—p 354 
Industrial Medicine and General Practitioner G G Afoseley, San 
Francisco—p 356 

Physiotherapy in Treatment of Child with Rheumatic Fever E 
Bronson, San Francisco—p 357 

Myocardial Insufficiency—In fourteen cases cited by Barry 
the true nature of the malady had not been suspected cither 
by the patients or their physicians until the disease bad 
progressed well toward a fatal termination Nine of these 
patients have died and the other five are still under obser¬ 
vation In eight cases the abdominal symptoms were accom¬ 
panied at times witly,severe pain Fnc Ind a blood pressure 
much below normal and in three the blood pressure was 
slightly delated Six of these patients arc dead, all died 
\ery suddenly In none of these cases was there any aaliular 
lesion of importance Of the second group of six patients 
who had no attacks of pain, three had a low' blood pressure 
and in three the blood pressure was slightly delated Three 
of this group are dead, all died rather suddenly according 
to reports Two of those that died had a low blood pressure 
and in one case it was elevated Two patients of this group 
had pulsus altemans, in one case the alternation followed 
a premature auricular beat, and in the other the alternation 
was continuous The patient with continuous alternation is 
still aliie, while the one with the short periods of alternation 
folloiving the premature auricular beats is dead Of the 
whole series of fourteen cases only four patients showed a 
constant regular sequence of events in the cardiac cycle Of 
the nine patients who died, all except two had some distur¬ 
bance of the cardiac rhythm or pulsus alternans None of 
the cases ivas traced to a definite infectious origin The 
abdominal symptoms were the first signs bf the myocardial 
insufficiency and none of the patients attributed any of their 
simptoms to their heart In the mind of the patient all the 
symptoms were due to the stomach, otherwise why did the 
expulsion of gas give relief Some of the patients com¬ 
plained of fullness in the abdomen, having to loosen their 
clothing after eating and the escape of quantities of gas per 
rectum The first evidence that there is a cardiac factor as 
well as an abdominal one, Barry says, may be a sudden drop 
of the systolic blood pressure to a point around 100 

Phlorizin Glycosuria in Diagnosis of Pregnancy —The 
Kamnitzer and Joseph method of diagnosing pregnancy has 


been applied by Hollingsworth in fifty-four cases, twenty- 
eight nonpregnant women, nineteen pregnant women, and 
seven men The decisive results of the originators have not 
been obtained The apparent wide variations in the suscep 
tibihty to phlorizin, as judged by the depth of the black 
precipitate in the bismuth reduction, was striking In this 
senes some of the most positive tests were in men and non- 
pregnant women, 21 per cent of the nonpregnant women and 
28 per cent of the men gave positive tests Besides, negatiic 
tests were obtained in two of nineteen pregnant women, leav¬ 
ing positive results in 90 per cent in pregnancy The con 
elusion concerning the phlorizin method of diagnosing preg¬ 
nancy m this senes was, therefore, that it is simple and 
easily applied, hut greatly lacking in dependability 
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Trcuil and Freudians E C Rcid, San Francisco—p 373 
Dnnnostic and Prognostic Value of Breath Holding Test. F H 
McMechnn Aion Lake Oliio—p 377 
•Infection of Placenta J M Siemens Los Angeles—p 381 
•Torula Infection Report of Two Cases N Evans Loma Linda — 
P 383 

Relation of Surgeon to Anesthetist S Pope San Erancisco—p 385 
'Postinfcctious or Epidemic Encephalitis R Moore Los Angeles — 
p 387 

Traumatic Dislocation of Both Testicles Report of Case. C L 
Gauldcn, Los Angeles —p 390 

Foreign Bodies in Upper Air and Food Passages H B Graham San 
Francisco-—p 390 

Ethjl Clilorid Anesthesia in hlinor Operations L A Oldenhourg 
Berkeley —p 394 

•Indications for Administration of Quinidin in Auricular Fibrillation 
A \\' Hewlett San Francisco—p 395 
Undcrljing Principles of Plastic Surgery J A Pettit Portland Ore. 
—p 398 

Treatment of Actiic Syphilis H E. Aldcrson and G H Becker San 
Francisco—p 402 

•Differential Pupilloscopc O Barkan San Francisco—p 403 
Intraiitam Bone Marrow Puncture in Pernicious Anemia. E. H Fal 
coner and L M Morns, San Francisco—p 404 

Infection of Placenta —In Siemens’ series of fifty-two 
infected placentas among 3,000 cases there were thirty-nine 
infant deaths, a mortality of 1 3 per cent Not all of these 
deaths may be ascribed to placental infection, for the scries 
included cases of eclampsia, placenta praeiia and dystocia 
in which opcratiic measures were employed to effect deliiery 
Maternal infection was proicd during the puerperium in 
fifteen cases Fortunately the infection was neicr a seiere 
one Generally, the slight degree of feicr during labor dis¬ 
appeared after dcliicry In two cases, hoiieier, feier reap 
peared on the second and third day postpartum, respectiiely, 
and subsequently the course followed was that characteristic 
of a mild puerperal infection The measures required to pre 
lent the infection of the placenta are no other than those 
most cffectiic for the prciention of puerperal infection 
Torula in Cerebrospinal Fluid—The most notable feature 
Ill the examination of these patients, Eians says, was the 
finding of immense numbers of the torula in the cerebrospinal 
fluid by direct microscopic examination and the securing of 
a pure culture of the characteristic organisms on artificial 
mediums It seems from an examination of the reports of 
the SCI en prei lously reported cases that in none of these 
were successful cultures secured from the fluid obtained by 
spinal puncture, although in one case organisms haiing the 
charadleristic morphology were seen Attention is called to 
the danger of Tailing to reorganize the presence of these 
organisms m the direct microscopic examination of speci¬ 
mens of spinal fluid on account of their superficial rcsem 
blance m size and shape to lymphocytes 
Intraspinal Injection of Autogenous Serum in Epidemic 
Encephalitis—^A report is made by Moore of the treatment 
of eight cases of epidemic encephalitis bi the intraspinal 
injection of the patient’s own blood serum Thirty-nine 
treatments were giien in all The highest number of injec¬ 
tions in a single case was cleien A sufficient amount of 
blood was taken from the patient to giie 30 cc of serum 
This was treated in the usual laboratory way to prepare it 
for injection In some instances the serum was inactiiated 
and in others not It was then injected intraspinally 
an equal amount of cerebrospinal fluid had been remoicd 
These injections were repeated at intervals of from four to 
twenty days Their repetition depended on the clinical symp¬ 
tomatology developing after each injection In three cases a 
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dcfmitc ■virnbilitj of sjmptoms appeared The other fire 
cases Ind imclnnging or gradinlly progressing sjmptoma- 
lology In fire eases certain clnngcs noted following treat¬ 
ment seemed to be due to the treatment No patients were 
cured In one ease there was little room to doubt that the 
remarkable improrement manifest after each of the first four 
injections was directlj due to the treatment In a second 
ease a Parkinsonian sjndrome that showed variability in 
sjmptoms, definite improrement manifested itself gradiiallj 
throughout the whole course of injections So far as these 
particular patients arc concerned no certain permanent ben¬ 
efit has resulted from this treatment However the results 
m this senes of cases, and especially in the case of Parkin¬ 
sons disease, Moore sa\s suggest that sjmptoms in chronic 
central nenous disease usuallj regarded as being permanent 
maj not be so Thej maj be due to the OJ^rw helming and 
consequent paraljsis of nerve tissue bj toxic substances 
Earlj relief of such irritation maj result in recoverj 
Indications for Use of Quinidm in Auricular Fibrillation 
—^\Vhcn auricular fibrillation occurs in a heart that has 
previously' been in good compensation Hewlett asserts qui¬ 
nidm should always be given, provided several days’ treat¬ 
ment with rest and sedatives has failed to restore a norma! 
rhythm When auricular fibrillation occurs in a heart already 
decompensated quinidin should be given a trial provided 
the decompensation is not verv serious The results m this 
group of patients are not very satisfactory not so much 
because the drug fails to restore the regular rhythm, but 
because relapses are common and the general condition may 
not be altered matcnallv by the change in rhythm When 
fibrillation has persisted for over a year the results of qui¬ 
nidm treatment are not particularly encouraging The num¬ 
ber of patients who recover a normal rhythm is not great 
and many of these relapse after a short time Furthermore 
the dangers from the drug are probably greater in these 
patients Nevertheless, occasional patients with long stand¬ 
ing auricular fibrillation have shown a remarkable improve¬ 
ment after receiving quinidin, even when other forms of 
treatment have been relatively ineffective At present it is 
not possible to predict what cases will thus be affected 
favorably 

Differential Pupilloscope—About ten years ago C Hess 
devised an instrument which gave a quantitative measure of 
the sensibility of pupillary reaction From liis own experi¬ 
ence Barkan does not doubt that m the course of the next 
few years it will become a necessary adjunct to every well 
equipped institution and also even if to a more limited extent 
in the darkroom of the specialist The reactivity of the 
pupil IS measured by determining quantitatively the least 
difference of light intensity which is necessary to produce a 
reaction The nature and localization of fundus lesions 
which may affect the reaction have been worked out 
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Practice b> Association J C Epier Pueblo—p 198 
Our Lessening Morbidity {rora Chronic Digesti\e Diseases J N Hall 
Dcn\er—p 202 

Dangers and Limitations of Roentgen Rajs and Radium C F Heg 
ncr Denver—p 206 

Schick. Test E'^pericnce in Its Application E Friedman Den-ver — 
P 208 
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’Blood Destruction During Exercise I Blood Changes Occurring in 
Course of Single JOFay of Exercise G O Broun New Vork p 481 
’Experimental Studies of Nasopharyngeal Secretions from Influenza 
Patients IX Recurrence of 1922 P K OhtsKy and F D Gates 
New lock—p 501 

’Diflerences Between Mitochondria and Bacteria E V Cowdry and 
P K Ohtskj New \ ork—p o21 

Action of Antigen on Fibroblasts in \ itro II d Fischer New lork 
—p 535 

Surface Tension of Serum IV Action of Temperature. P Lecorote 
du Nouy New \ ork—p 547 

Investigations on Oxygen Content of Cutaneous Blood (So-Called Capil 
lary Blood) C Lundsgaard and E VIoHer Copenhagen Den— 
p 559 

’Studies on Biology of Streptococcus II Antigenic Relationships 
Between Strains of Streptococcus Hemolyticus Isolated from Scarlet 
Fever V\ P Bliss Baltimore—p 575 


Blood Changes Dunng Exercise—The following changes 
have been demonstrated by Brown to take place in the blood 
of dogs dunng exercise An increase in the per cent of cells 
and hemoglobin m the blood of the jugular vein occurs early 
m the course of exercise It probably results from a redis¬ 
tribution of red corpuscles with an increase in their propor¬ 
tion m their peripheral blood As exercise is continued, 
there is a definite increase in plasma volume A coincident 
decrease both in the total cell volume and the pigment volume 
during prolonged exercise suggests that blood destruction 
then occurs 

Expeumental Studies of Influenza—From the nasopharvn- 
geal secretions of patients in the early hours of uncompli¬ 
cated epidemic influenza during the recurrence in New A’ork 
Ill January and February, 1922 Olitsky and Gates have again 
obtained an active agent pathogenic for rabbits and have 
identified this active agent as Bacternim pneumostnies Four 
new strains of this micro-organism have been isolated in 
pure culture and identified with the 1918-1919-1920 strains on 
morphologic cultural and serologic grounds All of the sig¬ 
nificant characteristics of the old strains including their 
effect on the resistance of the lungs of rabbits to secondarv 
invasion with other bacteria, have been noted m the new 
Strains 

Differences Between Mitochondria and Bacteria—A direct 
comparison of mitochondria and bacteria in the living con¬ 
dition as well as in permanent preparations subjected to 
the same influences and viewed side by side Cowdry and 
Olitskv state revealed microchemical and tinctorial differ¬ 
ences which can only be attributed to a fundamental dis¬ 
similarity in their chemical constitution 

Biology of Streptococcus —Hemolytic streptococci were 
found by Bliss in 100 per cent of the throats of patients 
with scarlet fever during the first week of the disease The 
average length of time that these organisms were present 
varied from ten to twenty days No morphologic or cul¬ 
tural characteristics peculiar to the hemolytic streptococcus 
from scarlet fever could be demonstrated Ten immune 
scrums prepared from different strains of scarlet fever strep¬ 
tococci each agglutinated more than 80 per cent of the 
strains isolated from scarlatinal throats On the other hand 
scarlatinal streptococci were not agglutinated by immune 
serum prepared from hemolytic streptococci isolated from 
other pathologic sources The specificity of the agglutina¬ 
tion reaction of scarlatinal streptococci was confirmed by 
absorption experiments In a small epidemic of scarlet fever 
a healthy carrier of hemolytic streptococcus was detected 
the organism carried was identical in its serologic reactions 
with strains of hemolytic streptococci isolated from active 
cases of scarlet fever In a study of a number of contacts 
with a case of scarlet fever m onK one instance was a 
scarlatinal type of hemolytic streptococcus recovered from 
the throat 
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Discussion of Method of A D Mailer for Computing Energy Output 
and Results of Experiments Determining Energy Expenditure During 

Some Household Tasks S Cairns and M K O Bncn Toronto_ 

p 283 

Use of Spot Map in Indu tnal Dispensarj \\ H Bunn_p 293 

Clinical Study of Fur Cutters and Felt Hat Morkers W Mneht_ 

p 296 

Silica Content of Some Factory Dusts T A Mebster Hamsteail 
London —p 305 

Study of Mortality of Coal Miners England and Wales. E L. Colhs 
~p 307 
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R Cushny Edinburgh —p 233 
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•Cumulative Action of Cobra Venom 
•Studiesi on Action of Barium W 
Ga—p 247 

•Comparainc Concentrations of Alcohol in Human Blood and tlnn.. ,f 
Intervals After Ingestion W R Miles Boston—p 265 ^ 


Cumulative Action of Cobra Venom—Cushny finds that 
cobra venom injected intravenously is cumulative m aaion 
in rabbits inasmuch as small doses, even one fifth of the 
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minimal lethal dose, given repeatedly prove fatal This 
appears to be due to the slow inactivation or elimination of 
the poison which seems to vary somewhat in different sub¬ 
jects Evidence of the persistence of the poison in the tissue^ 
could be obtained in some cases for a month after the injec¬ 
tion This gives rise to no sjmptoms, but the animal suc¬ 
cumbs to a submmimal additional dose of the venom or of 
curarine, which acts at the same point This seems to indi¬ 
cate that the venom is held in the nerve ends or receptors, 
and transfusion experiments showed that it is not contained 
m the blood A small part of the venom injected is elimi¬ 
nated or inactivated and this seems to occur soon after the 
injection, while later the quantity in the tissues is reduced 
only gradually This maj, perhaps, arise from the combina¬ 
tion with the tissues occurring only slowly, and thus a 
certain amount of venom escaping before it is anchored 

Action of Barium—The evidence obtained by Salant and 
Kleitman in their experiments, they believe, warrants the 
conclusion that the action of barium varies with the con¬ 
dition of the organs with which it comes in contact This 
was suggested by the results obtained in experiments on the 
fresh and untreated heart, for if barium was used when 
heart action was slow or altogether absent, stimulation was 
readily obtained, on the other hand, no change could be 
observed when heart action was normal before perfusion 
with barium chlorid On the whole, the data presented 
showed that barium may cause stimulation as well as 
depression 

Concentration of Alcohol in Blood and Urine—Miles 
states that the alcohol concentration in venous blood and 
in urine after taking 27 5 gm absolute ethyl alcohol diluted 
m 1,000 c c. or 100 c c of fluid is not identical and docs not 
run parallel in the first two hours after ingestion Taken 
as 2 75 per cent, the concentrations in the venous blood at 
20, 40, 70 and 120 minutes after ingestion are 18, 24, 30 and 
30 mg of alcohol per hundred cubic centimeters The corre¬ 
sponding urine values are 15, 37, 47 and 43 mg per hun¬ 
dred cubic centimeters The urine concentration is from 
40 to 50 per cent higher than the blood at from forty 
minutes to two hours after ingestion and it is also higher 
than that of the plasma by from 20 to 25 per cent The 
alcohol taken as 27 5 per cent solution gave at the above 
specified intervals, 28 42, 43 and 36 mg per hundred cubic 
centimeters in the blood and in the urine 24, 51, 65 and 49 
mg per hundred cubic centimeters The same weight of 
alcohol taken in a concentrated solution produces a definitely 
higher alcohol concentration in both blood and urine than 
when taken m a much more dilute solution During the first 
twenty or thirty minutes after ingestion the urine alcohol 
IS about the same or a little higher than in the blood, then 
for one hour or more it is from 35 to SO per cent higher 
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Downward Dislocation of Patella Reduced by Manipulation G Aud 
LouisMlle—p 690 

Accidental Eye Injuries Case Reports S G Uabnej* LouismHc—- 
p 691 

Spinal Cord Disease Report of Cases J J Moren Louisville —p 693 
•Tabetic Gastric Crisis Cured by Spinal Nerve Section Case Report. 
L W Frank LouisMlle—p 703 

Testicular Transplantation froni Apes to Man with Histologic Findings 
M Thorck Chicago—p 705 ^ u- 

Improvised Technic for Direct or External Tracheal Insufflation \V H 
Long Louis\ille—p 707 

Splanchnoptosis J O Jenkins Newport—p 708 

Interpretation and Management of Certain Types of Uterine Hemor 
rhage J B Lukins Louis\ ilc—p 711 

Esophagoscope m Diagnosis and Treatment M E Pirkey LouismUc 
—p 713 


Spinal Nerve Root SecUon in Tabetic Gastric Crisis—In 
a case of syphilitic tabes with severe epigastric pain section 
of the posterior roots of the spinal nerves was done by 
Frank The fourth, fifth, sixth and seventh segments of the 
dorsal nerve roots were div ided on both sides Only 
thereafter did the patient have some return of pain which 
persisted about a week He has regained much of his lost 
weight, he is in good physical condition and has been con¬ 
stantly at work for a year 
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Treatment of Fractures of Shaft of Femur T A. Dingman Paterson 
—p 311 

Retardation of Senility (Stcinach s Method), Its Theory and Praelice 
H Beniamin New York—p 315 

Preventive and Corrective Health Measures G J Holmes Newark 
—p 320 

Alkaline Crystals as Aid in Diagnosis J H Dowd Buffalo—p 321 
Cancer of Pancreas H I Goldstein, Camden —p 324 
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Treatment of Skin Cancer by Roentgen Rays Radium and Electro¬ 
coagulation G E rfahler Philadelphia—p 553 
Reeducation m VV'riters Cramp P Kouindjy Pans France —p 556 
Factors of Longevity in Scmitropics G M Randall, Daytona Fla— 
P 559 ^ 

Conservative Treatment of Pneumonia E E Cornwall Brooklyn — 
p S63 

'Roentgenologic Contribution to Diagnosis of Spinal Carcinoma in Cases 
Having an Unrecognized Primary Focus T Scholz New York.— 
p 566 

Diagnosis of Subacute and Chronic Inflammatory Lesions of Mucosa 
Lining Maxillary Antrum of Highmore VV Spielberg New York — 
p 571 

I’ossibilitics in Reconstruction of Human Form M Thorck, Chicago 
—p 572 

Some Points in Diagnosis of Typhns Fever B Roman Buffalo—p 575 
Typhus Fever V\ A VV^ovsehm New Tork—p 578 
Acute Mastoiditis Associated with Acute Nephritis C M Sautter„ 
Vow V ork —p 584 

I apid Method of Blood Analysis R W^ciss Berlin—p 585 
Pathology of Inflammations R A Kcilty Danville Pa —p 588 

Roentgen-Ray Diagnosis of Carcinoma of Spine—Scholz 
reports two cases In one case the onset of illness was 
sudden, with cutting pain in the left lower extremity while 
lifting a heavy object This pain subsided after a few hours 
During the following six months there were intermittent 
puns varying greatly in intensity and duration Intervals of 
perfect licnlth altcrmtcd w ith such periods of more or less 
marked suffering Objective findings were negative During 
that period the patient was treated for sciatica, muscular rheu¬ 
matism and spinal tuberculosis During each free interval 
the patient was declared "cured,” the successful result being 
ascribed each time to a different therapeutic measure Six 
months after the onset of symptoms similar pains in right 
lower extremity also appeared gradually The clinical diag¬ 
nosis was tuberculosis of the spmt Eventually, after two 
years, a roentgen-ray diagnosis was made of a neoplasm 
involving the fourth and adjoining portions of the third and 
fifth lumbar vertebrae The primary focus was probably in 
the prostate The second patient experienced sudden pain 
first in the right ankle, later in the right knee She was 
treated for rheumatism, sciatica and hysteria Sixteen 
months after onset the clinical findings were in favor of 
spinal tuberculosis Eighteen months after onset a radiog¬ 
raphic examination showed almost complete destruction of 
the left half of the fourth lumbar vertebra, general carci¬ 
nomatosis of the osseous system, primary focus not revealed 
Clinical diagnosis Metastatic carcinoma of the spine with 
primary focus probably m the stomach 
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•OrtliosHtic or Intermittent Albuminuria and Incident of Sagging Kid 
nc>s m \oung Adults A H Peacock Seattle—p 393 
'Alkaptonuria G H Anderson Spokane —p 397 
Extnrcnal and Ureteral Pathology Causing Renal Sjmptoms in Presence 
of Negate e Urine R F Ham, Seattle—p 399 
Diagnosis of Surgical Kidne> W H Budge Logan Utah —P 401 - 
Tuberculosis of Ileocecal Region \Mth Especial Reference to Cccunu 
Report of Case C. S Menzies, Portland, Ore —p 406 

Orthostatic Albuminuria and Saggmg Kidneys —Several 
hundred soldiers were found by Peacock to have an ortho¬ 
static albuminuria, the cause being a sagging kidney Many 
of these cases of orthostatic albuminuria occur in athletes, 
those who are subjected to physical strain as in lifting, or 
those giving a very clear history of injury A single uriml- 
ysis IS never sufficient, as many patients will not show albu¬ 
min in the morning specimen but it will appear after being 
up and around all day Pyelograms should be taken in the 
decubitus and sitting positions, as the ptosis will often be 
otherwise missed Those patients submitted to nephropexy 
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showed a marked general improvement and in many there 
was a disappearance of the albiimimiria This change has 
been noted also after wearing a binder A definite chain of 
lesions can be traced from sagging kidnej s, namely kinks of 
the ureter, dilation of the renal pelvis, hjdroncphrosis, then 
pjchtis, stone, obstruction of the ureter and pjoncphrosis 
Pjelitis and sagging kidnejs go hand in hand 
Familial Alkaptonuria—'Vnderson has seen three eases of 
alkaptonuria in one familj The father died of tjphoid and 
the mother of pernicious anemia No reducing substance was 
known to base CMStcd in the urine of either There were 
nine children in the familj, six girls and three bojs One 

girl died in infancj Up to the present time it has only 
been possible to examine the urine of six of the members, 
three of which contained alkapton 

Pennsylvania Medical Journal, Harnsburg 
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Economics of Traclicc of Medicine \ C Wood Philadelphia—p 59 
Importance of Fluid Intake m Treatment of Kidnej Insufficicno 
0 H P Pepper Philadelphia —p 63 
Boundaries of General Practice J T UUom Philadelphia —p 66 
Orbital Growth Reports of Three Cases W T Shoemaker Phtladel 
phia—p 70 

Relation of Orbital Affections Due to Na al Conditions S A Brumm, 
Philadelphia —p 74 

Maldcvciopmcnt Due to Oropharyngeal and Nasopharyngeal Obstruction 
\V T ^nnon, Philadelphia —p 77 

Concerning Certain Factors in Etiology and Treatment of Rickets 
E E Graham Philadelphia —p 79 
Nervous Manifestations of Rickets F E Ross Erie—p 82 
Pernicious and Secondari Anemias Treated with Germanium Dtoxid 
J L Lenker Harnsburg —p 86 

Importance of Fluid Intake in Treatment of Kidney Insuf¬ 
ficiency—Pepper emphasizes that there are >cry few kidney 
diseases in which there is anj excuse for lowering the fluid 
intake of the bodj , and, on the other hand, a free fluid intake 
IS indicated and is beneficial in almost all instances of 
kidney insufficiencj and kidnej disease Lowering the water 
intake of the bodj docs not rest the kidnej ’ On the con- 
trarj, it puts additional strain on the organ’s most delicate 
and most frequentlj impaired function—that of concentration 
of the waste products of the bod\’s metabolism from the 
blood into the urine Pepper pleads for the wider appre¬ 
ciation of these principles and for the free administration of 
fluid in almost all instances of kidney insufficiency or disease 
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*C!inical Value of Protein Sensitization Tests S R Miller and \V A 
Baetjer Balliraore —p 865 

Roentgen Ra>s m Diagno is of Pulmonary Tuberculosis J D MacRae 
Asheville N C —p 870 

*Early Recognition of Tendencies to “Mental Disease R McC Chap 
man Tovvnson Md—p 875 

Ps>choneuroses m Their Incipiency S I Schwab St Louis—p 881 
Early Manifestations of Ps>choneuro5CS L E Biscb Asheville N C 
—p 885 

^Etiology and Treatment of Pellagra W E Decks New York—p 891 
Infectious Theory of Pellagra W J MacNeal New \ork—p 899 
Clinical Picture of Diffuse Type of Chronic Cystic Mastitis ( Sbott> 
Breast) J C Bloodgood Baltimore —p 907 
Mimicry of Ureteral Stone by Ureteral Stricture J N Baker Mont 
gomery Ala —p 912 

Severe Intra Abdominal Trauma without Symptoms Case Report 
\V W Harper Selma Ala —'P 915 
Intestinal Obstruction in Premature Infant Case Report R C. 
Woodard Miami Fla—p 915 

Three Cases of Gangrene of Fool J A Mitchell Tullahoraa Tenn — 
P 916 

Crawford W Long Discoverer of Anesthesia F K. Boland Atlanta 
Ga—p 919 

Climatic Influence in Infection of Upper Respiratory Tract C A 
McWilliams Gulfport Miss —P 924 
Lower Half Headaches J J Shea ^lemphis Tenn—p 926 
Correlation of Medicine and Physiologj J T Halsey New Orleans — 
p 929 

Correlation of Medicine and Bacteriology M L Graves, Galveston 
Tex—p 931 

Clinical Value of Protein Sensitization Tests—A fairly 
high percentage of persons manifest symptoms of natural or 
acquired hjpersensiti\eness to one or more proteins, or in 
some instances, as in drug idiosyncrasies to substances of 
iionprotein nature The sjmptoms of hypersensitiveness may 
be induced by inhalation ingestion, injection or mere con¬ 
tact with the offending protein The hjpersensitiveiiess is 


proved in many cases through the taking of a careful detailed 
clinical history and the subsequent utilization of appropriate 
skin tests These tests when positive often indicate methods 
for specific curative therapy by means of desensitization, or 
enable the phjsician to instruct the patient as to the wavs 
hj which he can consistently avoid the pernicious effects of 
the protein, or proteins, in question In a diagnostic and 
therapeutic sense protein sensitization has been of greatest 
value in haj fever and asthma, and to a much less degree in 
a variety of skin conditions, which are none the less, in all 
probabilit) symptomatic of the same hypersensitive mecha¬ 
nism Miller and Baetjer believe that advances made thus 
far offer great promise for the future 
Prevention of Mental Disturbances—Chapman calls atten¬ 
tion to the possibilities of prevention of the more serious 
mental disturbances through early recognition of bad ten¬ 
dencies, or beginning maladjustments 
Treatment of Pellagra—^The treatment suggested by Gold- 
berger varies very little from that advocated by Decks The 
mam difference is that the latter lays more stress on the 
avoidance of the excess of carbohydrates as in this lies the 
crux of successful treatment He is convinced that there is 
no reason why we cannot get rid of pellagra m this countrv 
if an educational campaign is instituted, to teach the people 
how to live and what to eat Fresh vegetables and fresh 
fruits are within the reach of all, the whole year around, 
and a diet consisting of these, with meat fish, fresh milk, 
cheese and butter, with whole wheat bread and wholesome 
cereals would soon eliminate the disease 

Southwestern Medicine, Phoenix, Anz 

November 1922 6, No 11 

Delayed Bowel Movement Type of Constipation E C Fishbaugh Los 
Angeles —p 383 

Basal Metabolism in Clinical Medicine E. W Adamson, Douglas 
Anz —p 386 

Henoch > Purpura Report of Case J R Moore Clemenceau Anz — 
p 390 

Roentgen Ray Findings m Common Bone Lesions J Thom Jerome 
Anz —p 394 

Pneumothorax Treatment of Lung Abscess M Clyne and C S Kiblcr 
Tucson Anz —p 399 

Roentgen Ray Therap> of Tonsils and Its Limitations W Wilkinson 
Phoenix Anz —p 402 

Radium and Its Action on Living Tissue Cells W W W^atkms 
Phoenix Arir —p 403 

Surgery, Gynecology and Obstetrics, Chicago 

October 1922 3 5, No 4 

♦Pathologic Complications with Duplication of Renal Pelvis and Ureter 
tDouble Kidney) W F Braasch and A J Scholl Jr Rochester 
Minn —p 401 

Infection of Sigmoid and I-ateral Sinus Report of Nineteen Cases 
H I Lilhe Rochester Minn—p 418 
Recurrences Following Operations for Inguinal Hernia W Hes^ert 
Chicago—p 431 

♦Acute Intestinal Obstnicuon in Infancy and Childhood E, W^ Peter 
son NewVork—p 436 

♦Pcno^tcal Sarcoma in Association with Osteomyelitis Report of Three 
Cases R L Rhodes Augusta Ga—p 440 
Uterus Septus Duplex with Full Term Twin Pregnancy C J Kick 
bam Boston —p 443 

ChoJecystenterostomy from an Experimental Standpoint Gatewood and 
P H Poppens Princeton III —p 445 
♦Unusual Case of Sarcoma of Median Nerve E R McGuire and J F 
Burden Buffalo—p 453 

♦Hydatid Cysts of Heart Report of Case H W Mills San Bernardino 
Calif —p 455 

♦Abscess of Lung A L Lockwood Rochester Minn—p 461 
♦Malignant Papilloma of Kidney W’' E Damall Atlantic Citv N T 
—p 493 ^ 

Parabiosis and Organ Transplantation I Kross New “iork_p 49 ;^ 

Uterus Duplex Bicomis \ Wardlcw and W^ P Smith Columbus 
Ohio —p 497 

♦Straight \ essels of Terminal Ileum R L Payne, Norfolk Va—p50I 

♦Cholecystectomy for Cholelithiasis A J Brown Omaha_p 503 

Combined Treatment of Fractures of Shaft of Femur E L Flmtnn 
Philadelphia —p 509 ” 

Duplication of Kidney Pelvis and TTreter—One hundred 
forty-four cases of duplication of the renal pelvis and ureter 
are analyzed by Braasch and Scholl The duplication was 
unilateral in 135 ( 94 per cent ) and bilateral in 9 (6 per 
cent) Of the 135 patients with unilateral duplication 36 
(25 per cent) had complete duplication and 99 (68 7 per 
cent) had incomplete duplication Of the 9 patients w ith 
bilateral duplication, 8 had complete and 1 had incomplete 
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duplication In the senes of 144 cases, 19 of which are 
reported here, 30 patients were treated surgically, 24 had 
definite pathologic conditions which did not require surgical 
treatment, and in 27, evidence of disease was doubtful OnI> 
61 (42 per cent ) of the patients "were without pathologic 
complications, and the anomaly was discovered m the exami¬ 
nation for other conditions Fifteen of the 30 patients 
operated on submitted to primary nephrectomies and 4 to 
heminephrectomies, 2 of these later required complete 
nephrectomy Six pyelolithotomics and 3 ureterolithotomies 
were performed In 1 patient hydronephrosis was relieved 
by the cutting of an aberrant vessel and in another sjmp- 
toms were relieved by the ligation of an aberrant ureter 
from the upper pole of a double kidney In the treatment of 
pathologic complications in a double kidnev the indication 
for heminephrectomy is limited to but a few favorable cases 
The possibilitj of infection extending to the remaining half 
of the resected kidney, which may necessitate subsequent 
complete nephrectomy, must be considered 
Acute Intestinal Obstruction in Infancy—Peterson ana¬ 
lyzed fifty-five cases of intestinal obstruction occurring m 
fifty-three voung subjects Intussusception occurred in fortv- 
six cases In two cases a Meckel’s diverticulum was the 
causative factor m the production of the intussusception In 
one case, a congenital tumor of the cecum (cvstadenoina) 
was the cause In another case, the last 2 inches of ilcum— 
not involved in an ileocecal intussusception—appeared macro- 
scopicallj to be the seat of a papillary angiomatous growth 
More than two thirds of the patients were received info the 
hospital after the first twenty-four hours, and about one third 
of the total number required resection There were twcnt>- 
two deaths in this senes of fifty-five cases, a mortality of 
40 per cent 

Periosteal Sarcoma—Rhodes reports three cases of large 
round cell sarcoma, of periosteal ongm, associated with 
infection and necrosis of bone, the left tibia in each case 
There was no history of trauma or serious illness It was a 
Staphylococcus aureus infection, in each case a midthigh 
amputation was done One patient is dead There is as jet 
no evidence of recurrence in the remaining two cases 
Sarcoma of Median Nerve—McGuire and Burden report 
the case of a woman, aged 40, who for five jears had a 
swelling on the anterior surface of the right forearm, midwav 
betw een the wrist and elbow, which was not painful or tender, 
and which remained practically constant in size Suddenly 
the right forearm began to swell m the region of the tumor 
and this continued until after five weeks the circumference 
of the right forearm was half again as large as the left, and 
the patient suffered considerably from pain in the right fore¬ 
arm and hand, especially at night A mass about 8 inches 
in diameter, which was apparently connected with the median 
nerve, was excised leaving a gap of about 9 inches of nerve 
The histologic diagnosis was spindle cell sarcoma, originating 
in a neurofibroma Five weeks after operation the patient 
returned with a similar swelling at the site from which the 
tumor had been removed Amputation of the arm was 
advised but refused, and she was treated with roentgen ray 
and radium About three months after the first operation 
the arm was amputated at its middle Frozen seetion diag¬ 
nosis at that time was mixed cell sarcoma 
Hydatid Cyst of Heart—Mills reports what he believes 
was a case of primary echinococcus cyst of the heart with 
secondary metastatic infection of the right lung The patient, 
a woman, aged 36, was found dead The right ventricle con¬ 
tained a hydatid cyst 5 cm in diameter with typical lami¬ 
nated cyst wall but no daughter cjsts or scolices The 
right lung contained four c>sts each the size of a walnut 
Abscess of Lung Occurs Rarely After Pneumonia—Con¬ 
trary to the opinion of the early writers that abscess of the 
lung IS a common sequel of lobar pneumonia, a survey of 
the reported cases of the last century leads Lockwood to 
conclude that it is a rare sequel He anal>zes fifty-four cases 
He recommends that surgery should not be employed as 
soon as the diagnosis has been made except as indicated 
Instead, thorough medical treatment, with postural rest and 
drainage, should be instituted When this fails, pneumo¬ 
thorax should be produced in selected cases, and surgery 


reserved for those patients who do not respond to the other 
two methods The exploratory needle should not be 
employed When surgery is decided on, paravertebral and 
local anesthesia, if necessary, with gas and oxygen, should 
be used, and in the majority of cases a more deliberate, 
extensive, and logical operation should be planned rather than 
resection of the chest wall over the abscess, and cautery or 
blunt puncture of the abscess If the patient’s condition is 
such that extensiv'e operation would carry too much risk 
with it, resection, blunt puncture, and exploration of the 
abscess with the finger, should be the limit of surgery 
Malignant Papilloma of Kidney —Darnall adds one case (o 
the fifty-seven cases already on record On splitting the 
kidney and ureter open, the pelvis of the kidney as well as 
the ureter were smooth and showed no gross lesion, but at 
the apex of many of the pyramids of Malpighi were found 
little tufted cauliflower masses In the pelvis was an 
organized blood clot Histologic examination of the kidney 
showed the presence of a papilloma in the pelvis which had 
undergone malignant change 
Straight Vessels of Terminal Ileum,—Payme calls atten 
tion to the straight vessels of the terminal ileum as a hitherto 
undcsenbed, though definite, anatomic feature of this portion 
of the intestine which permit the surgeon to recognize at a 
glance this particular and important part of the intestine 
These vessels are found only at this point in the vvholb of 
the intestinal canal as a definite and distinguishing feature 
Cholecystectomy for Cholelithiasis—The functions of 
stomach, duodenum and pancreas are very closely connected 
by the sympathetic nervous system A break in this system 
made by an operation Brown asserts, will cause a lack of 
coordination in the interaction of these vanous viscera which 
will give rise to disturbed digestion with resulting symptoms 
This disturbance can be avoided by carefully performed intra- 
pcritoncal dissection of the biliary system with as little 
trauma and destruction of tissue as possible In order that 
after operation the bile may have a free passage from the 
liver to the intestine, it is important that the normal rela¬ 
tion between the stump of the cystic duct and the hepatic 
ducts be maintained This can be done by anchoring the 
stump of the cystic duct in the incision made in the anterior 
leaf of the gastrohepatic omentum Postoperative adhesions 
can be minimized by forming cuffs of the peritoneum cover¬ 
ing the gallbladder and after removal of the gallbladder, 
suturing the cut edges of these cuffs 

Virginia Medical Monthly, Richmond 

lSo\ember 1922 40 No 8 

Recent Views of Some Ductless Glands C. M Blackford Staunton 
—p 425 

Pneumonia in Infancj G S Hartlej Clifton Forge —p 430 
Peptic Ulcer J A Riffc Co\ington—p 433 

Congenital Hypertrophic P>lonc Stenosis J M Emmett Chfton 
Forge.—p 437 

Pncticc of Medicine for Fort> \ ears W H F ^filler Chfton 
Forge—p 440 

Tetanus L D Pole Hot Springs —p 443 

Roentgenology m Relation to General Practitioner W M Phelps 
Staunton —p 444 

Acute Infccti\e Osteom>elitis with Report of Cases M J 
Staunton —p 446 

Speculations Concerning Genesis of Neoplastic I^iscases C O 
New Market —p 450 

Perineal Lacerations \\ D Kcndig Kenbridge—p 454 
Compound Fracture of Elbow Joint C M Hazen Richmond—P *♦57 
Toxicity of Apinol C C Haskell W R Gardner and S P Hileman 
Richmond —p 459 

Case of Hjdatidiform Mole J L Rawls Norfolk—p 462 
Prophylaxis in Acute Tjmpanic Diseases J W White Norfolk. 
—P 464 

Cooperation Between Internist and Dentist W T ^^aughan Rich 
mond —p 465 

Diagnosis and Roentgen Ra> Treatment of Toxic Goiter Report of 
Cases W E Kilhnger Victoria —p 469/ . 

Waring Suction Tonsillectomy , J B H Waring Blanchester, Ohio- 
—p 472 

Wire Ring in Esophagus Remo\al E G Gill, Roanoke-—p 4^ 
Prostatectomy Report of Cases Preoperitivc and Postoperatne Trea 
znent A I Dodson» Richmond —p 475 


Correction—In The Journal, Nov 25 1922, p 18^6, the 
title of the abstract headed “Quantitative Studies in Syph"'® 
should he “Posttraumatic Calcification of the Pancreas, no 
credit given to Dr H G Wells, Chicago 
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bclovk Single case reports and trnls of new drugs arc usually omitted 

Annals of Tropical Medicine and Parasitology, 
Liverpool 

Oclolicr, 1922 10, No 3 

*Suscopl»bilit> of Individual to Bites of Stegomyia Calopus R M 
Gordon —p 229 

•Tuberculosis in Sudan Case of Breast Tuberculosis R G Archibald 
—P 235 

West African Ccratopogoninae Part 11 A Ingram and J \V S 
Macfie—p 243 

•Pathologic LfTccts Produced bj Strong} loidca in Chimpanzee B Black 
lock and S Adler —p 283 

Pulmonary Ivcsions m Dogs and Cats Naturally Infected with Ncma 
todcs B BlacUock and S Adler—p 291 
Anc>lostomcs m \nimals in Freetown S Adler—-p 293 
Occurrence of Ancjlostomcs Resembling Nccalor Amencantis Among 
DomcMic Pigs in Amazom’’ R M Gordon —p 295 
Parasites m Dogs and Cats in Amazonas R M Gordon and C J 
\ oung —p 297 

Prevalence of Centopogonme Mulgcs on \\indo\\s of Accra Laboratory 
During a Complttcd \cir A Ingram and J \\ ’^ Macfie—p 301 
Australian Ccsli^e* VI Schizotunn Cacatuac sp nov P A 
Maplcstone —p 305 

Ascaris of Cattle J W S Macfic —p 3II 

Mosquitoes Collected m Afanaos Region of Amazon R M Gordon 
and A M Evan ~-p 315 

Trypanosoma Rhodc5ien‘?c m Case of Sleeping Sickness from Sudan 
K G Archibald—p 319 

Susceptibility to Mosquito Bites—Eiglity-eiglit male per¬ 
sons of \ariotis nationalities and ages were tested by Gordon 
with regard to their susceptibility to the bites of Stcgomvta 
calopus Neither length of residence, sweating of surfaces 
e\posed to bites, hairiness of skin exposed to bites, coloration, 
age or nationality seemed to exert any marked influence on 
the number of bites reccutd by the individual 
Tuberculosis in Sudan—The predisposing causes to tuber¬ 
culosis in the Sudan, Archibald asserts that overcrowding 
and the filthy habit of expectoration, more especially in the 
cold winter months when overcrowding to the exclusion of 
light and air faior the possibilities of “massed infection” 
arc the determining factors concerned in the spread of the 
disease Infected milk is not a cause of tuberculosis m 
the Sudan Inhalation is the common method of infection, 
the disease appears to be more prcialent among adult males 
The children of the Sudanese appear to he affected rarely 
Of the varieties of tubercular disease in the Sudan, adenitis 
is perhaps the commonest, with lung tuberculosis, and a 
pleurisy of tubercular origin next in frequency General 
miliary tuberculosis also occurs probably more commonly 
than IB suspected, presenting with its pyrexia, cachexia and 
splenomegaly, a clinical picture often difficult of diagnosis 
and readily confused with other diseases Pott's disease is 
exceedingly rare, and tubercular meningitis more so It is 
doubtful whether skin tuberculosis exists Cases labelled as 
such have on bactenologic examination, proved to be cases 
of early tubercular leprosy A few cases of joint tuberculosis 
have been observed by Archibald but they are uncommon 
Intestinal tuberculosis, occurring as a primary affection of 
the intestines, is exceedingly rare, as would be expected m a 
country in which animal tuberculosis is nonexistent A case 
of breast tuberculosis is cited in which reparative changes of 
a fibrotic nature were a feature 
Pathologic Effects Caused by Strongyloides —A chimpanzee 
which died suddenly was found to have numerous recent, 
hemorrhages m both lungs The hemorrhages were found to 
be due to filariform Slrongylotdcs larvae Larvae were found 
in the lungs, trachea and bronchi, m the heart s blood, in 
pericardial fluid, in the liver and spleen A heavy infection 
of Strongyloides was found in the jejunum, where a tumor, 
probably caused through irritation, was present Adult 
Strongyloides were found at all levels down to the circular 
muscle layer 

British Journal of Expenmental Pathology, London 

Oclobcr 1922 3, No. 5 

*Rdali\e Volume of Corpuscles and Plasma and Relation of This to 
Hemoglobm Percentage and Number of Red Blood Corpuscles 
J M H Campbell—p 217 
Antitryptic Action of Blood E Beaton —p 224 


Serologic Relationships of Paraeholera \ ibnos fo Vibrio Cholerae, and 
Serologic Races of Paraeholera Group T J Machie—p 231 
Aiitibactericidal Properties of Colloidal Silica S L Cummins —p 237 
•Silicosis and Miners Phthisis \V E Gye and E H Kettle—p 241 
•Bacteriolytic Substance (' Lysozyme 0 Found in Secretions and Tissues 
A Fleming and V D Allison—p 252 
Aggluiinalion of Washed Red Blood Corpuscles by Colloidal Silica. 
S L Cummins —p 260 

Volume of Red Blood Cells —\ method is described by 
Campbell for estimating accurately the volume of red blood 
cells in whole blood In normals this was found to be 40 
per cent The corpuscular volume vanes almost directly with 
the hemoglobm percentage There is little change in the 
concentration of hemoglobm in the corpuscle in various 
pathologic conditions 

Silicosis and Miner’s Phthisis—Insoluble silica and sihea 
sol injected subcutaneously, according to Gye and Kettle, 
cause an extensive fibrosis and a lesion consisting of a 
central area of necrosis surrounded by a zone of leukoevtes, 
around this again is a second annular zone of necrosis limited 
by macrophages and granulation tissue Tubercle bacilli 
proliferate rapidly in the necrotic areas, a small dose of 
bacilli becoming a large dose In this way silica aids in 
establishing a local infection 

Bacteriolyitic Substance in Secretions and Tissues—There 
exists in human secretions and tissues (with few exceptions), 
as well as in animal and some vegetable tissues, a powerful 
bacteriolytic agent, which Fleming and Allison have named 
lysozyme The lytic action of this substance is especially 
manifested on certain nonpathogenic bacteria, and in ail 
probability it is the cause of such bacteria being nonpatho- 
gciiic but It IS exerted also on some bacteria which are 
pathogenic to the lower animals and some which have been 
isolated from the human body A large nonpathogenic coccus 
has been used as an indicator microbe in the investigation 
made by Fleming and Allison of the distribution of lysozyme 
It has been found that the lytic substance is present in secre¬ 
tions especially in tears, nasal mucus, and sputum, and m 
tissues especially in cartilage, while it is present m large 
quantity in white of egg The properties of lysozyme are 
detailed Resistant forms of the indicator coccus are readily 
developed and it is found that strains made resistant to one 
tissue are equally resistant to all tissues, indicating the essen¬ 
tial similarity of lysozyme from different sources Lysozyme 
IS not absorbed by saturation with the test microbe, but on 
the other hand the lytic power is increased and the increase 
is dependent on the number of microbes dissolved It has 
not been found possible to transmit the lytic principle in 
senes as can be done with the "bacteriophage,” and a con¬ 
sideration of the properties of lysozyme and the bacteri¬ 
ophage makes it clear that there are fundamental differences 
between them 

British Medical Journal, London 

Nov H 1922, 2, No 3228 
•Cardiac Failure J Hay—p 899 
Mediterranean or Undulant Fever P W Bassett Smith —p 902 
Anesthetization of Patients for Classical Cesarean Section H R 
Spencer —p 905 

Pelves pf Rickety Children as Precursors of Rickety Flat PeUes of 
Women H T Ashby —p 90S 

Outbreak of ITiphtberia Due to Infected Milk A E Porter—p 906 
•Action of Carbon Tetrachlond on Liver J F Docherty and E. 
Burgess —p 907 

Exophthalmic Goiter G R Murray—p 908 

Bronchopulmonary Complications Following Operations Under Anes 
thesia D I-amb—p 915 

Different Effects Produced by Exposing Tisucs to Various Concentra 
tions of Anesthetic Vapor A, L Fleming—p 921 
Complicated Case of Intussusception N Herbert and F G Norhury 
—p 922 

Terminal Hyperpyrexia A Massey—p 923 

Value of So-Called Cardiac Tomes—Hay fears that as a 
profession physicians are too credulous as to the value of 
the majority of the so called “cardiac tonics ” The position 
of digitalis and its allies is of course unassailable, but their 
action must be fully understood to obtain the best results, 
and their administration must not be half hearted—the drug 
must be pushed to the full legitimate limit When cardiac 
failure is consequent cn fibrillation of the auricle, digitalis" 
gives Its dramatic results—but the sphere of its usefulness is 
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not entirely confined to this group It is open to serious 
quesion whether strjchnm and alcohol have any direct stimu¬ 
lating effect on the heart, and camphor falls into the same 
category The caffein group, including theobromm and its 
compounds, has undoubtedly an influence on the heart and 
circulation which may be of service under certain conditions, 
especially when the failure is associated with edema Very 
few drugs can be relied on to act as specific cardiac stimu¬ 
lants, and e\en those with an assured position only act satis¬ 
factorily in the absence of severe toxemia The less reliance 
placed on "cardiac tonics” tlie more attention mil be given 
to those features in the management of the patient bj which 
the heart can be saved from strain In treating cardiac fail¬ 
ure Hay urges that the discussion of the particular cardiac 
tonic to be administered should come last and not first, and 
that certain other lines of attack should receive full con¬ 
sideration It IS of primary importance to dimmish the 
number of beats Phvsical rest and freedom from excitement 
and worry will do this At the same time there are many 
patients suffering from valvular disease and other forms of 
cardiac disability whose reserve power can be immensely 
improved by exercise, and to increase the reserve power is 
to diminish the liability to cardiac failure Exercise accom¬ 
panied by enjoyment is of far more value than specified active 
or passive movements according to time table, though it is 
obvious that the latter can be more carefully graded The 
inclinations of the patients must be considered, and the 
opportunities presenting themselves will in any particular 
case enable a pleasant and appropriate scheme of recreation 
to be drawn up Anything interfering with the freedom of 
the respiratory movements must be remedied Sleep is essen¬ 
tial, and Hav thinks it is difficult to overestimate the great 
value of opium in the severer degrees of cardiac distress, and 
of the hypnotics, such as the bromids and chloral and chloral- 
amid, in the milder pianifcstations The vigor of the myo¬ 
cardium can only be maintained when the blood supplv 
through the coronaries is ample and of good quality Hence 
the optimum blood pressure must be maintained even if it be 
relatively high The soundest treatment of all for manv 
patients is the prolonged administration of licmatinics There 
IS no better cardiac tonic to those suffering from valvular 
disease of the heart or chronic renal disease with arterio¬ 
sclerosis than a liberal supply of first-class blood to the 
failing myocardium 

Action of Carbon Tetrachlorid on Liver—Docherty and 
Burgess gave Sec of carbon tetrachlorid to each of two 
condemned men an' 8 cc to another man for worms Lesions 
in the liver were produced in two cases On this account it 
seems inadvisable to prescribe even a S cc dose with purga¬ 
tion, let alone without It is apparent also that tins dose as 
a maximum borders on the danger line A safe maximum 
seems to be 3 c c, since it has been given to a number of 
patients m Ceylon without producing any feeling of dis¬ 
comfort, though so far no necropsy has been performed on 
any person so treated to ascertain whether or not the kidney 
or liver was injured Docherty and Burgess agree that it 
seems to be practically specific for ankylostomes fairly 
efficient in the removal of Ascans lumbncoidcs and Owiimj 
vci micula) is and of little value in the elimination of 
Trichnns tnchiura 

Journal of Laryngology and Otology, Edinburgh 

^ovembcr 1922 3 7 No 11 
■*Z>gomatic Mastoiditis W M Mollison—p 545 

Results Obtained by Tonsillectomy in Certain Sjstcraic Diseases N 

Whitton —p 552 

‘Congenital Bilateral Occlusion of Choanae A J M Wnght —p 556 

Case of Bifid Nose G Wilkinson —p 560 

Zygomatic MastoidiUs—^Under this appellation, Mollison 
describes a type of mastoiditis which spreads forward and 
tends to form a temporal abscess 

Congenital Bilateral Occlusion of Choanae—Two cases of 
this condition, occurring in sisters aged 14 and 15 vears, 
respectively, are recorded by Wright Both choanae were 
closed by a smooth, hard plate with a slight dimple in the 
middle The plate which was found to be entirely bony, was 
removed with a mallet and chisel and, in addition, about half 
an inch of the posterior end of the nasal septum Two years 


later, both patients had a free airway on each side and were 
apparently breathing constantly through the nose Points of 
interest in these two cases are the occurrence of the con 
dition in two members of one family, the absence of 
asphyxia at birth, the absence of any sense of smell, and its 
partial rccovcrv after operation in one of the cases, the 
return to, at any rate, a considerable degree of nose breathing 
after the removal of the obstruction 

Medical Journal of Australia, Sydney 

Sept 23 1922 2, No 13 

•Quiiiidin Sulpliatc in Auricular ribrillation M D Silbcrbcrg—p 345 
Twelve Months hrpcncnce with Potter Bucky Diaphragm V 
McDowill—j> 350 

'Dcla>cd Testis A B McCutcheon —p 353 
Pemphigus of Conjunctiva Pour Cases G II Hogg—p 356 

Quimdin Sulphate in Auricular Fibrillation—Silberberg 
reports a case of auricular fibrillation of long standing with 
'itigina pectoris and recurrent bronchitis, the result of myo 
cardial degeneration The heart recovered its normal 
rhythm with qtiinidin sulphate The patient was greatly 
benefited He liad a cercbr-il seizure (>’ small embolus) 
when the rintlim had been regular for eight days, but he 
made a good recovery In a case of rheumatic mitral disease 
and auricular fibrillation, the heart’s action was rapidly 
restored to normal rhytlim with much subjective improve 
nieiit Another case of auricular fibrillation was associated 
with cardiosclerosis The rlivthm became regular with 
quiiiidin sulphate, but relapsed Further treatment was 
refused \ second.case of auricular fibrillation due to 
cardiosclerosis responded very well to qtiinidin sulphate, 
normal rhythm was regained A case of auricular fibnlla 
tion due to arteriocardiosclcrosis, readily responded to 
qtiinidin sulpliatc, but tended to relapse It responded each 
time and finally regular rhythm was obtained, but the patient 
had pulsus altcrnans and cxtrasystolcs ventricular m tvpe 
A patient with rheumatic mitral disease and auricular fibril 
lation failed to respond to quinidin A case of mitral disease 
and auricular fibrillation responded rapidly to qumidm sul 
phate A case of tlnrcotoxic auricular fibrillation responded 
well to digitalis and other therapy, but the auricular fibril¬ 
lation persisted Normal rhythm was restored by quinidin 
sulphate at rather a faster rate when the patient vvas taking 
digitalis and the fibrillation was present 
Belayed Testis and Hernia—Out of 124 cases of delayed 
testis, in four boys only was hernia found to coexist and in 
none of the whole scries was there evidence of hernia 
developing during adolescence AfcCutcheon says that delayed 
testis IS a common condition in boys under the age of 
puberty, being relatively ncarlv three times as common as 
inguinal hernia After the age of puberty, the condition is 
relatively rare The normal hurrying up of developmental 
processes associated with the onset of puberty plays a part 
in liastciiing the completion of descent of the delaved testis 
The sequential relationship between delayed testis and 
inguinal hernia is not proven and the weight of evidence is 
against it The condition displays a definite and constant 
tendency to spontaneous cure, therefore routine surgical inter¬ 
vention at any stage before puberty is contraindicated 

Sept 30 1922 2, No 14 
Breast Feeding M Harper—p 373 

Nutritional Diseases of Infants and Their Treatment L R Parker • 
p 377 

Mode of Development of Brood Capsules and Scolices in Enejstea 
Stage of Tenia Echinococcus H R Dew —p 381 
Causal Organism of Blastomjcotic Meningitis in Australia C Badham. 
—P 385 

Malignant Pustule of Face R J Millard —p 386 

Oct. 7 1922 2, No IS 
Prostatectomy S H Harris—p 401 
Prostatectomy G Craig —p 408 
•Some Surgical Cases J L McKelvey—p 411 

Oct 14 1922 3, No 16 
Unnaty Infection A S Roc —p 433 
Urinary Infections S F AIoDonald —p 435 
Urinary Infection in Children D G Croll —p 436 
Etiology of Urinary Infections J V Duliig —p 437 
Organization and Working of Genito Urinarj Clinic in Connection vvifo 
a Teaching Hospital (Universitj of California) R X Lee Brown 
—p 439 
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ros'ibilil) of Sclii'ta'omnsis Bccomins Fstibli'ilicd in Austrntn F 
Mill cm— 1 > ■m 

Henoch s Purpura F J Milhnl—p iMC 

Rupture of Spleen, Arteriovenous Aneurysm—McKehej 
reports esses of tnumatic cerebrsl hemorrhage, arteriove¬ 
nous aneurjsni, rupture of the spleen, perforated gastro- 
)cjuml ulcer, perforation of an enteric ulcer and gangrene 
of the intestine 

South Africa Medical Record, Cape Town 

Oct 14 1923, 20, ho 19 

Chrome Rhciimntisnr Including Rhcunuloiil Arthritis II Smith — 
r 362 

Archives Franco-Beiges de Chirurgie, Brussels 

June 1922 2 5, No 9 

M>otncctomy for Myomata of the Uterus \V J Majo—p 769 
*M>omcctom> During Pregnano G Cottc and J Crcjssel—p 777 
Transcciancal Drainage in Subtotal Hysterectomy C Daniel —p 792 
•Catheterization of Ureter at H>stercctomy ChauMn and Tabet—p 799 
•Congenital Non Existence of Vagina A Dhalluin —p 808 
•Repeated Cc<arcan Section L Lapc\rc—p 817 
Ca'c of Uterus DidcJphjs, Eavreul—p 824 
Drainage of Peritoneum J Duelling—p 826 
Shot Wounds of Diaphragm M Perron —p 837 
Botrrcmycosis in Man Six Cases L Verdelct —p 861 
Interpretation of Urea Laws F Cathelm—p 864 

Myomectomy During Pregnancy—Cotte md Cre>ssel state 
that the cases thej were able to collect seem to show a better 
prognosis of mvomectomj during pregnancj in the last 
twent} jears Among these cases there were 83 abdominal 
nnomectomics and 2 vaginal myomectomies They arc all 
hnefl) described m a table, in the total 85 cases there was 
onl) one death This was due to pneumonia three dajs after 
the intervention Of 82 cases in which the course of the 
pregnancj is mentioned, the deliverj occurred at term with¬ 
out incident in 34 In 14 the pregnanev was interrupted, 
giving a fetal mortalitj of about 17 per cent showing that in 
this respect also, mvomectomv is not as grave as it formerly 
was, as the rate of abortions decreased nearly to half 
Although a fibroma may hinder pregnancj, tlie latter mav in 
turn cure the fibroma, and thej querj whether an interven¬ 
tion which IS often harmful to the fetus and useless for the 
mother should be resorted to Intervention is justified only 
when serious troubles for the mother or the fetus e\ist acute 
disturbances from torsion or infection pain compression, 
hmdrance in the development of the uterus, hemorrhage or a 
disposition to abortion Some of these disturbances require 
quick deasion or emergenej treatment while others require 
a minute examination and involve a decision taken onlj after 
most careful consideration 

Preliminary Catheterization of Ureters at Hysterectomies 
—Qiauvnn and Tabet extol the preliminarj catheterization 
of the ureters, stating that it is painless and without danger 
It allows the surgeon to estimate the extent of bladder 
involvement m genital lesions, and often to determine the 
operative indications It facilitates difficult intervention and 
prevents operative accidents and grave complications Oeco- 
nomos published m 1914, 1S9 cases of operative lesions of the 
ureter Manj postoperative deaths attributed to shock or 
other causes should be, m realitj, attributed to operative 
lesions of the ureter The catheters should be introduced the 
last thing before the operation, an injection of morphin will 
render painless this preliminary phase of the intervention 
As the lowest parts of the ureter are those most exposed to 
operative wounds, the surgeon maj be tempted to catheterize 
onlj its terminal, juxtavesical and intraligamentous segment 
It IS preferable, however, to cathetenze into the pelvis of the 
kidnej This may reveal hjdronephrosis from compression, 
quite frequentlj found with uterine cancer On the other 
hand, if the sound does not reach into the pelvis, distension 
might occur, it is obvious that this accident would he pre¬ 
vented bj allowing the urine to flow freelj during the opera¬ 
tion They advise the use of the catheter m vaginal hjrster- 
cctomy also In conclusion, they remark that this preliminarj 
use of the ureter catheter is within the reach of all surgeons 
who will studj Its technic for a few weeks, and it can 
render excellent and unquestionable help in difficult interven¬ 
tions in the small pelvis It shortens the operation bj elimi¬ 


nating the fear of wounding the ureter, an accident occurring 
frtqucntlv although not alwajs recorded in the literature Its 
gnvitv dois not require demonstration at this late daj 
Two New Cases of Congenital Absence of the Vagina — 
Dhalluin refers to Baldwin’s method (1904), creating an 
nrtihcial vagina with an intestinal loop Although it p-e- 
sciits serious dangers, this operation is not of excessive 
gravitj in the present condition of abdominal surgery Of 
twciitj nine cases published, onlv one case of death is 
rtported Operative sequelae are as a rule verv simple, onlj 
in one cast a fecal fistula appeared where the drain had been 
left 111 the pouch of Douglas in contact with the intestinal 
suture Remote results are excellent In most cases the new 
vagina was large deep and, with verj supple walls In some 
cases however there was a slight tendencj to cicatricial 
retraction at the mouth of the new vagina, but this dis¬ 
appeared under a few dilatations The onlj drawback is the 
sitretion which occurs from the excluded intestilie, and is 
copious and annojing at the beginning It soon decreases, 
how tier or dries up or is transformed into a transparent 
nonirntating mucous secretion 
Repeated Cesarean Section—Lapeyre gives tables showing 
the mortahtj with repeated cesarean section in his thirtj- 
two vases In six second cesarean sections there was one 
death in four third cesarean sections, with hjsterectomj, no 
mortalitv These ten cases show onlj one death or a mor- 
talitv ol 10 per cent In probable infection supplementarv 
supravaginal hjsterectomj insures almost certain recoverj 
l\ ith a third intervention, it should be the rule, as the risks 
of repeated pregnancj and deliverj entail a considerable 
percentage of mortahtj A woman having had several 
cesarean sections and who fears pregnancy on account of 
previous accidents can be subjected to ovarian castration 
with roentgen rays 

Pans Medical 

Sept 23 1922 12 No 38 

•Dietetic Treatment of Diabetes G Linossier—p 265 
Action and Use of Digitalis. V Mandru —p 271 
*S>pbihtic Splenomegaly L. Timbal—p 274 
Case of Barbital Poisoning S Bloch and L Deglaude —p 276 
•Bio* d Cyst in Kidney Millous —p 277 

Dietetic Treatment of Diabetes—Linossier recalls that in 
1908 he was preaching the advantages of restricting the diet 
in diabetes to less than 20 calories per kilogram per daj 
“Progress in medicine is by the alternation of extremes The 
pendulum now has swung to the starvation treatment of 
diabetes This, he says, reminds him of the parlor magician 
who borrows a handkerchief and a hat, and puts the hand¬ 
kerchief m the hat and then announces that he will cause 
the handkerchief to disappear The trick is alreadj done, 
he has already spirited avvaj the handkerchief when he makes 
the announcement The phjsician giving the Allen starva¬ 
tion treatment does the same thing He puts the patient to 
bed analjzes the blood and urine, and imposes a treatment 
that impresses the imagination Then in a few dajs he 
announces the disappearance of the glycosuria and tells the 
patient he is cured But in order to staj cured, he must 
follow a restricted diet This restricted diet long kept up is 
the secret of the improvement, not the starvation The 
handkerchief disappears when the attention of the public is 
diverted and it is in the intervals between the courses of 
treatment that the diabetes reallj improves The fasting 
treatment maj be useful to hasten results when haste is 
indicated, it maj render valuable service in grave cases 
with acidosis Its principal indication is the cases in which 
thcoreticallj it seems contraindicated, as fasting induces 
acidosis Ill the healthj Extreme caution is necessarj , mis¬ 
haps are rare, and jet thej have been observed (Ratherj) 
In anj event, he advises to give as a beverage, instead of 
whiskj as Allen advises, infusions sweetened with levulosc 
Kulz research has demonstrated that diabetics are able to 
make glvcogen out of levulose, and we know that the lack 
of gljcogen in the liver is one of the least disputed causes 
of acidosis 

Syphilitic Disease of the Spleen—^Timbal was consulted 
bj a patient on account of enlargement of the spleen The 
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origin of the splenomegaly was a mystery for four years 
Then the liver became enlarged and stomach disturbances 
developed—a typical example of plunvisceral syphilitic mani¬ 
festations Under mercurial treatment the whole clinical 
picture promptly retrogressed in the man of 65 He cites 
nine cases of syphilitic disease of the spleen that had been 
published in France, all showing the prompt efficacy of mer¬ 
curial treatment 

Blood Cyst in Tuberculous Kidney —The kidney was 
removed on the diagnosis of a tumor, probably sarcomatous 
and the joung woman was restored to health The tumor 
proved to be a hemorrhage into a tuberculous cavity, with 
h>dronephrosis The urine had been apparently normal, but 
for a year there had been night sweats and a trace of fever 
towards night. The tumor had been noted for five months 

Sept 30, 1922 IS, No 39 

*The Digestii^ Hemoclasis Test E N Zchntcr —p 281 
Indications lor Osteosjntlicsis R Soupault—p 287 
Antituberculosis Chcmofhcnpy T Lauticr—p 290 
•Anaphylaxis to Radnnt Energy ro\eau de Courmelle*!—p 292 
Local Treatment of Ozena ^^lth Strong Sugar Solution J Tarncaud 

—p 295 

Digestive Hemoclasis Test—Zehnter criticizes the speci¬ 
ficity and the lalue, as a sign of liver insufficiency, of Widal’s 
digestue hemoclasis Leukopenia seems to be the only con¬ 
stant and definite symptom in it Examination of the leuko¬ 
cyte formula determined the special character of digestive 
leukopenia In 8 cases of typical hemoclasis in which the 
variations of the leukocyte balance yvere systematically 
studied, Nussbicker found an increase in the percentage of 
polynuciears in all the cases, with eosmophilia m 7, and a 
constant and sometimes considerable decrease in the per¬ 
centage of lymphocytes, yvith decrease of mononuclears in 
7 of 8 cases, and loyvenng of the percentage of mast cells 
In 4 healthj subjects the reactions yvere negative Zehnter 
made several complete examinations of 40 patients yvith liver 
lesions He concludes that the results obtained yvith the 
hemoclastic test as a sign of liver insufficiency are uncertain 
and inconstant Positive reactions yvere sometimes obtained 
in subjects yvithout liver trouble, yvhile in manifest cases of 
liyer lesions the test might shoyv as high as 50 per cent 
negative results The drop m leukocytes is a very common 
symptom, and digestive leukopenia is only a special form of 
it, and it IS even a question yvhether the digestion should he 
blamed for it If the connection betyveen the various phe¬ 
nomena can he discovered, the finding of temporary distur¬ 
bances m the distribution of the yvhite corpuscles may then 
constitute a very valuable means of investigation 

Anaphylaxis to Radiant Energy—Idiosjncrasy, anaphy¬ 
laxis and shock are encountered m the domain of irradiations 
as yvell as in the domains of drugs and food Foveau de 
Courmelles states that from various observations published 
to date, radio anaphylaxis is an absolute fact Gaussel and 
Villa reported a case of radiodermatitis after a short radio¬ 
scopy in a patient yvith pulmonary tuberculosis yvho had been 
previously treated by heliotherapy, a large erythematous 
patch and blister appeared and took a month to heal Pecli 
has reported some similar cases and some from Hirtz’ experi¬ 
ence, and said that ‘any irradiation of a living being sen¬ 
sitizes him to any ulterior irradiations” If yve consider the 
radiopathies of manufacturers and manipulators of roentgen 
rays yve cannot fail to see that their lesions are mostly on 
the face and hands yvhere all lights sensitize them This is 
a striking confirmation of radio-anaphylaxis With radium, 
for instance, it is not rare to see cancers yvhich are much 
improved or even apparently cured for years, reappear, and 
yvhen treated anew yvith radium, sometimes in vain, progress 
very rapidl> as if the radio-active salts acted, and very 
probably did act, as a stimulant Although radiotherapy is 
old noyv, radio-anaphylaxis is only beginning to be recog¬ 
nized Means yvill be found to desensitize radiologists, and 
treat them yvith other radiations Bergonie treats roentgen- 
ray injuries yvith radium, and this has often proved practical 
and effectual 

Oct 14 1922 13, No 41 

Butylethylmalonyl Urea as Hypnotic Carnot and Tiffeneau p 329 
•Exophthalmic Goiter After Ihe Menopause P Blamoutier—p 334 
•Uretercstomy for Diversion of Urine E Hue—p 338 
'■ Ossification in Achilles Tendon III a labetie Sainton and Peron—p a42 


Exophthalmic Goiter After the Menopause—The symptoms 
of exophthalmic goiter yvere accompanied yvith kraurosis of 
the vulva and intense pruritus, general at first, but later 
limited to the genital region—all dey eloping after the meno¬ 
pause in the woman of 52 Great improvement to a practical 
cure folloyved three roentgen exposures of the thyroid, and 
several applications of the high frequency current to the 
vulva, supplemented yvith pituitary and ovarian treatment 
The pruritus subsided entirelj, but still returns to a slight 
extent if the ovarian treatment is neglected for a feyv dajs 
Ureterostomy for Diversion of Urine—Hue reports a case 
to shoyv the advantages of ureterostomy in certain excep 
tional cases of bladder disease The shock of eyen the 
bilateral operation at one sitting is less than from nephros- 
tonij He drew the ureter out m the iliac region, and relieved 
the intense continuous pains in the bladder of the yvoman 
yyith a neoplasm in the bladder Hue advises the ureteros¬ 
tomy only yvhen the exclusion of the bladder is to be 
permanent 

Presse Medicale, Pans 

Oct 21 1922, ao. No 84 

•Examination of Pleura and Lungs E Sergent —p 905 

Examination of Pleura and Lungs—Sergent protests 
against the prevailing tendency to rely on the roentgen-ray 
examination and neglect auscultation and percussion He 
analjzcs what yve can learn from the direct examination, 
and yyarns of the errors in interpretation The only safe 
method is to use all the diagnostic means at our disposal 

Schweizensche medizinische Wochenschnft, Basel 

Oct 12 1922 B2, No 41 

•Traumatic Hjdronephrosis A Strauli—p 997 Concnlvo 42 p 1033 
•Symptoms from Uterus Displacement F Schwarzenbich—p 1002 
•Cancer in Tuberculous Orgnn A v Albertmi —p 1004 
First Case of Creeping Disease m Stsitzcrland P M Fol and H 
Jaeger—p 1011 

Traumatic Hydronephrosis—Strauh’s long article com¬ 
pares a case personally observed yvith the fifty on record m 
yvhich hydronephrosis developed after a fall, injuring the 
kidney region His case is particular!} instructive as the 
>oung man reached the hospital m tyyo hours after the acci¬ 
dent He had been standing on a log yvagon and had been 
pushed backyvard, striking the sacrum region on the tongue 
of the yvagon as he fell Immediate explorator} exposure of 
the bleeding kidnev and exploratory laparotom} shoyved no 
signs of h} dronephrosis There yvas hematuria for eight 
yyceks and then it reappeared in three separate periods, 
mouths later The last one yvas accompanied yvith sudden 
kidney colic, and hydronephrosis finally dey eloped com¬ 
pelling rcmoyal of the contracted kidney The patient was 
under supervision during the yvhole fifteen months and since, 
and the trauma yvas accepted yvithout question as responsible 
for the tardy hydronephrosis 

Symptoms from Displacement of the Uterus—Schwarzen- 
bach remarks that rctrodisplacement of the uterus is regarded 
and treated so differently by different leading gynecologists, 
that the practitioner is beyyildered He is cony meed that 
the cause of the subjectne symptoms is always in the liga¬ 
ments, and that the circulation in the ligaments is often ^ 

impaired in operative correction of the displacement The 
broad ligament should be spread out yvide and lifted up 
This brings the uterus up into place, and promotes the cir¬ 
culation in these ligaments He sustains the uterus yvith a 
pedunculated strip of fascia from the anterior aponeurosis 
of the rectus muscle It is sutured yvith silk to the anterior 
yvall of the uterus, as he explains, and the yvhole is roofed 
over yyith peritoneum The root of the fascia flap is so high 
up that the uterus can expand during a pregnancy yvithout 
hindrance Six yveeks after childbirth, yvomen should ahyays 
be examined for retroflexion, if found it may be corrected 
yvith a pessary yvorn for six to nine months If this fails, 
the Alexander-Adams may suffice, if not, the fascia method, 
m case symptoms compel intervention 
Cancer in Tuberculous Organs—Albertmi reports a case 
in yvhich the uterus contained both a carcinoma and a sar¬ 
coma yvith recent miliary tubercles scattered around the 
sarcoma in the fundus The adnexa shoyyed an older tuber¬ 
culous process Sound tissue separated all these lesions 
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‘ Brazil-Medico, Rio de Janeiro 

' Auk 19, 1922 S, No 33 

•kicjlinry D>sentcr> ji« 3’»o Abdon I ms—p 101 
AceAls of Furopcin l)hstoi«i coses O (h 1 onscca—p 101 
•The Kafrcnstcin Test 0 N dc A Antuncs—p 102 Cone n 
To\icilj of Chcnopwliimi 3' A Pequeno Junior—p lOS 

Aup 26, 1922 3. No 34 

Stindardizatjon of W assemnnn I^eaction A Mosos—p 115 
Mcrcarj Salicjhle in Ambtilitori Treatment M KroefT—p 117 
Propli^hxis of Venereal Disease in the ^^crcllant Marine Ile)sQn 

Cardoso—p 119 

Complete 1 rolapsc of Uterus at Term de Cainargo Madeira —p 121 

Bacillary Dysentery at Rio—Abdoii Lins isolated from the 
stools of fifty patients Mitli d>scnlerj the Shiga, the riexner 
or the Morgan t\pcs in oiilj four In the others seven 
lanoiis tjpes of bacilli were cultiiatcd from the stoofs, none 
rcscmhling the usual species 

Katzenstein’s Test—'\iituncs’ CNpenencc m thirtj-six cases 
of heart disease lias confirmed the rcliahilitj of Katzcnstcins 
test iianielj, tlic effect of compressing the femoral arteries 
at the crural arch for two or three minutes, comparing the 
pulse and blood pressure before and after It reveals the 
funetioiial capacitj of the mjocardium cspcciallj of the left 
heart, and also throws light on the work of tlie cardiovas 
clilar sjstcni as a wliole As a rule, however the response 
nierelv confirms what we already know from the general 
examination 

Sept 2 1922 S, No 3S 

Foundation of Oplitljalmologjc 5001017 Ahreu Fialho—p 129 
*JOactcnoplngy Costa Cruz—p 131 

Scientific Mi«:sion in Kortliern Brazil, 1873 A da Matta—p 133 

Bacteriopliagy—Costa Cruz concludes from Ins research 
that the bacteriophage is an antigen The antiserum to the 
rie\ner bacillus protects against 'hactenophag}, and the same 
protection is realized w ith an antiserum for the bacterio¬ 
phage He asserts that these two facts prove that hacteno- 
phagj IS not a normal principle of the bacterium He was 
able to cultivate an antiserum-resistant strain He sajs that 
this might be interpreted from Bordet’s standpoint, hut 
dHerelle's theory seems to offer a simpler and more plausible 
explanation 

Sept 9, 1922 2. No 36 
Tumors of Frontal Lobe F de Azevedo—p H2 
Surger, of Digestive Tract in Franco in 1921 A. Buquet—p 14S 

Tumor in Frontal Lobe—de Azevedo declares m conclud¬ 
ing his stud> of this subject that we can never be absolutely 
sure of the location of a brain tumor even when all the 
signs point to a certain focus A puzzling case is described 
in which*sjmptoms of hysteria and epilepsj were the first 
clinical manifestations from a sarcoma inv ol\ mg the frontal 
and temporal lobes A jear and a half after the first sjmp¬ 
toms, the clinical picture was that of epileptic seizures with 
exaggerated suggestibility, of the hjsteria tjpe, headache, 
facial paraljsis and vasomotor derangement Choked disk 
and rapid emaciation followed, lumbar puncture aggravated 
conditions in the young man 

Policlinico, Rome 

Oct 1 1922 89 Medical Section No 10 
•Mechanical and Other Jaundice G Sahatini —p 519 
•Electric Tests in Gastroduodenal Diagnosis A Roccavilla p 540 

Pathogenesis of Jaundice —Sabatini has been applying the 
diazo reaction in jaundice from a mechanical obstacle and 
jaundice from insufficiency of the liver The bilirubin con¬ 
tent of the blood determines to which of these classes the 
jaundice belongs, in a given case In 19 normal subjects, 
the test for bilirubin was constanth negative, in 11 with 
obstruction of bile ducts from cancer or gallstones, the test 
was constantly positive In 3 other cases jaundice and 
enlargement of the liver appeared with other manifestations 
of the second stage of syphilis and the bilirubin test was 
positive, the same as with mechanical jaundice, contrary to 
what was anticipated This occurred also in a case of jaun¬ 
dice in croupal pneumonia In 2 cases of pernicious anemia 
the bilirubin findings were of the dynamic type In S cases 
of heart disease with more or less tendency to jaundice, the 
findings were of the dynamic type in 4 and of the mechanical 
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type in the case with the severest form of cardiovascular 
disease He applied the diazo reaction according to H v'aii 
den Bergh s method It requires only 0 S c c of serum He 
tluonzis to explain these findings and their practical import 
for trcatnient The reagents used were the original Ehrlich 
rengents (No 1 sulphanilic acid 1 gm , 15 cc of hvdro- 
chloric and and distilled water to 1,000 cc and No 2 05 
per cent aqueous sodium nitrite solution) They are mixed 
at the moment of using, and van den Bergh dispels any 
tnrhiditv by heating the test tube or adding a drop or two 
of itlitr or 05 cc of alcohol, this gets rid of the fat acids 
Electric Tests and Applications m Esophagus, Stomach 
and Duodenum—Roccavilla gives an illustrated description 
of ihi tubes he uses for introduction of the electric current 
directly into the upper digestive tract The motor and sec¬ 
retory responses are tabulated as recorded from numbers of 
healthy subjects and those with gastroduodenal affections 
The scnsitn cness to the electric current has not only diag¬ 
nostic importance but can be utilized in treatment The 
electric current has a stimulating action in certain condi¬ 
tions and the slow gradual action of minimal doses may 
tend to restore the functional balance 

Oct 9 1922 29, No 41 

Siidoiiopliil Lcukoc>tes m the Tuberculous F Durand and E Musante 
—p H21 

Eosiii jpliilia in Muscular Rheumatism E Banaudi—p 1322 
Forviard Dislocation of the Foot D Giorgacopulo—p 1325 
•Chronic Epidemic Encephalitis G Pellacaui—p 1326 

Transient Restoration of Motor Functions in Chrome 
Epidemic Encephalitis—Pellacani theorizes to explain the 
cases in which the amjostatic condition m chronic epidemic 
encephalitis did not interfere with the subjects being able 
to dance or ride the bicycle vvhen at all other times they 
were more or less helpless cripples from the parkinsonian 
ngiditv He describes two of these apparently paradoxic 
cases 111 boys of 16 and 17 One vvhen excited could join 
in a niiiniug game the other had distress in breathing from 
muscular insufficiency, and to overcome this he breathed 
verv fast with loud inspirations This continuous polypnea 
contrasted w ith the otherwise inert behav lor 

Rifoma Medica, Naples 

Sept 18 1922 as. No 38 

The Circulatory Apparatus in the Tuberculous P E« Li-vierato—p 889 
*\ ital Stain for Blood F Durand —p 893 
Subtotal Volvulus of the Small Intestine G Razzabom— p 893 
TccUmo for Intravenous Injections E LoUi—p 896 

Stain for Blood—Durand uses brilhant cresjl blue and 
Sudan III dissolved separately to saturation in equal parts 
of hot glvcerin After filtering the two solutions are mixed 
and when coo), 2 per cent of alcohol is added A drop of 
this stain is mixed with the fresh blood on the slide, and 
the mixture is aspirated into the pipet, which is then fused 

Rivista Cntica di Clinica Medica, Florence 

June 25 1922 23, No 18 
•Case of Pulmonary Streptotnchosis A Testi —p 205 

Streptotrichosia of the Lungs—The boy of 14 was ailing 
for months, complaining of pain in the upper chest and 
finally what seemed to be a pneumonic process developed 
in the lower lobe and became chronic, with profuse bloody 
expectoration with fever, returning every week or two 
Puncture was negative as also the bactenologic tests repeat¬ 
edly applied until finally the streptothrix was cultured from 
the sputum and from the pus in an indolent lesion which 
developed on the cheek toward the last The diagnosis of 
subacute pulmonary tuberculosis had seemed so certain that 
time was wasted on repeated tests to detect it—all nega¬ 
tive Test! knows of nineteen similar cases of streptothrix 
bronchopneumonia on record Four of them were necropsy- 
surprises in 8 399 cadavers examined at Milan In the case 
here described, the boy—fond of sports—may have slept on 
straw and inhaled the fungus 

July 5, 1922 23 No 19 

•Central Nerrous System in Hemorrhagic Purpura C. Alessandri 
p 217 Cane n No 20 p 229 
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The B’-ain in Hemorrhagic Purpura—The first symptom 
in \Iessandrini’s three cases was hemorrhage from the gums 
of the woman of 57 and the man of 42 and epistaxis m the 
boy of 16 In the course of the disease all presented s>mp- 
toms showing injury of the brain, evidently from cerebral 
hemorrhage It proved fatal in the woman and the boy, but 
the man recovered under symptomatic treatment There had 
been no headache, delirium or convulsions in this case, the 
cerebral symptoms being limited to the ocular and arm mus¬ 
cles These localized convulsions were accompanied each 
time with fever, which subsided at once afterwards With 
uremic convulsions, the temperature is subnormal as a rule 

July 15 1922 23. No 20 
•Epidemic Encephalomyelitis A BoHfil —p 232 

Epidemic Encephalomyelitis with Abdominal Onset — 
Bolaffi adds three new cases to the few on record in which 
epidemic encephalomyelitis began with symptoms suggesting 
a surgical abdominal affection In some cases an operation 
was performed on the diagnosis of appendicitis or ileus, but 
nothing was found to explain the s>mptoms, and the clinical 
picture of the epidemic encephalitis soon dispelled all doubts 
In one of his cases the abdominal pains continued for nine 
days In another case the abdominal pains and rigidity 
developed the second day after the first symptoms, and 
unmistakable encephalitis followed a few days later The 
pain was intense and continuous in both, and tender points 
were found along certain nerves In both there was reten¬ 
tion of urine and stools for a few days, as also in another 
case of epidemic encephalomyelitis, and in several on record 
The mechanism of this retention probably differs from case 
to case 

Aug S 1922, 23, No 22 
Typhoid in 1921 C Capczzuoli —p 253 

The Blood with Exophthalmic Goiter B Benvenuti —p 255 Cone n 

No 23 p 265 

Aug 25 1922, 23 No 24 
•Are Tuberculin Tests Specific? A Casini—p 277 

Specificity of Tuberculin Reactions — Casini applied the 
tuberculin skin and intradermal tests to 106 tuberculous sub¬ 
jects and healthy controls, parallel to similar tests with an 
emulsion of killed cholera germs, typhoid bacilli, diphtheria 
toxin-antitoxm, or peptone Analvsis of the reactions shows 
that there is a specific action, plus a nonspecific action and 
a primary toxic action combined, in the response to tuber¬ 
culin in the tuberculous The tuberculous react in the same 
way to heterogenous proteins of various kinds, especially of 
bacterial origin The reaction to tuberculin differs m being 
more inclined to itch and to be tender, and it is longer in 
developing and persists longer These and other features 
easily distinguish the tuberculin reaction The research 
reported warns to use great caution in injecting any hetero¬ 
genous protein in the tuberculous, and to test with tuberculin 
before using any special antigen for any purpose 

Archivos Espanoles de Pediatna, Madiid 

June 1922 6, No 6 

•Fatal Toxic Colitis in Children B Gonzalez Alvarez —p 321 
•Cephalic Tetanus in Children JI Ponce de Leon —p 324 
•Exostosis in Nasopharynx A Martin Calderin —p 334 

Fatal Toxic Colitis in Children — Gonzalez Alvarez has 
encountered five cases of a rapidly fatal form of enterocolitis 
in previously healthy children, between 4 and 13 The chil¬ 
dren succumbed in collapse the third to the fifth day The 
toxin generated by the disease seems to attack the supra- 
renals in particular, as is evident by the extreme and variable 
arrhythmia, the abolition of the pupil reflexes, the asthenia 
and the bulbar paralysis No treatment seemed to have any 
effect 

Cephalic Tetanus in Children —Ponce de Leon reports four 
cases of different types of cephalic tetanus observed at 
Montevideo in children from 2Y-> to 8 years old All recov¬ 
ered under serotherapy In one case the tetanus developed 
in the course of whooping cough The spasms were limited 
to the face and the mild affection soon subsided In two 
caxes the spasms were limited to the head at first but then 
became general, the continuous rigidity spreading in one 


case, but not in the other The fourth child had dysphagia 
and the paroxysms resembled those of hydrophobia, with 
facial paralysis The wound was in the domain of the facial 
nerve in this case The portal of entry for the infection was 
not discovered in the others In a fifth case the soft palate 
had been injured by a stick, there was no paralysis in any 
m this group Two had purulent rhinitis The children were 
in the hospital a little less than a month 
Exostosis of Pharyngeal Tubercle —The difficulty m 
breathing of the infant, only 2 weeks old, was explained by 
the bony growth in the nasopharynx Palliative treatment 
on the assumption of adenoid vegetations had been ordered, 
and when the exostosis was discovered and the operation 
planned, it was too late The child died the night before 
There was no history of inherited taint 

Cromca Medica, Lima 

August 1922 30 No 710 

Permian Tick Parasite of Man and Animals C A Bambaren—p 281 
Auricular Fibrillation R M \lzamora ■—p 287 
Scur\y m Infant R Eyzaguirrc—p 292 

Biologic Reactions to Myiasis in Isosc E A Martinez—p 294 
Research on Afatcria Mcdtca of Peru A Maldonado—p 318 

Semana Medica, Buenos Aires 

Aug 3 1922 2, No 31 

Pirqucl s Ncin System in Dietetics M H Bortagaray—p 229 
•Pirquct Index of Nourishment Garrahan and Bcltinotli —p 236 
Traumatic Ischemia A G Gallo and B N Calcagno—p 23S 
Intraspinal Anesthesia E Matons—p 240 
•Intolerance for Breast Milk R Kreuizcr and J Mcndilharzu—-p 243 
The Temperature m Diagnosis A \ iton — p 2 a8 
Brogress in Blasmogenia m 1921 A L. Herrera —p 262 

Index of State of Nourishment. — The Pirquet index was 
applied to 203 schoolchildren at Buenos Aires In some of 
the children the index did not conform to the facts The 
largest proportion with a high index was found in children 
who had grown most during the year in question 
Traumatic Stupor of an Artery—The bov of 8 had frac¬ 
tured the humerus from a fall on the elbow, and the forearm 
was cold and pulseless No pulse could be felt even m the 
axilla above This ischemia persisted for thirteen hours, 
notwithstanding the simple reduction of the fracture The 
prognosis of this “stupor of the artery” is favorable The 
artery resumes functioning spontaneously sooner or later 
The artery should be exposed and examined, however, as 
this IS the onlv means to exclude thrombosis The contrac¬ 
tion of the artcrv responsible for the stupor mav be accepted 
as evidence that the arterv itself has not been injured To 
clear up the question, in the case reported, Gallo and Cal¬ 
cagno punctured the artcrv and injected tepid saline under 
slight pressure Red blood flowed into the syringe and the 
saline entered easily and seemed to pass along in the artery 
without encountering any obstacle or distending it at any 
point Wffien the needle was withdrawn, some blood flowed 
but was easily staunched with gauze The skin was sutured 
and the circulation was found normal the next day 
Intolerance for Breast Milk—This article presents the his- 
torv and the results of attempts to desensitize infants by 
parenteral injection of a small amount of breast milk when 
there was vomiting from intolerance for the mother’s milk 
The means for differentiation of the vomiting from this cause 
are described, and three cases personally observed are ana¬ 
lyzed The infants were 40, 90 and 45 davs old The chil¬ 
dren seemed to be in perfect health otherwise, and the 
persistence of the vomiting, rebellious to all ordinary mea¬ 
sures, gave the clue One child was given four parenteral 
injections of from 2 to 4 c c of breast milk in three weeks, 
another eleven injections of 4 or 5 c c in twenty-five days, 
and the other, three daily injections of from 15 to 2 cc 
The cure was complete in all and no local or general reac¬ 
tion was apparent 

Aug 10 1922 3, No 32 

Congenital Malformations of the Heart A Casaubon —p 281 
•Puerperal Endometritis L G Gret —p 288 
New Species of Tenia Tenia Infantis J Bacigalupo —p 302 
Suprarenal Insufficiency Soler —p 30o 

The Suprarenals in Morphin Intoxication J T Lewis —p 309 
Psychopathology of Puberty in a \ oung Bandit G Hermann and F 
Tronge—p 312 
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•F^ptnonccs with T?nliolIicnp> C Ilcuitr —p 318 
The ChromoKcn Itcnclion ot Ai.cloiic A Troiac—p 321 
The Skm m Dhruosis of Iiitcrinl Hiacisc A Viloji —p 322 

Puerperal Endometritis—Tins account of research on puer¬ 
peral endometritis is accoiiipaiiied b> anal) sis of several 
cases treated on biologic principles The conclusions arc 
that the antecedents and the inodcrn obstetric inten cntions 
do not seem to be factors m puerperal ciidomclntis, but 
there IS a close connection between it and constipation Gret 
urges to depend more on the bactericidal properties of the 
locliia, cmphasiniig the importance of not allowing the anti¬ 
bodies generated in the organism to be remoicd before they 
liaic accomplished their biologic task He regards rinsing 
out the uterus or aagiiia as dircetlj contraindicated, and 
extols aaceme thcrap) plus heart tomes and means to aug¬ 
ment leukocjtosis as required in the iiiduidual ease In his 
cases he found a pneumococcus or Slnplocoaus virtdmis the 
responsible infectious agent 

Eapencncea with Radiotherapy —Hctiser gues an illus¬ 
trated description of his method of appl)mg roentgen thcrap) 
to the prostate, rectum, uterine ccr\i\ \agiiia and urethra 
The patient sits in a special chair the ra\s below In four 
cases of inoperable cancer of the prostate, two arc still Intng 
si\ months after this treatment, and lia\e gamed 10 and 12 
kg m weight Thet are able to retain up to 250 c c of urine, 
and can sleep and are much benefited in e\cry way One 
has had his earning capacit) partlj restored In another 
case the cancer partially melted away under the rays, the 
bladder perforating in consequence, and the man died the 
sixth day 

Deutsche medizinische Wochenschnft, Leipzig 

Sept 22 1922 48, No 33 

Importance of Phisical Chemistri for Internal Medicine L Michaclis 
—p 1269 

Cataract in Elderly Patients J Hirscliberg—p 1271 
Intestinal Tumors in Children, Caused by Trieboeeplialus H Stalir 
—P 1274 

Therapeutic Use of Inictt Sugar, Especial!) in Heart Disease F 
Sacki —p 1276 

Differential Diagnosis of the Acute and Chronic Stage of Sporadic and 
Epidemic Lethargic Encephalitis H Higtcr —p 1276 
Detennination of Urea in Small Quantities of Blood and in Organic ' 
Secretions A Siili—p 1278 

Importance of Odors m Clinical Diagnosis F Mandt —p 1280 
Chemical Basis of Odors in Clinical Diagnosis J Klimont —p 1281 
Treatment of Syphilis with Mixed Arsptienamm and Mercury F 
Mauelshagen and R Strempel —p 1282 
Cystitis Caused by Paraffin Geycr—p 1284 
^Observations on Diabetes H Hopfner—p 1284 
Pathogenesis of Rickets G Bruclmcr—p 1285 
•Rectal Findings m Gonorrhea in Children L Lauter —p 1285 
Chronic Broncliitis Goldscheider—p 1287 

Testing E)e Tension and Pupil Reactions S K Steindorff—p 1239 

Research on Diabetes—Hopfner gives the results of sev¬ 
eral experiments applied to diabetics He refers to Grun- 
thal s findings that after the intravenous injections of small 
quantities (20 to 40 cc) of normal blood (1) m two cises 
of diabetes a sudden lowering of the blood sugar values to 
007 to 003 per cent occurred, which was 31 to 34 per cent 
of the original value, and (2) that the greatest decrease of 
the blood sugar content always occurred thirty minutes after 
the injection Hopfner likewise found, applying small quan¬ 
tities of normal blood twenty-four hours old (in the same 
manner as Grunthal) a marked lowering of the blood sugar 
cune The lowest point was reached m thirty minutes 
Later he found that the action of the normal blood was 
much increased if it was used fresh instead of twenty-four 
hours old Roentgen irradiation of the liver he found had 
no effect on either urine sugar or blood sugar Irradiation 
of the suprarenals caused, after an increase of short dura¬ 
tion, a temporary lowering of the blood sugar level Irra¬ 
diation of the bone marrow, with a view to enriching the 
gl)colytic ferment m the blood, produced neither an increase 
of erythrocytes nor a decrease of urine or Wood sugar 
Rectal Fjndmgs with Gonococcus Infection in Children — 
Lauter reports that 10 out of IS nevvij admitted cases of 
gonorrhea in children and 7 out of 13 old cases presented 
macroscopically visible changes of the rectal mucous mem¬ 
brane, chiefly in the form of coatings In all these cases 
leukocytes and gonococci were found in the deposits in 
almost every smear and at ever) examination He con¬ 


cludes, therefore, that children with gonococcus infection 
must not be pronounced cured until repeated examination of 
the rectum lias shown the rectal mucosa to be normal in 
■ippearanee 

Medizinische Klmik, Berlin 

June 18 1922, IS, No 25 

Treatment of Chronic Joint Disease- E Roos —p 783 
Obstetrics anti Gynecologj as Influenced by War A Majer—p 787 
•Treatment of Muscular Spasm and Contracture E Moser—p 791 
"Cnnstructue Surgery J F S Esser—p 793 
lintiTi spTsms 4Mth Ulcer S Jonas—p 796 Conen 
Kcscarth on the Wassermann Aggregate Otto and WinUer—p 799 
Fresent Status of Puberty Gland C Hart—p 803 

Artificial Relaxation of Muscles—Moser calls attention to 
Ills succc'-b in curing spasm in the digestive tract b) injec¬ 
tion of an anesthetic Postoperative ileus has been cured by 
intraspinal injection of an anesthetic. With contracture of 
joints intramuscular injection of an anesthetic may cure 
compIclcU and permanently, as he shows by a number of 
examples It often aids in correction of talipes, contracture 
of fingers trismus, etc, and he regards tt as indispensable 
m correetion of luxations, and to facilitate endoscopy Pre 
sacral mjeclion of 130 cc of a 01 per cent procain solution 
has cured chronic constipation in numbers of rebellious cases 
Injection of the anesthetic into the pylorus cured permanently 
a case of pains and vomiting—sometimes with blood—after 
eating The pylorus could be palpated as abnormally thick 
111 thii young woman In another case the stomach distur¬ 
bances of two years' standing subsided at once after injec¬ 
tion into the tough pylorus of 4 cc of a 05 per cent solu¬ 
tion of procain, from two separate points Similar success 
was realized iii cases of stenosis of the small intestine or 
impacted gallstones, the patients vomited the contents of the 
diiodemini or jejunum, and great relief followed 
Constructive Surgery —Esser describes various methods 
he has applied in what he calls “structive surgery ” Most 
of them have been summarized m these columns as he pub¬ 
lished them in surgical journals This is a general sum¬ 
mary' w ith demonstration of patients before the Berlin 
Medical Society 

Aug 27, 1922 18, No 35 
•Feeding of Health) Infants E Nobel—p 1109 

•Severe Injury During Treatment of Abortion W Liepmann—p 1110 
•Vesicular Mole and Chono-Epithelioma B Schweitzer—p 1113 
•Thermometer in Duodenum G A Preiss —p 1116 
Correction of Flanng Ears E Eitner—p 1117 
Treatment of Abortion Graetzer—p 1118 
Staccatt Breathing R Peyrer —p 1120 
•Mechanical Treatment of Bronchitis etc M Krieg—p 1120 
Splashing Sound in Stomach E Ehrlich—p 1121 
Bactcriophag) \V SeiBert—p 1121 Conen 
Gonorrhea in Women E. Fortner—p 1122 

Recent German Works on Abdominal Surger) O Nordraann—p 1124 
Concentrated Food for Infants R Benzing—p 1126 

Feeding of Healthy Infants—This article is from the chil¬ 
drens clinic at Vienna, in charge of Pirquet 
Severe Injunes During Treatment of Abortion —Seven 
illustrations are given of various injuries during curetting 
or manual exploration or overhasty dilatation In one case 
the thumb and three fingers perforated the uterus wall sepa¬ 
rately The physician was trying to detach the placenta at 
the fifth month of pregnancy He was pushing with his other 
hand from outside, and he suddenly felt that his fingertips 
were close to the abdominal wall The woman died from 
peritonitis In three cases the uterus was torn completely 
out in separating the placenta, and the women bled to death 
In two of the cases the fetus slipped into the abdominal 
cavity through an opening made with the abortion forceps 
and the physician was not aware of the mishap in either 
mstam-e One thought the uterus was empty, the other that 
he had removed all the fragments of the fetus The first 
part of Liepmann’s analysis of these fourteen cases was 
summarized on page 1646 

Mole and Chono-Epithehoma—Schweitzer discusses the 
clinical picture and the pathologic anatomy of hydatidiform 
mole and malignant chono-epithelioma His review is based 
on fifty cases and the outcome of treatment 
Clinical Thermometer Impacted in Duodenum.-This is the 
case mentioned in the News Department on page 177S Th<> 
thermometer registered 41 5 C 
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Mechanical Treatment of Bronchitis, Pleurisy and Pneu- 
moma—Kneg has applied the principle underlying Schultze’s 
swinging of new-born infants to older children suffocating 
from tenacious bronchial and pulmonary secretions which 
they are unable to expel He applied the Schultze swinging 
method to infants, for older children, he pushed the trunk 
forward and back till the head was below the seat, pressing 
rhythmically on the chest, repeating this a dozen times The 
children all recovered In other children he pressed the root 
of the tongue down with a spoon every two hours, to induce 
retching The aim is to get air into the lungs, and for adults 
he applies artificial respiration, raising and lowering the 
arms while compressing the sides of the chest This has 
aided materially in hastening convalescence, but he warns 
not to attempt it till all recent inflammation has subsided 

Munchener medizimsche Wochenschnft, Munich 

Sept 22, 1922 69, bo 38 

The Tumor Question and Studies on Epithelial Growth 11 Durckhardt 
—p 1365 

Rachitis H Maass—p 1369 

Functional As>mmetry R Engeland—p 1372 

Jugular Vein Phenomenon as S>mptom of Faulty Respiration in Speak 
mg \V Schnell—p 1374 

Simple Method for Jsecropsy Diagnosis of General Paresis H Spitz 
—p 1376 

History and Sj mptomatology of lodothj roidism L Friedmann—p 1377 
A Form of Intermittent Diskinesia T Hoepfner—p 1379 
Protein Bodies in Tjphoid as Therapeutic and Diagnostic Aids P 
Becker—p 1380 

•Treatment and Pathology of Blackwater Fc\er R Beck—p 1381 
Intratracheal Stnima E \Yurster—p 1382 

Pluriglandular Endocrine Insufficiency in Relation to Myositis A 
Viessmann—p 1383 

Addendum to Article ‘Appendicitis and Situs Inversus * Landgraf—* 
p 1384 

Diverticula G Ledderhose—p 1385 

Therapy and Pathology of Blackwater Fever —Beck reports 
in five cases good success in using kfatko's treatment for 
blackwater fever In all five cases very dark urine and 
icterus were symptoms in the beginning of the affection The 
course of the disease was exactly as Matko described in his 
two cases Immediately after the first injection the urine 
became clear In some cases hemoglobin reappeared, but 
vanished after a second or third intravenous injection of 
100 to 200 gm of the Matko solution (a watery solution 
containing 3 per cent sodium phosphate and 3 per cent 
sodium chlond) No marked icterus developed, because the 
hemolysis ceased at once The patients were well in a few 
days Beck refers to ten cases observed by Mullcrn, all of 
which were treated by the Matko method One patient who 
was in a moribund condition when admitted for treatment 
died Ten cases observed by Mullcrn during the war— 
before the introduction of the Matko method—presented a 
mortality of 50 per cent He describes the theoretical and 
chemical bases on which Matko bases this treatment 

Wiener klmische Wochenschnft, Vienna 

Aug 31 1922 35, No 35 

•Operative Treatment of Sterility E Graff—p 721 
Elementary Bacteriophages of the Shiga Bacillus O Bail —p 722 
Cent d 

Questions Pertaining to Allergy L Karezag —p 724 
Goiter Stndor T WiJtschke—p 726 

The Growth of Implanted Carcinoma After Previous Treatment with 
Roentgen Rays O Frankl —p 726 

Operative Treatment of Sterility—Graff tested the patency 
of the fallopian tubes in connection with 60 cases of sterility 
The tubes were found to be impermeable in more than half 
the cases, which was confirmed m 5 cases by laparotomy 
Occlusion of the tubes is thus much more frequently the 
cause of sterility than was formerly suspected Graff regards 
the apparatus of Rubin (New York) as a valuable means 
of testing by means of transutenne pneumoperitoneum the 
permeability of the tubes By the application of this method 
more than half the women were saved a superfluous opera¬ 
tion The only justifiable intervention in such cases is sal¬ 
pingostomy, which in the future will gam in significance as 
a sterility operation from the etiologic standpoint The 
results of the intra-uterme inflation and artificial pneumo¬ 
peritoneum were especially instructive with respect to 13 
women who had previously been operated on for sterility 


Of the 4 women with patent tubes, 3 had become pregnant, 
while the 9 with closed tubes had remained sterile m spite 
of the operation Graff demands, therefore, that no patient 
be operated on for sterility until the permeability of the 
tubes lias been tested by the Rubin apparatus He repro 
duces an illustration of it 

Zentralblatt fur Chirurgie, Leipzig 

July 1 1922, 49, No 26 

•Autoplasty After Exarticulation of Hip Joint Stubenrauch —p 938 
Peritoneal Closure W ithout Suture or Bassini Operation for Oblique 

Inguinal Hernia K Holmann —p 939 
•Sterilization of Ivory for Plastic Operations M Bab —p 943 

Autoplastic Transplantation of Bone Into Soft Parts Stump 
After Exarticulation of the Hip—Von Stubenrauch states 
that the favorable results of autoplastic transplantation of 
bone into soft parts, such as have been secured by the sub 
stitution of phalanges of the foot for phalanges of the hand, 
caused him to try this method m exarticulation of the hip 
In Ills case, exarticulation of the hone at the hip joint was 
done for osteochondrosarcoma of the femur A portion of 
the tibia taken from the leg removed was demarrovved and 
implanted in the muscles of the stump Unfortunately wound 
infection set in, and special conditions made it necessary to 
remove*the transplant after four months, but the significant 
part of it is, that, during this period of four months, a 
vigorous bone development proceeding from the implanted 
periosteum took place, so that the anatomic proof of the 
feasibility of the procedure in such cases has been furnished, 
for which reason the writer urges that this experiment be 
repeated in like cases The most essential condition of the 
transplant is an abundant mass of muscle, in order to have 
sufficient muscular support for the functional weight-bearing 
that will be required of the stump 

Sterilization of Ivory—Bab observed that ivorv to he used 
for plastic operations is sometimes injured bv long boiling in 
sterilization He consequcntlv experimented to discover the 
minimum time required to sterilize ivory by boiling Pieces 
of ivory IS cm thick were absolutely sterilized m eight 
jmnutes Experiments with alcohol as a sterilizer proved 
unsatisfactory He holds that if the boiling time for stenhra 
tion IS reduced to eight minutes, the durability of ivory used 
for implants will be considerably increased 

July 8 1922 49 No 27 

Treatment of Cancer of the Rectum F J Kaiser— p 970 
KontraumTtic Tumors of the Mctitarsus C Deutschlander—p 973 
•Hepatopex> b> Estnblishing a Support for the Liver Kaiser—p 979 

New Operation for Hypospadias Z Nagel —p 982 

Hepatopexy by Establishing a Support for the Liver — 
Kaiser describes his method of hepatopexv which he has 
employed m six cases, without exception with good success 
The principle of giving support to the liver from below is 
carried out consistently and completelv The abdomen is 
opened by a median incision beginning just aboie the 
umbilicus While strong traction is applied to the abdominal 
wall and the liver is pushed aside, the round ligament is 
freed or divided, and a notch is made m the falciform liga¬ 
ment, beginning three fingerbreadths from the spine and end¬ 
ing two fingerbreadths from the anterior midlme a horizontal 
incision (the patient conceived of as standing) is made 
through the peritoneum and the transversahs fascia The 
incision does not nm parallel to the ribs but begins a rib 
space lower (tenth nb behind, ninth rib m front) The 
lower margin of the divided peritoneum is held with clamps, 
and the peritoneum and transversahs fascia are freed to a 
sufficient extent from the under surface of the diaphragm 
and the abdominal wall, to form a pocket, so that the muscu¬ 
lature of the abdominal wall is devoid of covering within the 
pocket The pocket formed bv loosening the peritoneum 
receives the lower portion of the right lobe of the liver The 
liver is forced into the dome of the diaphragm and the right 
lobe of the liver is pushed upward far enough to get it over 
the free edge of the peritoneal pouch, in which it is allowed 
to rest \s a rule the liver, especially if the right lobe is 
enlarged, will now be firmly seated, which will end the fixa¬ 
tion operation If the liver is inclined to slip out, the edge 
of the pouch can be sutured to the fibrous margin of the hver 



Volume 79 
^UJtllER 24 


CURRENT MEDICAL LITERATURE 


2045 


or to the thickened cipbiilc of Glisson on the under surface 
of the Iner, or it can be ittachcd to tlic freed round ligament 
If this IS not possible or desirable, the margin of the pouch 
and the round ligament can be joined bj transplanted strips 
of fascia 

Zentralblatt fur Gyuakologie, Leipzig 

June 1? 1922 1C No 24 

Tntravciious Therapy in Gonorrhea in the Tcmalc C J Gauss—p 977 
•Treatment of KcIroscrsiollcMon of the Ulcrus K T \ Jaschke—p 986 
Lacention of Uterus, Without Apparent Cause During Childbirth M 
hchnab—p 9S9 

Colpitis from Trichomonas Infection S Stephan —p 992 

Some Unusual Gjnecologic Cases J nofbaiter —p 994 

IIcrlTs Clamps for the Closure of Wounds H Helleiidall —p 999 

Treatment of Rctroveraioflexion of the Uterus—Von 
Jaschke holds that uncomplicated mobile retroi crsioflexion 
of the uterus in general needs no treatment He points out 
that, III cacn fifth or sixth airgm or nullipara, such a con¬ 
dition exists, a\htch liowcxer is usuallj to be regarded merely 
as a aanation in position Either the troubles and sjmptoms 
aabich bring such persons to a gsnecologist have plauilj 
nothing to do with the change m position or there arc con¬ 
ditions present (dyamenorrhea, menorrhagia, Icukorrhea con¬ 
stipation or other localized sjmptoms in the abdomen) m 
ishicli the causal connection with retroeersioflexion is at 
least cxtremch doubtful Howceer, it must be admitted that 
as soon as such persons know about the retroversioflexion, 
tlicj stiibbomlj associate all kinds of sjanptoms with it In 
such cases the gvnecologist maj sometimes feel compelled to 
get rid of tile anomaly, in order to create a psychic basis 
for the cure He likewise approves of operation in cases of 
sterility and habitual abortion in which at least a probable 
connection with the anomaly can be established He operates 
also in certain cases of retroflexion of puerperal origin 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Aug 12 1922, a, No 7 

•Treatment of Vcsicogenital Fistulas P Klumpcr—p 674 
•llolile Anaerobes M von Riemsdijk—p 679 
•Glioma of the Retina E Jtarx —p 683 
•Differential Diagnosis of Lap Ulcers E \\ lener —p 691 
•Proteetion of the Ptrmeum H Veen —p 695 

Vesicovaginal Fistulas—Klumper reports three cases in 
which It seemed advisable to treat the fistula by way of a 
laparotomy The outcome is not Ktiowh in one case, and 
suppuration had weakened the tissues m the second case, 
and the fistula opened up anew later But the outcome was 
perfect in the third case A strip of omentum had been 
sutured over the opening in both the bladder and the vagina 
after each had been sutured He cites Zvveifel's success m 
SIX out of eight cases, and a few other favorable cases from 
the records There was no infection of the peritoneum in any 
instance Koblanck has reported a few instances of ileus 
developing m consequence of binding from the pedunculated 
strip of omentum, and hence he now advocates free flaps of 
omentum 

Motile Anaerobes —Van Riemsdijk describes a simple 
method of obtaining a ‘ hanging drop” free from oxy gen In 
this the movements of the anaerobes can be studied from the 
differential standpoint 

Diagnosis and Treatment of Glioma of the Retina —Marx 
describes a case in a child of 2 The eyeball seemed to be 
somewhat shriveled, and the glioma developed rapidly and 
soon became necrotic Roentgen-ray treatment did not arrest 
the lesion In thirty-seven cases he has compiled, the out¬ 
come was bad m twenty-two and dubious m ten so that the 
results of radiotherapy have often been disappointing But 
Marx advises to keep on with it as it is the only recourse, 
and It may yet prove possible to act on the glioma m some 
way to make it more sensitive to the radiant energy 
Tuberculous Ulcer on the Face—The physician, 62 years 
old, developed a tubercle near the corner of his mouth His 
age misled the diagnosis, and tlie lesion was treated with 
radium This modified its characteristics beiond recognition, 
but did not cure it The lesion was then cut out but an 
atypical lesion developed in the course of a year This, 
after long blundering was assumed to be a tardy radium 
Injury and was treated with the ultraviolet rays A complete 


cure followed, closing the four years of the humiliating 
history The skin tuberculin test was negative for human 
tubercle bacilli but positive for the bovine. In some other 
cases of radium lesions, Wiener supplemented the ultraviolet 
rays with the high frequency current, but it was not required 
m this case 

Protection of the Perineum—\’'een’s illustrations show his 
method of protecting the perineum, particularly as the 
shoulder is being delivered 

Sept 2 1922 2, No 10 

•parkinsonism After Epidemic Encephalitis J M Rombouts—p 1038 
•Pregnancy in Postoperative Tetan> H W Stenvers—p 1049 
•Toxic Action of Neo-Arsphenamm Three Cases J van Asselt—p 1055 
Explanation of Kohnstaram Phenomenon Hazclhoff and Wiersma 

—|. 1062 

Case of a Cervical Rib A J hf van den Bos—p 1067 
Present status of Homosexuality Question H C Rogge.—p 1068 
•Treatment of the Insane in Former Centuncs H Breukink —p 1076 

Parkinsonian Symptoms After Epidemic Encephalitis — 
Rombouts remarks that the two-day meeting of the Socicte 
de iieurologie at Pans m June was entirely devoted to the 
parkinsonian svmptoms after epidemic encephalitis, and an 
amazing diversity in the previous course of the encephalitis 
was evident In his own experience at Leiden, in some cases 
onlv the parkinsonism first gave the clue to the nature of the 
maladv a few weeks or months before. The parkinsonian 
stmi/toms develop more rapidly than in paralisis agitans 
Erb s reeommendation of scopolarain as the best treatment 
for paralysis agitans seems to apply to the parkinsonism 
after epidemic encephalitis Rombouts describes his favor¬ 
able experiences with this treatment m a number of cases 
even when given by the mouth Although the disease itself 
may not benefit yet the patient’s condition may be immea¬ 
surably improved The drug can be given vvith good effect 
for months at a time, but alway'S under strict supervision 
He gave 025 mg at a dose, in senes of two or three doses 

Pregnancy with Postoperative Tetany—The tetany had 
developed at the second sitting of the operation on the 
enlarged thyroid The tetanv persisted, and there were still 
occasional convulsions a year and a half later Then the 
tetanv improved after implantation of human parathyroids 
and the woman passed through a normal pregnancy It 
seemed to have cured the tendency to tetany, but this returned 
to a slight extent while she was lactating Tins case refutes 
the tradition of the danger from a pregnancy in a case of 
chronic tendency to tetany Borchers advises to sterilize the 
woman even if the tetany has subsided under parathyroid 
grafting as he assumes that the nervous system is in a very 
excitable condition even if there are no more paroxysms 
But III Steiners case all the signs indicating a tendency to 
tetanv subsided nearly or entirelv during the pregnancy* 

Neo-Arsphenaaun Poisoning—One of van Asselt’s three 
cases proved fatal, the woman of 32 had been injected with 
495 gm of neo-arsphenamin in the course of twenty-six 
days A suppurative dermatitis developed suddenly in all 
three cases the consequent sepsis prov ing fatal in one There 
had been nothing to warn of this eventuality beforehand In 
conclusion van Asselt remarks that intramuscular injection 
of cpincpbrin plus possibly venesection, combat the arsenical 
poisoning so effectually that a fatal outcome is extremely 
rare 

Management and Treatment of the Insane m Previous 
Centuries—Breukink presents this third profusely illustrated 
article on this subject He says that the first institution 
built in Europe exclusively for the insane was at Upsala, m 
the fourteenth century The paintings and monuments repro¬ 
duced testify that it was the medical profession that freed 
the insane from chains A number of devices for restraint 
are pictured, the Amsterdam museum has a large number 

Hospitalstidende, Copenhagea 

Sept 27, 1922 66 No. 39 
•\\ ildbolz Anto Unne Reaction C Holten —p 633 

The Auto-Unne Reaction in Tuberculosis—Holten applied 
the Mautoux mtradermal tuberculin and the Wildbolr own 
untie test to 65 patients with active tuberculosis, 17 suspects, 
5 with healed tuberculosis and 9 healthy subjects The urine 
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test ga%e contradictorj findings, positne m o\er SO per cent 
of the healthy and negative m nearly 33 per cent of the 
progressing cases 

Hygiea, Stockholm 

Aug 31, 1922, 84, No 16 

•Diuresjs m Relation to Convulsions K O I^rsson—p 641 
Pocket Cases for Practitioners C 0 Segerberg—p 664 

The Electric Excitability in Conditions Displaying a Ten- 
dency to Convulsions—Larsson has long been impressed with 
the similarity between the clinical picture in eclampsia, m 
uremic nephritis, true and false uremia, in eclampsia in con¬ 
nection with pregnanc>, and in convulsions in children With 
spasmophilia in children we ha\e a characteristic form of 
electric excitability on the part of the peripheral nerves, and 
he queried whether this same excitability might not be found 
with convulsions in adults He was unable to find anv record 
of research in this line, and reports the results of his own 
investigations in twenty cases of kidney disease He found 
the electric excitability practically normal in all forms of 
kidney disease free from retention of salt and water When 
there was retention of salt and water, the threshold of electric 
excitability was always found high for the cathodal closure 
contraction, as a rule above 5 ma When tlie edema was 
retrogressing the excitability threshold dropped, sometimes 
down to below 01 ma at the cathodal closure Even the 
cathodal opening contraction occurred with \ery low currents 
In short, the electric excitability assumed the type of what 
IS familiar in spasmophilia When this was the case, certain 
symptoms W’ere alwavs ohscr\cd which might be called 
eclampsia-equualent phenomena, such as headache, restless¬ 
ness, nausea, vomiting or fleeting contraction of some muscle 
or group of muscles He has e\cn obscr\cd transitions from 
these to genera! tonic or clonic contractions, followed by 
coma or somnambulism, in short, an actual eclampsia con¬ 
vulsion As a rule, these convulsions occur in Uidnev disease 
only when there is high blood pressure But even with 
normal Wood pressure, these symptoms may develop as edema 
IS retrogressing He has encountered them even in simple 
nephrosis when the edema was subsiding In all these con¬ 
ditions with a tendency to convulsions, the electric excita¬ 
bility of the peripheral nerves was always found of the 
characteristic ‘spasmophilia’’ type, and he reasoned that if 
this occurs constantly during the flushing out of the system 
in kidnev disease after retention of salt and water, then it 
might occur in the healthy if the organism were flooded with 
salt and water and diuresis was then induced This raised 
the question of the mechanism of diuresis, and he turned to 
study this in rabbits, as he describes His findings encourage 
the hope, he remarks in conclusion, that it soon will prove 
possible to synthesize the whole eclampsia condition 

Ugesknft for Lseger, Copenhagen 

Aug 31 1922, 84, No 3S 

'Differential Diagnosis of Interlobar Fffusion F Mjlller—p 1110 
Sensibility of the Pleura H I Bing—p 1123 
'Blood Pressure During Sleep P Blunic—p 1126 

Radiography of Interlobar Pleural Effusion—Miller’s 
radiograms show that the shadow supposed to be pathogno¬ 
monic of an interlobar effusion can be found exactly the same 
with a tuberculous infiltration of the base of the superior 
lobe of the lung or even with simple bronchopneumonia 
Certainty can scarcely he obtained without an exploratory 
puncture A sharp upper edge to the shadow speaks more 
for an effusion, and a sharp lower edge more for infiltration 
In anv event, the possibility of tuberculosis should always 
be borne in mind in investigating such cases 

Blood Pressure During Sleep—Blume has been examining 
the blood pressure during sleep of 20 men, 20 women and 10 
children vvith various affections The difference between the 
systolic pressure awake and asleep averaged 15 mm in the 
8 men with day pressure under 120 The difference averaged 
21 mm m the 13 women with blood pressure under 116, the 
average day pressure dropping to 89 in sleep When the day 
pressure was high the difference averaged 31 in the 12 men 
and 39 m the 7 women In one child of 14 with pneumonia, 
the day pressure was between 116 and 132, and two hours 
after slumber had begun it measured 87, then 112 and then 79 


JouH A M A 
Dec 9, 1922 

The findings thus confirm those published recently by Muller 
and summarized in these columns, Dec 24, 1921, p 2100 

Sept 7. 1922 84, No 36 

'Cases of Cincophcn Poisoning K Schroeder—p 114] 

Cincophen Poisoning—Schroeder describes 9 cases of 
severe by-effects from the therapeutic administration of 
cincophen, and 4 other cases described to him retrospectively 
by patients, and 4 by other physicians He has compiled a 
number of similar experiences from the literature The drug 
may induce local irritation in the digestive tract of there 
may be a general itching eruption and edema with fever, 
headache, etc, or an abnormally profuse excretion of uric 
acid and its salts, entailing irritation and pains in the kidneys 
He says that by giving sodium bicarbonate with the drug, 
the first and third by-effects may be warded off The toxic’ 
eruption, etc, may he combated with calcium treatment, as 
IS proving useful in exudative affections and with antipvrm 
eruptions, sometimes even in urticaria of unknown origin 
The patient should drink freely while taking cincophen 

Sept 14 1922 84, No 37 

•Epidemic Sore Throat in Greenland E Bay Schmidt—p 1187 
Multiple Sclerosis A Faber—p 1192 
•Dosage of Strophanthus Mane Krogh—p 1195 

Epidemic Sore Throat m Greenland—Bay-Schmidt remarks 
that in his experience in Greenland an epidemic of tonsillitis 
and an epidemic of diphtheria were both accompanied by an 
eruption impossible to distinguish front scarlet fever 
Early Diagnosis of Multiple Sclerosis—Faber reports five 
cases with an unusual beginning, misleading the diagnosis 
In one the first symptoms suggested cerebral hemorrhage In 
two others visual disturbances and pvramidal tract symptoms 
opened the clinical picture Physical and emotional stress 
may aggravate all the symptoms The ocular and the pyra¬ 
midal symptoms are the most instructive, but they may be 
very vague, and may be labeled neurasthenia, rheumatism or 
gout Physical measures, especially massage, seem to aggra¬ 
vate the condition Large doses of salicvlate after preliminary 
iiitragluteal injections seemed to benefit one of his patients 
Dosage of Strophantbin—Mane Krogh warns that a chem 
ical change of strophanthin mav occur even in the ampules if 
the fluid IS not perfectly neutral The tinctures examined 
showed widely varying strengths Intravenous doses of 1 mg 
strophanthin are certainly dangerous That this dose has 
been apparentlv tolerated is explained by the drug’s not being 
of full strength 

Sept 21 1922 81, No 38 

'Tests for Free and Bound Pepsin m Stomach Content R Egc. 

—p 1227 

Radiotherapy vs Applied at Pans Pasteur Institute E Collin —p 1247 

Pepsin in Stomach Content—Ege has modified the Fuld 
method for estimating the free and bound pepsin in the 
stomach content and reports extensive research with it Each 
step, he remarks, opened up new problems such as the dura¬ 
bility of pepsin preparations, the possibility of an antipepsin, 
the distinction between pepsin and pepsinogen, and other 
questions 

Sept 28 1922 84 No 39 

'Surgical Complications of Acute Otitis Media H Mygind —p 126S 
Case of Universal Hyperkeratosis J Henrichsen—p 1277 

Surgical Complications of Otitis Media —My gind reports 
a mortality after 1,000 mastoid operations of 101 per cent in 
children and IS S per cent in adults In young infants it 
was 18 per cent and, after 50, 37 5 per cent Bilateral mas¬ 
toid operations on children w ith rickets or tuberculosis 
almost invariably proved fatal, even when the children 
seemed well nourished In the 55 cases of thrombophlebitis, 

60 per cent were cured by the operation, bilateral in one 
The 7 with metastasis all recovered He noticed a brief 
period of latency with postoperative thrombophlebitis, during 
this period there was no fever or it was not of septic nature, 
and puncture of the sigmoid sinus showed no sign of throm¬ 
bosis But in several such cases the microscope revealed the 
tendency to thrombosis in the excised wall of the vein Of 
the total 1,000 operations, 83 were done for recurrence, and 
95 of the operations were bilateral, the patients numbering 
only 830 in all 
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CES'\RE‘\N SECTION 

ITS INDICATIONS AND TECIINMC BASED ON TAAO 
IILNDRED AND rilTA-TWO OPERATIONS 
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Associate m Obstetric*; Uni\crsjt> of PcnnsyUania School of Mtilictnc 
A\D 

W w VAN DOLSEN, \ID 

A sistant Obstctricnn St Agnes Hospital 
PHJLADEI PillA 

The inchcTtions for cesareTii section can be duided 
into tAAO classes (1) tiie absolute, in which there is 
no question of choice, and (2) the relatue, in which a 
choice of methods of deliA’ery exists, but cesarean sec¬ 
tion seems to giAe the best chance of safetj for both 
mother and child 

The absolute indications are comparatnely simple 
(1) a contracted pehis, aa’UIi a conjugate at the bnm 
of less than 7 cm, or w ith other measurements so 
small that deliAerj could be accomplished in no other 
way, (2) complete obstruction of the pehic canal by 
a fibroid tumor, oA'anan cyst or tumor of the sacrum, 
(3) a gigantic child, aaIiosc head amII not engage m 
the peh'ic inlet and Avhose anterior parietal eminence 
projects Avel! bejond the s)mpli}sis 
In all these cases, safe deluery bj methods other 
than cesarean section is out of the question It must 
be remembered, hoAA'CAer, Avhen dealing Avith a fibroid 
tumor, that the mass aviII often be pulled up spontane¬ 
ously aboAe the pehic bnnl, or can be pushed up, so 
that an apparently hopeless case aviU quickly be trans¬ 
formed into an easy and simple deluery 
The relatue indications open a AVide field for discus¬ 
sion Chief among them are (1) a moderately con¬ 
tracted peh'is, m A\hich one or more preAuous labors 
haAe ended disastrously for the child, (2) arrest of 
the head m the upper third of the birth canal, after a 
satisfactory test of labor, (3) a breech presentation in 
an elderly pnmipara, (4) placenta praevia in a pn- 
mipara, wdiether central or partial, (5) moderate hydro¬ 
cephalus, (6) impacted shoulder presentation, with 
or Avithout prolapse of the arm, when the child is 
alue and m good or fair condition, and (7) face or 
hroAV presentation, AAUth the chin postenor, and the 
baby living The operation is always indicated as an 
alternative to the employment of axis-traction forceps 
This IS by no means a complete list It can be con¬ 
siderably amplified before all the possible indications 
are enumerated We are Avell aAA'are that some of the 
indications mentioned above can be questioned We 
do not A\ ish to be understood as recommending cesarean 
section indiscriminately, simply because it is an easy 
operation It has been abused enough on those lines 


But AAC do contend that it is infinitely safer for both 
mother and child than an axis-tracDon forceps delivery, 
Avith the great danger of severe or irreparable injury 
to both mother and child We do not belicAe that 
delu'ery by axis-traction forceps should ei'er be chosen 
in preference to cesarean section, if moderately good 
facilities for the latter can be obtained 

After a test of labor, Avitli unsatisfactory progress, 
in a breech presentation m an elderly pnmipara, espe- 
ciallv if the mother is past 40 jears of age, or e\en 
35, section is much the safest form of deluery for 
both mother and child We do not believe that, in 
any case in w'hich the head or breech is arrested m 
the upper birth canal, after a satisfactorj' test of labor, 
the child should be unceremoniously dragged through 
the canal by any forcible method It can be done, of 
course, but at a risk of injury to both mother and 
child that renders it perilously close to malpractice 
No longer tan w e ad\ ise craniotomy for h) drocephalus, 
Avhen, b> draining the spinal canal into the perirenal 
connectue tissue, these children can be guen a Aery 
fair chance of life and useful mentahtj We liaA'e 
seen results of this that are astonishing, and Avould 
no longer consider craniotomy as a means of delu'ery 
m hydrocephalus We do strong!} indorse the stand 
that cesarean section be chosen in a case of obstructed 
labor in preference to a means of delivery threatening 
permanent disability to the mother and a high rate of 
death or crippling for the child The risk of cesarean 
section in competent hands is not nearly as great as 
the risk of serious or fatal sepsis after one of these 
complicated vaginal deliveries, and the operation does 
not, unless the indication for it is of a permanent 
nature, prejudice a normal deluer\' later 

The risk of cesarean section is in direct ratio to four 
factors (1) the length of time the patient has been 
in labor, (2) the length of time the membranes have 
been ruptured, (3) the number and teclinic of the 
Aaginal examinations made, (4) previous attempts at 
A'aginal deluery by forceps 

In an elective case, m competent hands, before the 
patient has fallen in labor at all, the risk is negligible 
All the foregoing factors increase the risk enormously 
Whatever may be thought of rectal examinations as 
a routine procedure, they are desirable and should be 
performed m any case undergoing a test of labor, as 
a preliminar} to a possible cesarean section later in 
the course of labor 

METHODS OF OPERATION 

No Single technic Avill answer for all the indications 
to be met in the complications encountered The 
operator, equipped to give his patient the best possible 
service, must choose, to fit the mdnidual case under 
consideration, one of at least Aac different technics 
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1 The old classic operation, with a long incision and 
eventration of the uterus, before it is incised Ihis 
operation is now rarely performed justifiably It is 
the easiest of all, and hence better for the first few 
cases of the inexperienced operator, but it should not 
be considered, ordinarily, except in a case requiring 
extraordinary exposure of the uterus and abdomen, 
such as central placenta praevia, where immediate con¬ 
trol of bleeding is essential 

2 The short high incision, with emptying of the 
uterus m situ, and then eventration for purposes of 
suturing This is the best operation for the case 
known to be clean and uncontaminated 

3 One of the various technics for extraperitoneal 
cesarean section, in which previous contamination has 
occurred but the case is not frankly infected These 
operations are often called the low cer\ical cesarean 
sections In their field, they are most useful 

4 Abdominal hysterectomy with dropped stump, 
the Porro operation, m cases requiring hysterectomy 
and known to be uninfected, such as fibroid tumor, 
multinodular 

5 Abdominal hysterectomy with marsupialization of 
the stump in the abdominal wall, and its drainage 
extraperitoneally, this in cases which have been neg¬ 
lected, in long labor, with eveiy likelihood of infection 

In all cases in which time is not too great a factor, 
the appendix should be removed We have had a 
number of cases m winch we neglected to do this, and 
operation for acute appendicitis was required within 
a few weeks, in one case, before the patient left the 
hospital We now do it routinely and have not Ind 
cause to regret it It should be emphasized that there is 
no need for hurry in these operations The practice of 
timing the operation, to see how few minutes or seconds 
It requires, is a reprehensible one and should not be 
countenanced 

Hemorrhage is not to be feared We have not yet 
seen an alarming hemorrhage in any operation If 2 
c c of a sterilized preparation of ergot, each cubic cen¬ 
timeter equivalent to 2 grains of crude drug of normal 
activity and 1 cc of pituitnn “O” are given hjpo- 
dermically, deep in the thigh or deltoid muscle, 
when the abdominal incision is made, by the time the 
uterus IS incised it contracts so quickly and firmly that 
the bleeding is reduced to a negligible amount It gir cs 
no greater effect to inject these substances directly into 
the uterine muscle, and it is not a good plan to do sO 
The less the uterus is interfered with, the better 

It IS undesirable to handle the uterine caMty except 
for the absolute minimum necessary for the extraction 
of the placenta and membranes Repeated sponging to 
clear out blood, and, above all, the packing of the uterus 
and carrying the end of the packing into the vagina 
cannot be too strongly condemned There is no need 
whatever of any artificial dilation of the cervix, whether 
instrumental or manual, to permit the escape of blood, 
even though the operation is performed before the 
patient is in labor Both these practices enormously 
increase the risk of infection 

In all cases in which the patient is m labor or has 
been examined repeatedly, the vagina should be 
scrubbed with tincture of green soap and water, dried, 
and painted thoroughly with 7 per cent tincture of 
lodm Sterile gauze packing is inserted, to be removed 
as soon as the operation is completed, as it then 
seriously obstructs drainage " 

Whenever time permits, the abdominal slnn should 
be prepared as carefully as for any other operation 


Many of the operations are performed as emergencies 
and without time for elaborate preparation In such 
cases, we are in the habit of shaving the abdomen and 
pubes, scrubbing the abdomen for ten minutes with 
tincture of green soap and hot water, using gauze mops 
and frequently rinsing The abdomen is then coiercd 
with gauze dripping wet with tincture of green soap, 
held in place by an abdominal binder On the tabled 
this IS remoied, the skin wiped off with alcohol and 
painted with 7 per cent tincture of lodin and again 
wiped off wath alcohol, and dried As in all our sec¬ 
tions, the skin IS then coiered with a sterile rubber 
dam, secured on the edges of the incision by clips, so 
that no skin surface is visible 

It IS unnecessary to wash the babj’s eyes at once 
and instil siher As the child has not been exposed 
to vaginal infection, it is a foolish waste of time The 
eyes can be wmshed at the lime of the child's first bath,- 
wath boric acid solution, but the sih er is unnecessarj 

At the completion of the operation, when the uterus 
is returned to the pelvic cavity, an\ clots present wail be 
found anterior to the uterus, on either side in the 
vesical pouch These should alwajs be removed bj 
sponging before the peritoneum is closed 

When the uterus is opened, the blood and liquor 
aninii w Inch gushes out is usually sterile and harmless 
to the peritonc il cavity The cavitj' can be protected 
as described in the detailed technic of the various 
operations, but the spill can be regarded as harmless, 
except m the neglected case considered under the fifth 
class E\ en though the liquor ammi is strongly colored 
watii meconium, the spill is usuall} harmless and can 
be disregarded until time for closing the peritoneum 

As the foregoing points of technic are general and 
applj more or less to all the methods of operating, it 
seems better to include them here rather than under 
anj partieiilai description of technic 

DETULS or orrRATioxs 

OLD Cl ASSIC OPERATION WITH LONG VDDOMINAL INCISION 

Indicalions —These are (1) the inexperienced operator, 
(2) central placenta praeiia, vhen rapid control of bleeding 
is a Mtal factor B\ experienced operators, this operation is 
rare!} performed 

Objt chons —These arise from the facts that (1) the long 
incision gi\cs a greater risk of hernia (2) the uterine and 
abdominal wounds coincide, and there is great risk of adhe¬ 
sions, (3) the wide exposure of the abdomen renders con¬ 
tamination and infection more likeh 

TeeJinn —1 The patient’s abdominal skin is prepared as 
for anj abdominal section 

2 If she has been in labor, or recentlj examined, the 
lagina is cleansed with tincture of green soap and water, 
dried painted with 7 per cent tincture of lodin, and packed 
with sterile gauze Tins is done on the operating table, 
after the patient is anesthetized 

3 Just before the abdominal incision is made, 1 cc of 
pituitrin “O ’ and 2 c c of the preparation of ergot already 
mentioned are injected deep into the thigh or deltoid The 
pituitnn "O’ IS given first 

4 The abdominal incision is made, from about 3 inches 
(7 5 cm ) above the umbilicus nearly to the symphysis, going 
around the umbilicus to the patient’s right 

5 The rubber dam is spread oyer the abdomen, incised to 
correspond to the incision, and the edges are secured into 
the incision yvith clips 

6 The uterus is delivered through the incision 

7 Large gauze sponges are packed around the uterus to 
protect the abdomen from contamination 

8 The uterus is incised in the middle line, by an incision 
estimated as just large enough to permit the child’s head to 
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piss In about one third of the cases, this incision opens the 
pl'iccntal site, which is of no moment at all 

9 The membranes arc ruptured, the child grasped bj one 
leg and quicklj extracted It is held upside down to allow 
the liquor annul to dram from the mouth and air passages, 
while the cord is clamped in two places and cut between It 
IS then handed to an assistant to be reined 

10 The placenta and membranes arc gcntlj extracted, 
gauze being used to hold the membranes if tlicj show any 
tendencj to tear 

11 If the membranes are completed extracted, no spong¬ 
ing or manipulation of the uterine cai itj should be done, nor 
should am attempt be made to dilate the cervix 

12 The uterine muscle is closed bj a continuous tier stitch 
of No 2 chromic catgut, the full length of the strand threaded 
on a cuned needle with a round point The deeper half of 
the muscle is first closed, the endometrium being aaoided, 
and then the upper half The stitch must be kept taut 
throughout When the last stitch has been taken, the catgut 
IS tied above the wound, so that there is no knot m the wound 
It IS not ncccssarv or advisable to use interrupted stitches 
for support, whether of catgut or permanent suture material 
\ glance at the illustration will make this stitch clear 

13 The peritoneal coat of 
the uterus is closed b\ a con¬ 
tinuous stitch ot No 2 catgut, 
threaded on a straight needle 
with a round point This 
stitch IS in two lavers first 
made the length of the wound 
and then back again to the 
starting point going bet t < rn 
the previous stitches The 
knot IS again above the wound, 
and the effect of the completed 
stitch IS that of a laced shoe, 
as the illustration shows 
plamlj 

14 ^11 soiled sponges are 
removed, the uterus is re¬ 
turned to the abdominal cavitj, 
and an> blood which maj be 
present is sponged out This 
will be found anterior to the 
uterus, in the vesical pouch 

15 At this time, the appen¬ 
dix IS removed 

16 The abdomen is closed 
bj the ordinary laver method, as m any section If the sub¬ 
cuticular stitch IS used it should be of catgut, owing to the 
length of the wound 



SHORT HIGH IXCISIOX, WITH EVACUATION OF THE UTERUS 
AFTER EMPTVIXG 

Indications —This is the operation to be chosen m the case 
m which operation is performed before labor, or in a case 
known to be clean and free from contamination 

Ad ontaffcs —^These are (1) a short abdominal incision, 
hence less risk of hernia, (2) no coincidence between uterine 
and abdominal wounds hence a minimum risk of adhesions, 
(3) a stronger abdominal wall than m other technics 

Disadvantages —There are no disadvantages unless there 
IS contamination Then, because of the slight unavoidable 
spill into the abdominal cavity, there will be some risk of 
peritonitis 

TLchnic —1 The patient is prepared as for any abdominal 
section If she is not in labor, vaginal preparation is unnec¬ 
essary It IS not necessary to secure any preliminary dila¬ 
tation of the cervix, to permit escape of blood during and 
after operation This takes care of itself 

2 Pituitary extract and ergot are given as described 

3 A short incision, just long enough to allow the extrac¬ 
tion of the head, is made one third above and two thirds 
below the umbilicus, going to the patient’s right of the 
umbilicus 

4 A rubber dam is applied as described 


5 An assistant places his hands around the wound and 
pushes the uterus from the patient’s right to her left This 
IS partly to guard the peritoneal cavity from unnccessarv 
spill, but chiefly to correct the normal lateral torsion of 
the uterus and make possible the uterine incision in the 
middle line and awav from the broad ligament, where the 
uterine wall is much more vascular 

6 The uterine incision is made, just large enough to enable 
the child to be extracted The child is grasped by one leg 
and gently delivered 

7 Just as the child’s head is delivered, the first assistant 
hooks his finger in the upper angle of the uterine wound and 
pulls the uterus out through the abdominal incision 

8 Gauze pads are then packed in front of, behind and all 
around the delivered, contracted uterus 

9 The placenta and membranes are extracted as described 

10 From this point, the further steps of the operation are 
precisely as described in the first technic The uterus is 
closed in exactly the same way When it comes to return¬ 
ing It to the abdomen, it must be sharply rotated to the nght, 
so that the left tube is in the middle line, to go through the 
small abdominal incision 

11 The abdomen is closed as in any section 

EXTRAPERITONEAL OPERATION 

Indications —This mode of 
operation is indicated and can 
be carried out with a maximum 
of safety in dealing with the 
patient in labor for some time, 
with ruptured membranes, 
especially when ineffectual at¬ 
tempts at delivery have been 
made, but the patient is not 
frankly infected 
Objections —(1) The patient 
should be in labor with the 
lower uterine segment thinned 
out When the operation is 
done as an elective one it is 
considerably more difficult 
(2) Placenta praevia often en¬ 
tails a very severe and alarm¬ 
ing hemorrhage, in this type 
of operation (3) The opera¬ 
tion IS technically the most 
difficult of all, though this is a 
matter of slight moment to the 
experienced operator 

Technic —Of the many technics devised, we prefer the one 
described herewith, essentially that of Beck 

1 The abdomen and vagina are prepared as already 
described 

2 The patient should not be catheterized unless the blad¬ 
der is very full A moderate distention of the bladder makes 
the operation easier 

3 The abdomen is incised in the midline from umbilicus 
to pubis, and the rubber dam applied as described 

4 The abdominal walls are held up by retractors and a 
cofferdam of gauze is built from side to side, between the 
abdominal and the anterior uterine walls 

5 The vesical reduplication of the peritoneum is grasped 
in two forceps, just above the bladder, and split transversely 
from one broad ligament to the other 

6 The upper flap is dissected up as far as possible, and 
the lower (bladder) half as low as possible and this lower 
half held back by a hand retractor 

7 The exposed anterior lower uterine segment is incised in 
the middle line, as far as exposed Dr J B DeLee has 
devised a sickle-shaped knife which is most useful for this 
purpose 

8 The operator's hand rotates the child s face into the 
wound 

9 Light obstetric forceps are applied to the sides of the 
childs head, and it is delivered fhrough the uterine and 
abdominal wounds Forceps must be used, because there is 
no room for the hands 
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10 The body is then easily extracted 

11 The cord is clamped in two places and cut, and the 
child IS given to an assistant to re\ive 

12 The placenta and membrane^ are then extracted 

11 A stitch of No 2 chromic catgut is placed at the upper 
limit of the uterine wound and another at the lower limit 
When these arc pulled on, the whole length of the uterine 
wound is lifted up for easy suturing 

14 Several interrupted stitches arc placed in the muscle, 
and left untied, for the time being 

15 The edges of the cut muscle arc joined by a single 
la>er of No 2 chromic catgut 

16 The interrupted stitches are then tied 

17 The upper flap of peritoneum is tacked down o\er the 
exposed muscle, then the lower flap with the bladder is 
sewed, by a continuous stitch, above the cut edges of the 
upper flap This completely coiers the lower uterine segment 
and incision 

18 The gauze is remo\ed, and the abdomen closed in H\crs 
as usual In this operation, the cenical canal theorcticall>, 
at least, contaminated, is opened There maj be some doubt 
of the proprietj of iniading the upper abdomen so carefulK 
protected from contamination, to remoee the appendix We 
have never found any objection to it, we do it routinely, 
after a change of gloves, but recognize the justice of the 
objection 

PORTO OPERATION WITII A DROPPED STUMP 

Indications —This mode of operation is indicated in any 
clean case complicated by fibroid tumor or other condition 
which makes remov'a! of the uterus neccssarj 

Tcchiiic—Ks considerable exposure is necessary, the first 
technic, with long incision, is followed, up to the point where 
the child IS delivered and the cord clamped and cut Then 
no attempt is made to deliver the placenta, but the cord and 
remaining liemostat is tucked back in the uterine cavity, 
which IS then clamped together by several volsella, sccurelv 
enough to prevent leakage Then, the uterus is removed bv 
clamping and cutting the broad ligaments uterine arteries 
and cervix The cervical stump, because of its great vascu¬ 
larity, must be very carefully sewed together, to prevent 
oozing and formation of a hematoma, and it is carefully 
pentonealized by its anterior and posterior flaps The stump 
IS then dropped back and the appendix removed The abdo¬ 
men is closed as in any ordinary section 

No attempt should be made to drop the stump in the peri¬ 
toneal cavity, unless one is positive that there is no infccioii 
This IS not the tvpe of operation for a case which has been 
neglected or badly handled, or is infected 

PORRO OPERATION WITH MARSUPIALIZATION AND DRAINACE 
OF THE CETVICAL STUMP 

/iidicahoiij—These are (1) ruptured uterus, (2) cases in 
which the patient has been long in labor, with many ineffec¬ 
tual attempts at dehverv, with probable infection, (3) cases 
in which the patient is known to be infected Unless the 
uterus IS removed and the cervical stump drained in the cases 
listed, the mortality of the operation from peritonitis will be 
appallingly high 

Tcchnic —Except for extra care in packing off the peri¬ 
toneal cavity from contamination, the steps of the operation 
are exactly those of the Porro operation just described, until 
the cervical stump is closed This should be just as carefully 
pentonealized as if it were going to be dropped, but instead 
it IS sewed outside of the peritoneal cavity, in the lower angle 
of the wound, its end resting on the stump and the wound 
then closed around it, leaving a pouch for drainage The 
short length of tube required is then sewed to the skin, as 
othenvise the pouch is too shallow to hold it By employing 
one of the technics described, depending on the indications 
m each case, the operator is equipped to cope with any 
emergency he is likely to meet 

ROUTINE AFTER-TREATMENT 

The routine after-treatment does not differ materially 
from that of any ordinary section, except m certain pai- 
ticulars, to be mentioned, but must be combined with 
the ordinary obstetric care of the breasts and nursing 


It IS essential that proper drainage of the birtli canal 
be secured As the vagina, with the patient recumbent, 
drains uphill, the head of the bed should be raised 
on blocks 12 inches This is particularly important in 
primiparas, and further, to make sure there is no 
retention of lochia m the upper one third of the vagina, 
a \aguial douche of sterile water, once daily, is needed 
Improper uterine drainage is a common cause of fever 
in the convalescence of these cases 

It is very common for tympanites to develop That 
associated with i slow pulse need give no concern, 
although the distention m ly be alarming in appearance 
It is advisable routinely to give 0 5 c c of pituitnii “0” 
hypodermiLally, twice dail}, vv itli a by podermic of one- 
forlicth gram of plijsostigmm (eserin) sulphate and 
onc-forticth grain of strychnin sulphate, four times 
a dav J Ills does more to control the distention 
than any combin ition we have tried In addition, high 
compound enemas will aid materially in expelling the 
gis Should the distention be confined to the epigas- 
tiium, and <ippear to be acute dilatation of the stomach 
only, gastric lavage with a 3 per cent sodium bicarbo¬ 
nate solution is the quickest md surest relief It maj 
he neccssarj to repeat it several times in twenty-four 
hours 

We have not vet seen serious postpartum hemorihage 
after any operation Sliould the amount of bleeding 
seem excessive a repetition of doses of 1 or 2 cc of 
the preparation of ergot hj podermicallv has always been 
ample to control it We should not hesitate, however, 
to pack a uterus sewed up as described, should it seem 
nccessarj to control the bleeding 

A.t times, these patients will develop moderate 
sapremia and purulent lochia with some rise of tem¬ 
perature We hav'e felt no hesitancj m irrigating tlie 
uterine cavity m such cases, using a Bozemann intra¬ 
uterine douche nozzle, of large caliber, and a v'erv slight 
head, not more than a foot, to the flow The solution 
IS 7 per cent tincture of lodin, one-half (15 cc) ounce, 
95 pei cent alcohol, S ounces (240 cc ) and water to 
make 4 pints (1,920 c c ) Once dailj is often enough 
Nothing IS gained bj too frequent douching 

The child is given water as needed for the first' 
twentj-four hours, then condensed milk, 1 dram (3 9 
cc), boiled water, 12 drams (47 cc), every three 
houis for the next tvventj'-four hours, and is put to the 
breast for regular nursing, just as in a normal deliver} 
after the milk appears 

COiMMENT 

Cesaican section can apparently be performed 
repeatedly There is a case on record m which there 
were ten operations One of us (J C H ) has per¬ 
formed the fifth cesarean section on a patient (he did 
not do all five, hovv'ev'er), and has perferomed three on 
one patient in the space of four v ears 

Sterilization of the mothei after cesarean section 
IS a matter for considerable div ergence of opinion We 
do not believe in it, even though the mother has several 
children She might lose them all or most of them, 
and then bitteily regret her inability to have otliers 
A procedure seeming desirable at one time may easilv 
seem very different at a later date Should it be 
decided on, written consent of both husband and wife 
should be obtained, and filed with the patient’s history, 
and m the absence of this consent, nothing should be 
done It IS best performed by excising the tube at the 
cornu, resecting about an inch and burying the stump 
in the layer of broad ligament 
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Rupture of the wound in subsequent pregnancy oi 
labor IS a comp u atn ely rare occurrence ‘statistics in 
this country gi\c about 3 per cent as the frequenej , 
abroad iigurcs run ftoni 4 to 5 per cent We do not 
subscribe to the dictum “once a cesarean, ahvajs a 
cesarean ” unless the reason for tlic operation is a per¬ 
manent indication such as a badh contricted pchis 

\Vc belieae tint tlic danger of rupture in a uterus 
properly closed is much less than the foregoing figures 
would indicate It is more <.oninion m cases wath a 
febrile cotualesceuce, naturally We know of two 
cases in this senes, one in w Inch the uterus ruptured 
in the last month of a subsequent pregnancy The 
second case cannot be charged to any fault in the 
operation V patient with a rachitic pehis of only 7 
cm was deluered bt cesarean section, with a smooth, 
afebrile concalescence She was warned that, in any 
subsequent pregnane}, she should not fall into labor, 
as the obstacle was insuperable, but should undergo a 
cesarean section She informed her physician of tins 
fact, but he disregarded the warning, allowed her to 
go two weeks be}ond term, and to fall into labor 
After twehe hours of actue labor, during which no 
attempt was made to aid her m any wav, the uterus 
ruptured We hare heard of no others Rupture of 
the scar is much less likely m the low evtraperitoneal 
operation, another argument in facor of it to offset 
the extra difficulty m technic We have had many 
patients who passed through a normal labor withou*' 
trouble after a cesarean section done for a transient 
indication We belieae, therefore, that it is safe to 
allow a patient to fall into labor and attempt to deliver 
herself, pro\ided her pehic measurements and the 
fetal measurements justify the attempt 

RESULTS or OPERATIONS ON W'lItCH THIS PAPER 
IS BASED 

Our experience to the present totals 252 operations 
The cases were unselectecl, and the patients were oper¬ 
ated on just as they presented themsehes They a ary 
in desirability from the ideal clean case, in wdneh oper¬ 
ation was performed before labor, under ideal con¬ 
ditions and surroundings, to those in wduch operation 
W'as performed in unfacorable surroundings, in carious 
stages of neglect, and one particularly in which a 
patient with a rachitic funnel shaped pelcis had been 
in labor fice da}s with four ph}sicians making a total 
of thirteen attempts at forceps deliver}' and one attempt 
at \ersion (This patient recocered after hysterectomy 
and drainage of the stump, the child is alive and well) 
In this senes of 252 cases, there have been fice maternal 
deaths One from hemorrhage from a ruptured cari- 
cose c em in the broad ligament, eight hours after opera¬ 
tion (proved by postmortem examination) one from 
mesenteric embolism of the transcerse colon, three 
from septic peritonitis Of these latter, two occurred 
before the days of extraperitoneal cesarean section 
Had this technic been used, eve are confident one or 
both might hace been saved This maternal mortality 
glees a percentage slightly less than 2 The fetal mor¬ 
tality, in any senes of unselected cases cvill run rela- 
ticely high In neglected cases, the child is so often 
injured by prolonged pressure or ill advised attempts 
at instrumental delivery that it is either stillborn or 
dies shortly after delivery This can be in no way 
ascribed to the operation Even in clean cases, the 
child IS not entirely safe It is born anesthetized m 
many cases, and inspiration pneumonia cvill later claim 


some of these infants though the risk is naturally many 
tunes less than in any other form of dehcery in these 
particular eases It is a mistake, hoccecer, to say that in 
a clean ideal case of cesarean section, the child runs no 
risk It does, though a small one m comparison 

In this senes eighteen children ccere stillborn or 
died shortly after dehcery, some of these deaths might 
hace been acoided had the patient been brought to 
operation cvithout needless delay Tcco died of enlarged 
the mils which cvould have occurred in any method of 
dehcerc 

It IS citally necessary, hoccecer, for the operator to 
procide a competent assistant to receice the baby and 
attend to its resuscitation, if needed, rather than trust 
this important duty to any one cc ho happens to be pres¬ 
ent It IS a great mistake to keep on working cvith the 
child after it has begun to breathe regularly, and try 
to make it cry After regular breathing has been 
established, the child should be ccell cocered and left 
strictly alone 
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The frequency cvith cvhich cardiac disease is obserced 
in tcc o or more members of the same family is impres- 
sice, and mcestigation soon leads to the belief that this 
family association is far greater than may be accounted 
for by the laevs of chance Textbooks make note of 
a family predisposition to acute rheumatic fecer, 
although little is said concerning disease of the heart 
or chorea (S}denham’s) The literature of the last 
ten cears receals little recent ccork on the subject 
Although of great importance, the question as to 
cvhether cardiac disease is communicable and the means 
by cchich it is disseminated hace excited little interest 
In the recent evar it evas demonstrated that syphilis 
is rarely an etiologic factor in cardiac disease m per¬ 
sons under 35 years of age ^ and so few cases are 
obsen ed to arise as a result of such infectious diseases 
as scarlatina, pneumonia and influenza that the} are 
of little importance Tlie arteriosclerotic and degen¬ 
erate e diseases of the heart cchich cause such high 
death rates in the older ages are unusual in childhood 
and early adult life Disease ot the heart in children 
and }Oung adults is commonly a sequel of the rheu¬ 
matic manifestations, for betcceen 80 and 90 per cent 
of the cases are closely associated ccith acute rheumatic 
fever, chorea, myosiDs, bone or joint pains (growing 
pains) or recurrent attacks of sore throat- This 
frequent association and apparent causal relationship 
has gicen rise to the belief that these conditions are 
different clinical expressions of the same disease The 


* Read before the ^ew \ork Academj of Medicine Ocf J9 

* From the Department of Diseas s of Children Columbia University 
College of Phjsicians and Surgeons and the Childrens Cardiac CUntc 
St Luke s Hospital 

; ConoEr L A Cardiac Diagnosis in the Light of Experiences with 
Amj Ph>sical Examinations Am J M Sc 158 773 (Dec) 1919 
2 St Lawrence Wilham Potential Cardiac Disease and the Pre 
\entton of Heart Disease m Children J A M A 78 947 (April J) 
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cardiac problem in persons under 40 years of age is 
therefore virtually that of the so-called “rheumatic 
infections ” It appears at once that it is the “rheu¬ 
matic infection” rather than the complicating cardiac 
disease that is of importance from the standpoint of 
public health and prophylaxis If, then, it is admitted 
as a premise, not yet satisfactorily proved, however, 
that cardiac disease in the young is of bacterial ongin 
and a clinical expression or complication of “rheumatic 
infection,” it is of the utmost importance that the 
means by which such rheumatic disease is disseminated 


TVBLE 1—AGE DISTRIBUTION IN ONE HUNDRED FAMILIES 


\ CUTS of age 

Number of Versons 

From 1 to 5 

28 

From 6 to 10 

109 

From 11 to IS 

162 

From 16 to 20 

91 

From 21 to 30 

23 

From 31 to 40 

74 

From 41 to 50 

87 

From SI to 60 

6 

Total 

580 


should be investigated Only then will it he possible 
intelligently to formulate plans for the prevention of 
a disease which as yet is little influenced by the known 
measures of management Since it has been realized 
that tuberculosis is a communicable disease which is 
transmitted chiefly by dose contact between the dis¬ 
eased and exposed susceptibles, great advance in its 
eradication has been made until at present it ranks, 
in New York City, below cardiac disease as a cause 
of death ® It is a matter of common knowledge that 
this decline in the death rate began before the causative 
organism was discovered 

This study was planned for the purpose of deter¬ 
mining the frequency of acute rheumatic fever, chorea 
and cardiac disease in families knowm to have one 
young member the subject of organic disease of the 
heart The other members of these families presented 
a group of indnaduals hearing an intimate relation, in 
terms of close family living, with cardiac disease, and 
very frequently with acute rheumatic fever and chorea 
As it seemed reasonable to consider an individual who 
suffered from any of these conditions as the subject 
of “rheumatic infection,” it was felt that the frequency 
with which these were found in other members of the 
family would indicate either the degree to which a 
susceptibility had been transmitted or the extent to 
which the infection had been disseminated among those 
in close contact with the disease 

This series consists of 100 families Each family 
had at least one child (from 5 to 15 years of age) 
enrolled in the Children’s Cardiac Clinic of St Luke’s 
Hospital They were selected alphabetically as the 
case histones appeared in the files, and the first 100 
completed were chosen for the study The parents 
were questioned carefully as to the previous occurrence 
of acute rheumatic fever and chorea in themselves and 
in each of their children Acute, self-hmited joint 
disturbances in which the joints returned apparently 
to normal after the attack had subsided were not 
counted as cases of acute rheumatic fever unless the 
attack had been sufficiently severe to require bed care 
All subacute and chronic ailments of the joints were 
eliminated Chorea was assumed certainly to have 
occurred only when the diagnosis had been made by 

3 Emerson Ha^en The Prevention of Heart Disease—A New Prac 
tical Problem Boston M S J 184 590 (June 9) 1921 


a physician As most of tbe families resided in the 
neighborbood of tbe liospital and had been under its 
care for many years, the hospital case records fre¬ 
quently gave valuable information in doubtful cases 
Members dead of heart disease were counted as such 
only in those cases in which the history seemed to be 
bej'ond doubt Myositis, bone and joint pains (grow¬ 
ing pains) and recurrent attacks of sore throat were 
not included in the series, because it was deemed wise 
to deal onlv with precise clinical entities susceptible 
of little misinterpretation The diagnosis of cardiac 
disease was made only in those cases in which there 
were definite physical signs of organic disease Cases 
presenting functional disturbances and cases showing 
questionable signs of disease, such as borderline 
enlargement, were not included The cases accepted 
were definitely or apparently of rheumatic ongin, and 
included lesions of the endocardium pericardium and 
invocardium Persons with sv'philitic, sclerotic and 
degenerative lesions were eliminated 

The 100 families included 626 individuals (parents 
and cbildien) Sixty-three families were studied com- 
jdctely In the remaining thirty-seven it was not 
jiossible to examine every member because of death, 
absence from borne, or poor cooperation However 
onl) fortv-six persons remained unexamined, so that 
the inunber studied was 5S0 Deducting from this 
number the 100 children who formed the nucleus for 
selection there remained a group of 4S0 persons 
known to have been exposed to long contact with 
persons suftering from cardiac disease, and v^erj fre- 
quentl} to those with acute rheumatic fever and chorea 
riiroughout this paper these people will be referred 
to as exposed persons About 40 per cent of these 
were adults, the remaining 60 per cent consisted of 
children and adolescents The age distribution is given 
in Table 1 

The families varied in size from three to eleven 
persons and the average size was six American, 
English, Irish, Scotch, French, Italian, Scandinavian, 
Slavic, Jewish and German stock was represented 

TABLE 2—INCIDENCE OF RHEUMATIC INFFCTION IN ONE 


HUNDRED FAMILIES (FIVE HUNDRED 
riGJITi PERSONS! 

ANX) 

Number of Mcmliers of Same Famili \f 

fecicd \Mtli Rheumatic Infection Cardne 
Di«teasc Acute Jtlicumatjc rc\er or Cliorea 

Nuinbtr of 

1 amilies 

Per Cent 

2 

31 

33 

3 

14 

14 

4 

n 


5 

1 

1 

2 or more 

50 

50 

Number of cases found m exposed 

71 of 430 

14 8 

persons 

INCIDENCE OF “RHEUMATIC 
RHEUMATIC FEV ER 

infection” 

CHOREA OR 

(acute 


CARDIAC disease) 

It seemed logical to consider a person w ho suffered 
from acute rheumatic fever, chorea or cardiac disease 
as the subject of rheumatic infection Table 2 is based 
on this assumption In this table are listed as cases of 
rheumatic disease those persons who vv ere suffering or 
had suffered from any one or more of these conditions 
Two or more persons in the same family were found 
to be the subjects of rheumatic infection in fifty fam¬ 
ilies—one half of the number studied Included, of 
course, were the children who formed the basis for 
selection Two affected members vvere found m thirty* 
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three families (33 per cent), three such persons m 
fourteen families (14 jxir cent), four members were 
infected m each of two families (2 per cent), and one 
family contained five persons who had been affected 
(1 per cent) Of the 480 exposed persons, seventy- 
one, or 14 8 per cent, presented evidence of rheumatic 
infection It would seem that, having determined the 
presence of a rheumatic manifestation m one member 
of a family, there is one chance in two that on 
examination at least one other member wall be found 
to ha\e been aflected by a condition of similar nature 

TABLE 3—IXCIDLNCr OE CARDIAC DISEASE IN ONE HUN 
DRDD lAMILirS (FIVE HUNDRED AND 


LIGHTS 

PERSONS)* 





Number 

IVr Cent 

In 2 or more members 


29 

29 

Jn 2 members 


22 

22 

In 3 members 


5 

5 

In 4 members 


2 

2 

* Of the 480 exposed persons 
cnrdiac disease 

tlnrtv ei^bt or 

8 per cent 

showed 


INCIDENCE or CARDIAC DISEASE 

Two or more meiiibeis were found to be the subjects 
of organic disease of the heart in 29 per cent of 
the families There were two members affected in 
twenty-two families, three members m fire families 
and in each of two families there w'ere four members 
snmlarK affected Among the 480 exposed persons, 
tliirti-eight were found to suffer from disease of the 
heart These equaled 8 per cent and far exceeded 
the incidence quoted for the general popul ition, which 
IS usually estimated at between 1 and 2 per cent Of 
the thirt}-eight cases found among the exposed per¬ 
sons, twenty-seven did not know that they had heart 
disease until examined for this study In other w'ords, 
70 per cent of those affected were not conscious of 
their condition When disease of the heart is found 
in one member of a family, there is almost one chance 
in three that on examination of all members, at least 
one other member wall be found to be afflicted 

In a small percentage of cases of heart disease in 
children (about 10 per cent), painstaking investigation 
wall re\eal no history of acute rheumatic fever, chorea, 
myositis, bone or joint pains, or recurrent attacks of 
sore throat It was interesting to find that other 
members of families of these children frequently 
showed a high incidence of what we bare described 
as the rheumatic manifestations This observation 
ga\e w’eight to the belief that these cases of heart 
involvement w'ere also of rheumatic origin, and it 
would appear that the exciting cause of heart disease 
may affect the heart without giving any other clinical 
expression of rheumatic infection In a few families, 
several members presented definite evidence of a lesion 
in the heart, yet in these families not a single member 
had suffered from any other rheumatic manifestation 
Apparently transmission, if it occurs, may occur with¬ 
out the throat disturbances so commonly encountered * 
Cases diagnosed, probably in error, as congenital dis¬ 
ease of the heart, are frequently accompanied by a high 
incidence of cardiac disease and the other rheumatic 
manifestations in other members of the family Occa¬ 
sionally, cases of congenital heart disease have been 
observed in which the mother had acute rheumatic 
fever dunng the period of that child’s gestation 

4 Branson WPS The Asenues of Rheumatic Infection Brtt 
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Acute rheumatic fever had occurred in two or more 
members in twenty-four families (24 per cent), and 
as many as five members of one family had suffered 
one or more attacks of this manifestation Two of 
these five persons had suffered from the disease at the 
same time The family distribution is giv'en in Table 
4 Forty-nine, or 10 per cent, of the 480 exposed 
persons had suffered from this condition This would 
seem to exceed bv far the incidence of acute rheumatic 
fever in the general population, for while the exact 
figures are unknown, general clinical experience in the 
hospitals of New York would not lead one to believe 
that one person m ten suffered from this manifestation 
at some time during Iite In many instances it was 
found that parents had been affected with acute rheu¬ 
matic fever some years before attacks appeared in 
their thildien, although few facts could be established 
concerning its appearance in three succeeding genera¬ 
tions In two or three instances, grandparents were 
known to have had the disease which later appeared 
in the uncles, aunts and parents of the children of this 
sene-> these children themselves succumbing at a still 
later date No conclusions could be reached as to 
whether a susceptibility had been transmitted or the 
exciting cause Ind been transferred from generation 
to generation Tliose parents who had suffered from 
this manifestation quite commonly escaped it in child¬ 
hood and adolescence and suffered from the first attack 
Ill adult life In view of the high rate (88 per cent ) 
of heart involvement in acute rheumatic fever in 
childhood, and since many children who contract heart 
disease do not reach adult life, this may mean that had 
these parents suffered infection in childhood or adoles¬ 
cence they would have long since been dead of heart 
disease ^ 

Myositis and bone and joint pains (growing pains) 
were exceedingly common in the children of this 
series far more common, it was thought, than would 
appear m tlie general population It would seem that 
bone and joint pains and sore throats in children 
known to live in infected families should be treated 

TVBir 4—INCIDENCE OF ACUTE RHEUMATIC FEVER IN 
ONE HUNDRED FAMILIES (FIVE HUNDRED 
AND EIGHTY PERSONS)* 


f -Fannhe«—--< 

Number Per Cent 

In 2 or more members 24 24 

In 2 members 17 17 

In J members 6 6 

In 4 members 0 

In 5 members 1 1 


• In 480 exposed persons there were forty nine cn-ses of acute rheu 
mitjc fever or 10 per cent 

with the utmost care, for this combination is present 
to the exclusion of acute rheumatic fever and chorea 
in the histones of 9 per cent of cardiac children “ 
Similarly, subacute and chronic arthritis seemed 
unusually frequent, although they were not included 
in the presumably rheumatic infections 
Of the twenty-nine adults who had acute rheumatic 
fever, thirteen, or 45 per cent, showed cardiac involve¬ 
ment This was a much low er rate than existed in the 
seventy-two children who had suffered from this 
manifestation, among whom there were sixty-three 
cases, or 88 per cent 

S Dann C H Pediatrics Troy, N X the Southworth Corapanv 
1917 p 43 ^ 


2054 


HEART DISEASE—ST LAWRENCE 


Jour A M a 
Dec 16 1912 


CHOREA 

Chorea was present in two members m each of three 
families and in eight of the 480 exposed persons It 
Mas present m twenty-four of the 100 children 
Mith heart disease Aside from the fact that chorea 
Mas exceedingly infrequent among the parents of these 
children, no enlightening information M'as obtained 

A COMPARISON OF THE EAMILI INCIDENCE OF 
THE “rheumatic INFFCTIONS” AND 
TUBERCULOSIS 

As an unexpectedly high incidence of rheumatic 
infection and cardiac invohement in families in which 
one young member M'as known to have organic disease 
of the heart M'as discoiered, the question arose as to 
Mhat Mould be shoun by a similar study of a disease 
knoM'n to be communicable Tuberculosis M'as chosen 
for comparison In this disease the causatne organism 
has been determined, and the knoM ledge of transmis¬ 
sion has been based on scientific facts, M'hereas in the 
case of rheumatic infection, the assumption rests on 

TABLE 5 —COMPARISON OF THE FAMILN INCIDEXCE OF 
RHEUAIATIC INFECTION AND TUBERCULOSIS 
IN TMO HUNDRED FAMILIFS* 


Is umber of Affected 
Members in Same 
Familj 
2 
2 

4 

5 

2 or more 

umber of cases found 
m exposed persons 
Percentage of cases 
found of ctposed 
persons 


Rheumatic Infection 
(Cardiac Disease 
Acute Rheumatic 
TcNcr or Chorea) 
33 families 
14 families 
2 families 
I family 
50 families 
71 of 480 
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Tubcrculo«is 
33 families 
9 families 
3 families 
3 families 
48 families 
72 of 492 

146 


* One group comprised 100 families each NMth at least one member 
svho s as the subject of rheumatic infection the other comprised 100 
families ^Mth at least one member >sho suffered from acti\c labcrculosis 
The families subject to rheumatic infection comprised 580 persons The 
families exposed to tuberculosis included 592 persons Deducting the 
10 (^ members ’who formed the nucleus for selection in each instance 
there remained 4S0 persons exposed to rheumatic infection and 492 per 
sons e'*’poscd to tuberculosis By rheumatic infection is understood 
either acute rheumatic fe\cr chorea or cardiac disease prcsumabl> of 
rheumatic origin for as explained in the (ext a person presenting on> 
one of these conditions an as considered to be the subject of rlicumnlic 
dtiscase It ^\lU be seen that m families haMng one member the subject 
of the disease rheumatic infection exceeds tuberculosis in family mei 
dcnce and in frequeno among exposed persons 


clinical evidence alone While the evidence is strong 
that acute rheumatic fever, chorea and cardiac disease 
result from infections, the causative organisms haie 
ne\ er been determined and the belief that they are the 
same m origin is merely a presumption Neiertheless, 
it M'as hoped that the comparison proposed might be 
productive of interesting facts We have learned much 
concerning the method of transmission and the degree 
of communicability of such diseases as measles and 
scarlatina, although their causative organisms have 
remained obscure 

A study by kliss Billings, described by Hau'es,® gn es 
the results of the examination of 959 persons knoM'ii 
to have been exposed to tuberculosis by the presence 
of an active case in the family This report states 
that on the examination of 597 exposed adults, seventy- 
five, or 12 5 per cent, M'ere found to have positive 
cases of “consumption,” presumably meaning cases of 
pulmonary tuberculosis The examination of 362 
exposed children revealed thirty-eight, or 10 5 per 
cent, to be positive cases Whether the latter included 


6 Hawes 
Families Tr 
p 264 
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all clinical t)pes of tuberculosis or referred to disease 
of the lungs alone tvas not stated Ihe aterage for 
adults and children equaled 113 cases of the disease, 
or 11 7 per cent of the exposed 959 persons 

An analysis of 100 families each known to hate one 
member the subject of actne tuberculosis M'as prepared 
by Miss Grace Cooke of the Tuberculosis Department 
of St Luke’s Hospital, New York, for the purpose of 
comparison Milh this series of 100 cardiac families 
Tlie families of Miss Cooke’s senes came from the same 
neighborhood as the cardiac families, M'here they lived 
at the same time and under the same social conditions 
They therefore make excellent material for compar¬ 
ison Ihey Mere selected by taking the most recent 
100 families enrolled in the tuberculosis clinic, to Minch 
they Mere admitted because of the knoun presence of 
actne tuberculosis in at least one member This senes 
comprised 592 persons, M'hich included the 100 patients 
mIio formed the nucleus for selection, and 492 exposed 
indnidu.ils (adults and children) Counting all types of 
tuberculosis (lungs, glands, bones, meninges, ejes, 
etc ), se\eiily-tuo of the 492 exposed persons Mere 
found to ha\e contracted the disease This number 
equaled 14 6 per cent Forty-eight of the 100 families 
presented tMO or more members mIio had contracted 
the disease It Mill be seen, therefore, that m families 
liaeing one member the subject of the disease, rheu¬ 
matic infection exceeds tuberculosis in family incidence 
and in frequenej among exposed persons A detailed 
companson of these tM'o groups of families is guen 
in Table 5 

With these figures in mind, it is deemed wise to 
present the mcm's of those familiar Mith tuberculosis 
on the subject of the family in its relation to the spread 
of this disease Ilaues® states that “it is noM a 
generally accepted fact that a aerj' large amount of 
tuberculous infection occurs m childhood in the inti¬ 
mate contact of familj life” MacConson and Burns 
referring to tuberculosis, saj' “The SM'iftest channels 
for the spread of the disease and for the furtherance 
of its actuity are through familj lines,” and they 
designate familj' groups of infected people as “family 
clusters” NcMsholme® states that “it is sufficiently 
clear that joung children are particularly prone to be 
infected, jiartly because they are more caressed and 
possibly also because they are more susceptible than 
llieir elders,” and that “tuberculosis is undoubtedly 
caused most often by domestic infection ” He quotes 
Koch as saying that “tuberculosis has been frankly and 
justly' called a du'cllmg disease ” " 

After companson M'lth tuberculosis, the incidence of 
rheumatic infection and cardiac disease m infected 
families seems striking indeed It Mould appear that, 
as far as the incidence of family infection is concerned, 
the problems do not differ greatly With the m eight 
of opinion m favor of the family group as a most 
important means of disseminating tuberculosis, the 
question arises whetlier a less serious attitude may 
safely be adopted toMard disease of the heart Wlule 
these results are only suggestne, they lead, neverthe¬ 
less, to a desire for further information, for it is 
difficult to evade the proposition that rheumatic dis¬ 
ease, and therefore cardiac disease, is communicable 
to a degree not generally' imagined, and that close 

7 MacCorison C C and Burns N B The Role of 

Clusters III the Proalence of Pulmonary Tuberculosis Boston '1 v 
S J ICO 224 1913 ,, , 

8 Ne^^sholme Arthur The Pre\entiou of Tuberculosis Lordon 
Methuen 6c Co p 149 

Newsholme Arthur The Prc\enlion of Tuberculosis p 146 
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contact o\er long periods of time between the diseased 
and exposed susccptiblcs is an impoilnnt means of 
transmission IVlaj not llie intimate In mg in the 
'familj cluster” pro\e as important in relation to 
cardiac disease as it has been found to exist in tuber¬ 
culosis? Ihe causes underl 3 ing this great frequency 
III families are difliciilt to determine, and from the 
facts at present a\ ailablc no conclusions can be reached 
as to the relatise importance of inherited susceptibility 
and dissemination bj" close contact between infected 
and noninfected persons If the latter should pro\e 
to be the case, the exact manner of dissemination will 
almost certainly proMde an impoitant subject for 
future in\ estigation The frequency of sore throats 
in persons uho suffer from the rheumatic infections, 
and the marked cftcct of tonsillectomj on the recur¬ 
rence of these conditions, naturally call to mind the 
possibilit} of the spread of the disease by throat to 
throat infection during the actn e stages 
It is \sell knoNMi that conclusions cannot be drawn 
from so small a series Nevertheless, from the findings 
presented, it would seem imperatnc that phj'sicians, 
on discoieri of rheumatic infection or cardiac disease 
in one member of a familj, should strongly recommend 
the e.xamination of all other members of that familj' 
for eiadeiice of these conditions The rheumatic 
manifestations must be taken senousl}, for persons 
subject to recurrences are potential cardiac cases and 
candidates for heart m\ oh enient at any time Should 
these findings be confirmed, the “family group” will 
assume increased significance in the dissemination of 
rheumatic infection, and therefore of cardiac disease, 
and offer an important place for the mtensne appli- 
cahon of such prerentue measures as are a\ailable 
950 Park Acenuc 


CARBON TETRACHLORID IN THE 
TREATMENT OF HOOKWORiM 
DISEASE 

OBSERVXTIO^S IN TW'ENTY THOUSAND CASES ' 

S M LAMBERT M D 

ATedical Officer Bureau of Ankylostomiasis Colony of Fiji 
SU\A, FIJI 

The aalue of carbon tetrachlorid m the treatment 
of hookworm disease in dogs was first noted by Hall ^ 
He found that 0 3 c c of the drug for ei ery kilogram 
of body weight sufficed to expel all the hookworms 
without subsequent purgation—a result that he had 
not been able to achieve wnth any other anthel¬ 
mintic Tests of tlie drug made in combination w'lth 
thimol and w’lth chenopodium produced equallj' favor¬ 
able results tMonkevs, swnne and horses were also 
treated, and postmortem examinations performed on 
these animals, months later, revealed no pathologic 
changes in the organs w’hicli could be attributed to 
carbon tetrachlorid Dr Hall himself took 3 cc of 
the drug wnthout ill effect 

In view' of the interesting results obtained by Hall, 
the Bureau of Ankylostomiasis of the Medical Depart¬ 
ment of the Colony of Fiji undertook to study the 

10 St La%\rence William Effect of Tonsillectomy on the Rc^rrence 
of ^cute Rheumatic Fe\er and Chorea JAMA 75 1035 (Oct 16) 
1920 

* The CTpenments describ'd in this paper were made during the 
progress of a campaign for the relief and control of hDok\ionn disease 
conducted by the government of Fiji in cooperation with the Interna 
tional Health Board of the Ivockefellcr Foundation 

1 Hall M C The Use of Carbon Tetrachlorid for the Removal 
of Hookworms JAMA 27 1641 1643 (Nov 19) 1921 


taliie of carbon tetrachlorid in the treatment of hook¬ 
worm diseiKe m human beings, and, during the penod 
from Feb 14 to May 30, 1922, administered the drug 
to more tlnn 20 000 persons Because it is considered 
that the information obtained is valuable enough to 
w'Trrant wide distribution, the steps leading up to 
this senes of treatments and the obsen'ations resulting 
from them are here summarized 


PRELIM! \TESTS WITH CARBON TETRACHLORID 

A number of cautious tests w ere made in the Colonial 
Hospital hina, under the superwsion of the resident 
medical officer After the dose of the drug had been 
gnen the jiatient his stools were washed and the 
worms counted for three daj's A test treatment was 
then guen one w'eek later, and the stools again washed 
and counted for three dajs to recocer the remaining 
worms Thus, the percentage of drug efficiency was 
established Ml this work was done by a European 
assistant of wide experience, aided by Fijian medical 
Students 

Eier) one knows how difficult it is to control any 
kind of mill e for three days of trial and three days of 
test treatments Among East Indians, it is especially 
difficult at present, when the% are feeling the first 
“grow ing pains ’ of a national spint From some 
trial treitments and some test treatments, the stools 
were lost, but m the following group, eiery necessan 
condition of the treatment was fulfilled 

The first test was performed on a group of four 
Indians They w ere given a purge of castor oil on the 
evening preceding the treatment The carbon tetra- 
chlorid was giien at 7 a m on an empty stomach 
There ua- no succeeding purge A test treatment of 
3 cc of oil of chenopodium w'as gnen one week later, 
Darling Barber and Hacker = having show'n that such a 
test treatment after a tnal treatment remotes all 
remaining w orins 

During the three dats followang the administration 
of 3 c c of carbon tetrachlorid, 244 w orms w ere 
expelled and four worms avere expelled during tlie 
three da\s following the test treatment of 3 c c of 
oil of chenopodium The total number of w'orms 
expelled was 249, the percentage of worms expelled 
by one dose of 3 c c (45 minims) of carbon tetra- 
chlond was 98 One of the persons treated, having 
ninet)-fite worms, w'as cured 

In a second tnal, 4 cc (60 minims) of carbon 
tetrachlorid was given, with no preliminary purge, 
to two adult Indians The usual test treatment was 
gnen after a week In the first case, 185 worms, and 
in the second case, 528 worms were expelled m the 
three dajs follow'ing the administration of carbon 
tetrachlorid Following the test treatment of 3 c c 
of oil of chenopodium, four worms were expelled b\ 
the first patient and twent 3 '-four by the second patient, 
in three da 3 S The total number of worms expelled 
by the first patient was 189, the percentage of worms 
expelled by one dose of 4 c c of carbon tetrachlorid 
W'as 97 Ihe total number of worms expelled by the 
second patient was 552, the percentage of worms 
expelled bv one dose of 4 c c of carbon tetrachlorid 
was 96 

At the Dilkusha Indian Mission, the first riiass 
treatment of 500 persons was made The w'orms 
recocered from tw'ent 3 '-fQur Indians who ranged in 
age from 4 to 18 w ere counted An arbitrary dose of 


2 Darling S T Barber M A and Hacter H P The Treatment 
of Hookworm Infcchon JAMA 70 499 507 (leb 23) 1918 
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0 2 c c (3 minims) to the year of age, with a maxi¬ 
mum dose of 3 c c (45 minims) for the ages from 
15 years upward, was given to these twenty-four 
persons There was no preliminary purge, nor any 
purge following the treatment unless the bowels failed 
to act The persons treated were lightly infested, as 
most of them had for several years been receiving 
treatments for hookworm disease 

The fourth test was made on twenty-four per¬ 
sons, with no preliminary purge Following the 
administration of 0 2 c c of carbon tetrachlorid, to 
the year of age, up to 15, 397 worms were expelled 
m three da>s Following the test treatment of 3 cc 
of oil of chenopodium, five worms were expelled m 
three days The total number of worms expelled was 
402, the percentage expelled by one dose of carbon 
tetrachlorid was 99 

Dr Kalamkar made fourteen tests m the government 
]ail m Suva Most of the persons had previously 
received several treatments for hookw'orm disease, and 
the average worm count w’as low' Seven Indians and 
seven Fiji-ms comprised the group Counts were 
made for only two days after the trial and the test 
treatment The dose was given on an empt}' stomach 
at 7 a m , with no preliminary purge 1 hree hours 
later, an ounce of Epsom salt was given 

Test 5 w'as made on fourteen persons, W'lth no 
preliminary purge The number of worms expelled 
in forty-eight hours after the administration of 4 c c 
of carbon tetrachlorid, follow'ed three hours later by 
1 ounce of magnesium sulphate, was 215 The number 
of worms expelled m forty-eight hours after the test 
treatment of 3 c c of oil of chenopodium was 13 
The total number of worms removed was 228, the 
percentage removed by one dose of carbon tetraclilond 
was 94 5 

Seven of the patients were cured by the one dose It 
IS recognized that it is more difficult to secure a high 
percentage of drug efficiency with a light infestation 
than with a heavy one Originally, there w'erc sixteen 
persons in this group, only four of w'bom w'cre shown 
by the microscope to be infested After all of the 
original sixteen had been treated, w'orin counts revealed 
that onlv two had been negative 


treatments It was decided to adopt the dosage of 
02 c c (3 minims) to the year, with an adult dose of 
from 3 to 4 cc (from 45 to 60 minims), depending 
on the size of the adult The drug was to be given in 
w'ater on an empty stomach, followed in three hours 
by 1 ounce of magnesium sulphate 

WORK IN DETAIL 

From Feb 14 to May 30, 1922, the staff treated 
more than 20,000 persons with carbon tetrachlorid, and 
It IS expected that, as the plan of campaign develops, at 
least 6,000 a month will be reached Even greater 
numbers might be handled m more closely settled 
countries with tractable inhabitants 

The 20,000 treated persons w'ere composed of 1,000 
Europeans, 6,500 Indians and 13,000 Fijians Original 
examination with the microscope revealed an infestation 
rate of 89 per cent among the Fijians and of 93 per 
cent among the Indians To date, reexamination has 
been made of 823 persons in this district, of whom 
seventy-two were found to be still infested This 
indicates that the single treatment method has reduced 
what was originallj a 100 per cent infestation to an 
infestation of less than 9 per cent It is only reasonable 
to expect that as the untrained staff becomes better 
qualified and field methods improve, this percentage 
will be still further reduced As a matter of fact, 
better results are already being obtained each month 
The persons reexamined were not selected but were 
taken as they were found, more than half of them 
being Indians 

COST 

The cost of tlie work for the three and one-half 
montlis under discussion has been f3S7, excltisiv'e of 
the salary of the director, which sum, m a large enough 
area, could be spread ov er at least four more units ot 
tlie same size However, the cost includes every other 
charge, among which is that of some nonexpendable 
equipment The determination of this cost should be 
spread over a longer period of time to giv'e a fair 
estimate If the sum of £387 is divided by the number 
of treatments (20 500), the cost of each treatment is 
found to be fourpence halfpenny 


SVJIPTOMS DOSAGE 

Almost no symptoms were produced m the fourth The dose giv'en is 02 cc (3 minims) to the year 
group that received the purge after the drug, not one of age, up to the age of 15, when the adult dose or 
person being incapacitated for his regular duties With from 3 to 4 c c (from 45 to 60 minims) is reached 
the previous tests, either with or without the prelimi- The maximum dose depends on the size of the adult 
nary purge but with no purge following the administra- It may be shown later that much larger doses than tins 
tion of the drug, some persons had minor symptoms can be given safely 

Many were sleepy for several hours, two small adults Children take the drug, in this dosage, better than 
m Test 3 vomited, and several persons had severe adults Three cc (45 minims) has been given to 
headaches for two or three clays many adults over 80 and to one man of 93 The dosage 

Test 5 was made on a young Indian who was indicated is administered to all ages from 2 years 
working in the office He was given 3 c c (45 minims) upward 

of carbon tetrachlorid at 7 45 a m He had had five method of administration 

bowel movements by 10 15am, which, when washed. The drug is placed on a tablespoon or in a small 
gave eighty-five hookworms The total count for three glass, covered with water, and swallow ed It has a 
days was 101 worms The test treatment demonstrated faint smell, reminding one of carbon disulphid, but 
that he was cured This illustrates the rapid rate at no taste MOien swallow ed it may produce a sensation 
which this drug expels the worms of heat At first, no prehminarv purge w'as given, 

On the basis of these tests, made under his immediate and magnesium sulphate was taken if the bowels did 
observation, the chief medical officer. Dr A Montague, not act Later, it was found that most symptoms 
adopted carbon tetrachlorid as the drug to be used were eliminated by a routine dose of magnesi^ 
for the treatment of hookworm disease in the govern- sulphate administered three hours after the drug dc 
ment institutions in Fiji, and recommended its use obtain the best results, the drug was given on an 
by the Bureau of Ankylostomiasis for routine field empty stomach A mild laxative on the preceding 
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cb\ proved beneficial wlicn the patients suffered from 
constipation Though the patients were advised to 
rest for the day, they did not do so, and nearly all of 
them earned on their usual woik 

SVxMPTOMS AND l'n\SIOLOGIC El rPCTS 

The sjmptonis seemed to depend on the amount of 
absorption of the drug by the human host The drug 
itself IS a purge when taken in sufficient dosage on an 
empty stoniadi Ihe purgatnc action seemed to be 
diiiiiiiished or lost, houeier, when the medicine was 
taken bj one suffeiing ftom constipation, or when food 
had been taken just befoie or just after the drug It 
IS ill these cases that symptoms of absorption occurred 
These s} mptonis seem to be the same as those evhibited 
bj a person recovering from chloioform anesthesia 
The commonest is a dull headache, which may last 
for two or three days and is best reheied by free 
purging with niagnesnim sulphate A few patients 
reported nausea and \oraiting, many wmre sleepy for 
several hours after taking the medicine, and a few 
who followed directions to the letter said that they had 
suffered from headache Since magnesium sulphate 
has been given as a routine measure, headache symp¬ 
toms liav e rarely been reported With the cases under 
control, no sjmptoms are ever heard of Recently, at 
Nukailau Quarantine Station, 360 Indian immigrants 
were treated with somewhat larger doses, and not a 
single person had nausea or vomiting, or reported a 
headache 

The tests seem to indicate that there was most 
absorption when there was no purge, that there was 
some absorption when the preliminary purge was given, 
and that there was almost none when the purge was 
taken several hours after the drug The fact that not 
a single death has resulted among the 20,000 people 
who have been treated with an adequate dose of the 
drug, administered by relatively uneducated Fijian 
and Indian assistants, speaks for the safety of the 
medicine Legal action has forced no one to take 
the treatment, and the fact that with such a small staff 
so many persons have been treated m so short a time 
demonstrates that the drug is easy to take, and produces 
few symptoms Such urinary records as have been 
secured have shown nothing pathologic The action 
of the heart seems to be slow ed a few beats a minute 
for two or more hours 

CONTRAINDICATIONS 

Alcohol IS a contraindication The severest symptoms 
have been found m those who have taken alcoholic 
drinks in the period intervening between several hours 
before and several hours after taking the drug The 
ingestion of food just before or after taking the drug 
produces a very constipating effect and results in 
increased absorption 

EFFECTIVENESS IN REMOVING PARASITES OTHER 
THAN HOOKWORM 

Carbon tetrachlond, in the dosage here given, is not 
so effective a vermifuge as oil of chenopodium for 
removing Ascans, only 40 per cent of them being 
removed by the Fijian tests This is regrettable, par¬ 
ticularly in Fiji, where there is so high a rate of 
infestation vvath this parasite 

The drug occasionally removes Ti tchoccphalus dtspar 
in small numbers, but it does not cure the disease It 
seems, however, to remov'e Oxymts vermcularu in 
large numbers 


PUBLIC SUPPORT 

By no means the least v'aluable feature of carbon 
tetrachlond treatment is the fact that, with it, it is 
easy to secure individual and public cooperation, as 
there is niudi less opposition to a campaign in which 
this drug is used than to one employing chenopodium 
or thymol Rarely is there a refusal to take treatment 
The dispensary in Suva, m response to public demand 
for treatment, opened two months before it had been 
planned to begin work in that district In this pre- 
liminarv period, 2,000 persons were treated at their 
own solicitation 

CONCLUSIONS 

1 Carbon tetrachlond is a vermifuge and v'ermicide 

of great potency ® 

2 It gives little discomfort to the patient 

3 It permits of rapidly treating, at a low cost, vast 
populations suffering from hookworm disease 

4 Reecaniination of the feces of 823 treated patients 
indicated that one treatment administered to each 
individual in a given area had lowered the original 
infection rate of 100 per cent to less than 9 per cent 

5 Clinical!), the standard of health of the community 
is immediate!) raised 


CALCULOUS ANURIA 

REPORT or CASE 

D4NIEL N EISENDRATH, MD 

CHICAGO 

The number of reported cases of calculous anuna m 
which recovery has followed operation or ureteral 
catheterization is so small that it seems justifiable to 
add another one 

REPORT or CASE 

Hislor\—A woman, aged 34, married, was first seen on 
account of pam in the right upper quadrant of the abdomen 
The onset had been sudden, about eight weeks before admis¬ 
sion to Michael Reese Hospital The pain had recurred 
pcnodicalU but with increasing intensitj The pain bore 
no relation to the ingestion of food and did not radiate. 

Physical Evainiiiatwit —This was negative except for slight 
tenderness on pressure over the right kidncj region There 
were no sjmptoms referable to the urmarj tract Roent- 
genographic examination of the gastro intestinal tract was 
negative In the roentgenograms which were made for the 
purpose of detecting the possible presence of gallstones, two 
small shadows as shown in Figure 1, were seen, Ijing within 
the larger shadow of the right kidnej Further studj of the 
roentgenograms of the urinarj tract revealed also an oblong 
shadow in the region of the left kidnej A pjelogram of 
the right kidney confirmed the diagnosis of two calculi in 
this organ One of the shadows on this side was oval and 
located at the outlet of the renal pelvis The other and 
smaller one was thought to be in the parenchyma of the 
lower pole The bottle-shaped shadow on the left side was 
Iving obliquely in the pehus of the corresponding kidney 
The pyelogram also revealed the existence of a hydro¬ 
nephrosis of moderate degree on the right side 

The ureteral orifices and bladder presented no abnormal 
changes on cjstoscopic examination No obstruction to the 
passage of a No 6 catheter vvms encountered in either ureter 
Many pus cells were found in the specimen of urine from 
the right kidney, and only a few in the specimen from the 
left side Phenolsulphonephthalem was excreted in larger 
amount and appeared more rapidly in the urine from the 
right than in that from the left side 

First Operation —The presence of a calculus at the uretero- 
pelvic junction and the apparently better function of the 
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right kidney led me to operate on this side first ^tig 14, 
1922, an oval calculus 1 5 cm long and 0 5 cm wide was 
removed from the dilated, much inflamed pelvis of the right 
kidney through a pyelotomy incision The second and 
smaller calculus was in the parenchyma of the lower pole 
and was easily delivered through a small nephrotomy 
incision 

Course —^The amount of urine passed during the six days 
following this right side operation indicated excellent func¬ 
tion of both kidneys The convalescence was uneventful 



until the evening of 
the sixth day, when the 
patient suddenly com¬ 
plained of severe col¬ 
icky pain in the left 
side of the abdomen 
The svndrome was that 
of a typical ureteral 
colic, with marked 
tenderness ov'cr the 
left kidney During 
the following twelve 
hours 8 ounces (250 
c c ) of urine contain¬ 
ing many red cells was 
voided When seen 
early on the following 
morning (August 20), 
the patient presented 
the picture of severe 
shock The pulse was 
rapid, small and soft, 
the skin was cold and 
the bps were cyanotic 
She had vomited at 


Tig 1 —Tncmg of roontgenogram of the 
urinary tract in a case of calculous anuria 
The lighter shadows represent the preoper 
ative location of the calculi in the right 
md left kidneys respectively The dark 
shadow to which the arrow points on the 
left side represents the location at which 
the left renal calculus the cau e of calculous 
anuria, was found m the ureter 


frequent intervals since 
the onset of the at¬ 
tack, and on the morn¬ 
ing of the 20th had a 
severe chill followed 
by high fever 
A diagnosis of prob¬ 
able propulsion of the 
left side calculus (Fig 


1) from the renal pelvis to the ureter was made Cystoscopic 
examination revealed the presence of only a few drops of 


grams Urine was voided about eight hours later, and the 
amount rose steadily until it reached 69 ounces (2,070 cc) 
on the fourth day after the relief of the anuria Vomiting, 
however, continued until nearly forty-eight hours after the 
ureterotomy, showing the extremely toxic condition of the 
patient 

Aside from an extensive infection of the parietal wound, 
the patient made an uneventful recovery 

Calculous anuna can occur in cases in vvhicli one 
of the following conditions exists 

1 Both kidneys obstructed by calculi, as shown at 
A in Figure 2 

2 Both ureters obstructed b> calculi as shown at B 

3 One ureter obstructed and opposite kidney 
nonfunctioning as a result of (a) more or less 
complete destruction by disease, as shown at D, (b) 
the presence of some congenital condition, such as 
infantile kidney, as shown in Figure 3, complete 
absence of development (solitary kidney), or of con¬ 
genital hydronephrosis, and, finally, (c) as the result 
of reflex inhibition of secretion (renorenal reflex) 

4 Pelvis or ureter of remaining kidney' obstructed 
after nephrectomy 

The case just described belongs in the third group 
The right kidney from which calculi had been removed 
SIX days prior to the onset of the left side obstruction 
had not regained its functioning completely I beheve 
that reflex inhibition also played a part, because the 
size of the left kidney and ureter as found at operation 
indicated the existence of a complete obstruction on 
this side for a period fully as long as that during 
which the pain was first complained of on the left side, 
that is, twenty-two hours 

There has been considerable discussion as to the 
existence of a renorenal reflex, tliat is, obstruction 
on one side inhibiting the secretion of the opposite 
kidney Legueu and others (Rovsing, Albarran, 
Casper, Watson) are of the opinion that, when this 
occurs, the supposedly inhibited kidney has already 
ceased to function long before the onset of the anuria. 


urine in the bladder 

A roentgenogram of the urinary tract was 
made immediatelv, but was of no assistance 
because the patient was so restless that a satis¬ 
factory picture could not be obtained 

A No 6 ureteral catheter was easily passed to 
the renal pelvis on the right side, and about 
2 cc of clear urine was obtained On the left 
side, an obstruction was encountered in the 
midportion of the ureter Repeated attempts to 
pass this obstruction were unsuccessful About 
10 cc of a clear watery fluid was, however, 
obtained through the ureteral catheter on the left 
side Both ureteral catheters were left in situ 
for nearly three hours During this period, no 
urine was obtained from the left kidney, and 
only 10 cc of urine, containing many red cells, 
from the right side 

On account of the serious condition of the 
patient, further attempts to pass the obstruction 
on the left side were deemed inadvisable 



2 —Dngrimmatic reprcsctitaUon of three forms of calculous obstruction caus 
ing 'iimria A calculi obstructing both renal pcKes B calculi obstructing both 
at difTerent levels C calculus obstructing one ureter the opposite kidney (BJ 
being destroyed by disease or having been remo\cd 


Second Operation —The left kidney and upper 
ureter were exposed through the usual mctsion A large 
quantity of serous fluid escaped from the perinephritic 
tissues The kidney was large and deeply congested, and its 
capsule was very tense The ureter was greatly distended as 
far down as the beginning of its iliac portion (Fig 1), where a 
large calculus was tightly impacted This was easily delivered 
through an incision in the lumbar ureter The form and size 
of the calculus confirmed our diagnosis of the migration of 
the one seen in the left renal pelvis in the original roentgeno- 


ns the result of more or less complete destruction by 
disense Kummel ^ states that he has never seen a 
case of true reflex anuna Others, like Guyon, 
Israel, Marion and Baetzner, beheve that such a reflex 
inhibition can occur even when the opposite kidney is 
perfectly normal 

1 Kummell Handbuch der praktischen Cbirurgie Stuttgart F 
Enke 4, 1922 
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DiapnmmaJic rcprc 


M} own cT^c IS ^crv lustuictivc in tins respect The 
eacnpc of onlj 10 c c of unnc from the ureteral 
catheter on the nonobstruclcd (nglit) side during a 
period of nearly llucc houis show's that ieflc\ inhibition 
iniist ha\e plajed a role The fact that 8 ounces 
(250 c c ) of urine w as passed prioi to this observation 
indicates some functioning powci of this right kidney, 
since the left side was completely blocked, I am certain, 
diinng the twenty-two iioiirs following the onset of 
the colic 

Another question w'hich arises in connection w ith the 
case just reported is, How long should one wait befoie 
operating’ The period of tolerance varies greatly 

Watson found tint the 
aicragc in si\ty-two cases 
was from five to six days 
In four. It was only tw'enty- 
four hours In fourteen, it 
was from ten to sixteen 
daj s As an example of an 
unusually long jicriod of 
tolerance, that in the case 
of Frank - may be cited, 
namely, twenty-two days 
Uremia may occur watliout 
warning, and a patient may 
die without symptoms of 
uremia, that is, during the 
period of tolerance Judg¬ 
ing from the fulminant 
manner in w'hich the symp¬ 
toms of toxemia developed 
in my case within sixteen 
hours, both Dr D L 
Schram, who saw the pa¬ 
tient in consultation, and 
I felt that further delay was 
dangerous In this connection, let me warn against too 
prolonged an effort to reheae the anuria by ureteral 
catheterization One is perfectly justified w'hen anuria 
has existed for only twenty-four to forty-eight hours 
in attempting to pass the obstruction or even to deliver 
the calculus by nonoperative methods for another forty- 
eight hours, but eien urologists, such as Andre, who 
have been successful w ith ureteral catheterization, etc , 
urge operation on the fifth day, at the latest, of the 
penod of tolerance 

The older statistics of Watson ’ as to the comparative 
merit of operative aersus nonoperative treatment are 
not of great value at present The rapid advances m 
diagnostic methods enable us to recognize these cases 
much earlier than it was possible to recognize them 
when the cases collected by Watson were observed 
Another factor is that, wdieii these statistics were col¬ 
lected, there had been comparatively few' attempts to 
relieve the anuria by ureteral catheterization alone In 
a recent paper, Thev enot * reported two cases of his 
own and compiled reports of thirty-eight others in 
which catheterization had been tried There were 
thirty-two recoveries, and to this number can be added 
three cases of Buerger, Frank and Baetzner 

Calculous anuria is most frequently encountered 
clinically in two groups of cases (a) those gpving a 


Fcntation of condmons found nl 
necrcps\ in a case of calcu!ou$ 
anuria due to ofjstrucuon of the 
Tight ureter the opposite kidney 
bcinff infantile The patient cn 
tered the hospital in a state of 
coma No operation ^s-as per 
formed 


2 Frank Surg Gynec. &. Obst 20 526 1915 

3 Uatson (Watson and Cunningham Gentto Urinary Diseases 
Philadelphia Lea &. Fcbiger 1908) compiled 205 cases The mOTtality 
m the cases m whi^ operation was performed (ninety fi\e) was 46 3 per 
cent, and that in the cases in which operation was not performed (110) 
v.as 72 7 per cent 

4 The\enot Progres med 36 129 (March 20) 1920 

5 Baetrner Wdhelm Diagnostik der chirurgischcn Nicrenerkran 
kungen Berlin, Julius Springer 1921 


history of previous attacks of ureteral colic with or 
without transitory anuria, and (b) those in which the 
anuria is the first symptom 

One can place but little reliance, in the majority of 
cases, on the clinical history as to the side which is 
obstructed A roentgen-ray examination of the entire 
urinary tiact should be made at the earliest possible 
moment Ihis should be supplemented by ureteral 
catheterization These tw'o methods will enable one 
to localize accurately not only the side on W'hich the 
obstruction has occurred, but also its approximate level 
in the ureter, an indispensable guide for the operative 
incision 

If these two methods of diagnosis are not available, 
one IS compelled to resort to some operation on the 
side on which the colic has occurred most recently 

The ideal method of treatment is, of course, relief 
of the aiiuin by ureteral catheterization, and expulsion 
of the calculus by the various nonoperative methods 
which arc today familiar to every one As I have 
already stated one should not continue with these 
methods lor more than four or five days at the utmost 
The operation of choice is ureterotomy, as performed 
m the case reported If the obstruction has not been 
localized it is best to be content with simple opening 
and drainage of the renal pelvis on the obstructed side, 
in preference to nephrotomy or similar procedures, 
such as decapsulation 
30 North Michigan Avenue 


MLLTIPLE MYELOMA 
OLGA S HANSEN. BS, MD 

MINXEAPOriS 

Since 1847, when Bence-Jones’ first desenbed a 
substance occurring in the urine of a patient said to 
have “molhties ossium,” there has been much study 
and thought put on this rare disease, which was first 
named multiple myeloma by Rustizky,“ in 1873 It 
must be confessed that but little more is known of 
the cause and treatment of the disease or of the ongin 
of the curious Bence-Jones body, w'hich is so frequently 
found on urinalysis, than when it was first described 
Kahler, m 1889, reported a case of eight years' dura¬ 
tion The disease is often called by his name 

Multiple myeloma has been defined by Ewing’ as 
a “specific malignant tumor of the bone marrow, aris¬ 
ing probably from, a single cell type It is character¬ 
ized by multiple foci of origin, a uniform and specific 
structure composed of plasma cells or their derivatu es, 
rare metastases, albumosuria and a fatal termination ’’ 

The disease is so rare that thorough reviews of all 
cases reported hav'e been made from time to time 
From 1848 to 1907, Permin ^ had found only forty 
cases In 1916, Martini ’ had collected 204 case 
records 

The tumors arise from the elements normally present 
in the bone marrow, and may show the charactenstics 
of parenchyma cells of the marrow, of leukocytes and 
their immature forms (myelocytes of various types), 
or of nucleated red cells Metastases have been 
reported in rare cases 

1 Bence-Joncs Phil Trans Roj Soc. London 1 S5 igaa 

2 Rustirkj Dcutsch Ztschr f Cbir 3 162 1873 

3 Ewine James Ltoplaslic Diseases Philadelphia W B Saunders 
Companj 1919 

4 Pcrmin Mjeloma Hospitalstidende 15 1241 1265 1907 

5 Martini Kahler s Disease with Illustrations of a Xe» 
Pohdinico as 382, 1916 
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The symptoms are most frequently referred to the 
bones, the patient complaining of pain, often periodic 
at first, with intervals of freedom, so that a diagnosis 
of rheumatism or of neuritis is often made Deformity 
in the form of protuberances or of shortening of the 
stature by cun^ature of the spine may be noticed first 
Raider’s patient, who lived eight years, developed a 
pressure sore under the chin because of the shortening 
of the cervical spine, which brought the chin to rest 
on the sternum Symptoms due to pressure on the 
spinal cord or nerves by disease of the vertebrae may 
be most prominent, so that paralyses of the bladder, 
rectum and legs may be complicating factors Pam 
in the chest on breathing, due to involvement of the 
ribs or sternum, may simulate an intrathoracic disease 
Fractures may occur on slight pressure Hirschfeld ® 
mentions a case in which the ribs were broken by the 
pressure of a stethoscope Any of the bones of the 
body may be mv’olved, though there seems to be a 
tendency to the appearance of the earliest symptoms 
in the ribs, vertebrae and sternum rather than in the 
long bones 

The Bence-Jones body is excreted in 80 per cent 
of cases, according to Rosenbloom,' who has studied 
this phase of the disease and has collected data from 
various workers, but its origin is as much of a mystery 
as It w'as at the time of its discovery, in 1848 It is 
generally thought to be a product of abnormal metab¬ 
olism in the body, caused by the enzymotic action of 
the tumor cells on the serum globulin and excreted as 
a foreign body by the kidneys It has been found in 
the blood serum of a patient who also excreted it m 
the urine * It may be intermittent in its appearance 

A disease with so marked a destruction of the bone 
marrow might be expected to show some disturbance 
m the blood picture In the stage of cachexia, a 
secondary anemia is commonly present Occasionally, 
5 or 6 per cent of myelocytes have been found, 
but there is no typical blood picture, and the finding 
of marked blood changes speaks against multiple 
myeloma 

In the course of the disease, cachexia is a pron ineiit 
and almost uiiiv^ersal symptom The disease is one of 
adults between the ages of 40 and 60 m 60 per cent 
of cases ° Males are more frequently affected The 
duration vanes from six weeks to eight years In a 
short series of cases found in the recent literature, 
with the one here reported, the average length of life 
was a year and a half after the onset of symptoms 
Pneumonia and asthenia are most frequently giv'eii as 
the immediate cause of death 

REPORT OF CASES 

Case 1 —History —A man, aged 38, married, a sales man 
ager, came to the medical division of the Nicollet Clinic, 
June 21, 1921, with a complaint of albumimiria The family 
history was unimportant The patient’s habits were good 
except for a tendency to overwork At 8 years of age, the 
patient fell astride a rail fence, with moderate injury to the 
tissues of the perineal region, but was not confined to bed 
He had typhoid fever in childhood and two attacks of 
influenza A soft chancre, fifteen years before, had been 
treated and cured by the cautery There were no skin 
symptoms The patient had passed hfc insurance examina- 
nons on several occasions 


6 Hirschfeld m Krause and Brugsch Spczielle Pathologic iimcrer 

Krankheitcn 1920 ^r,cc,,-«io 7 

7 Rosenbloom J Bcncc Jones Protein Med S. Surg 1 2o7 

*^'l^^j 3 Mbson V C Multiple Myelomata J Urology 1 167 ( Vpril) 
1917 

9 Vance B M Multiple Mj elomata Am J M Sc 162 693 

(Kov ) 1916 
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Present Jllitejs—Wiout 'May 1, 1921, the patient ndticed a 
severe pain in the right side of the rectum and penis, and m 
the right leg, thigh and testicle There was some pain in 
the right sacro-iliac region He consulted his family physi 
Clan, who found albuminuria but did not make a rectal exam 
ination The patient rested m bed for three weeks on a low 
protein diet, but the albumin was constantly present in the 
urine and the pain m the right sacro-iliac region persisted, 
although there was improvement m the perineal pain After 
getting up from his rest, he had some fatigue and con 
stant pain in the right lower back, which his physician called 
neuritis The symptoms were not severe, and he came for 
advice about the albuminuria rather than because of the pain 
Eiammatioii —The patient was a small man m a condition 
of fair nutrition and with good color He was comfortable 
and did not appear sick but was worried about his per¬ 
sistent albuminuria He had infected tonsils and a normal 
heart lungs and abdominal organs The blood pressure was 
systolic, 122, diastolic, 90 There was no evidence of arteno 
sclerosis There was distinct tenderness in the right sacro 
iliac region, and rectal examination disclosed a mass on the 
ventral surface of the sacrum, about 8 cm m diameter, with 
a flat base This mass was near the median line but more 
to the right than to the left, of firm but not bony consistency, 
rounded, fairly smooth, with the rectal mucosa freely movable 
over It Sigmoidoscopic examination revealed a normal 
mucosa Cystoscopic examination revealed no disease of the 
kidneys, ureters or bladder A roentgenogram of the chest 
was negative except for a bronchial thickening in the loive- 
lobcs Roentgen-ray examination of the sacro-iliac region 
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revealed an area of almost complete absorption involving 
the right side of the lower three segments of the sacrum 
Tile blood count was hemoglobin 90 per cent white blood 
cells, 9 800 polymorphonuclcars, 68 per cent , large lympho 
cytes, 11 per cent , small lymphocytes 15 per cent , transi- 
tionals, 1 per cent , eosinophils 5 per cent The Wasser 
manii reaction was negative on repeated tests and the spinal 
fluid was negative Urinalysis revealed albumin four plus 
(from 1 75 to 2 5 gm per liter in a twentv four hour speci 
men) , phcnolsulphonephthalcin, 45 per cent , specific gravity 
from 1 008 to 1 020 Blood chemistrv tests rev ealed sugar, 
1 12 per cent , urea nitrogen, 16 25 mg , creatinm, 135 mg 


Trcatmmt and Course —In view of the persistent albumi¬ 
nuria, of the bone tumor of unknown cause and of the history 
of a venereal lesion, it was decided to give him a course of 
antisyphilitic treatment as a therapeutic test He developed 
a mercurial stomatitis but no decrease in his sacral tumor 
July 1, the patient noted several painless nodules on his 
skull Roentgenograms disclosed several areas of bone 
absorption from 1 5 to 4 cm m diameter No bone produc 
tion or invasion was seen A soft gelatinous tumor about 
3 cm in diameter, attached to the skull and penetrating as 
far as the dura, was removed under local anesthesia Micro¬ 
scopic examination made at the University of klinncsota 
Department of Pathology revealed that the growth was a 
myeloma Subsequent to this, a specimen of urine was sent 
to the laboratorv of the Mayo Clinic, where Bence-Jones 
protein was found by the Bradford test (layer test with con 
centrated hydrochloric acid) 

The pam in the sacral and perineal regions continued 
There were no fractures or anv new tumors observed 
although the patient’s wife reported that the swelling in the 
sacral region increased some weeks before his death He 
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gradual!} lost strength and wcigltl, and died apparent!} of 
cvliaiistion, October 4, fne months after tlie onset of his 
simplonis He uas not seen b} a phisician the last two 
months of his life, and a report was obtained from his wife 
after Ins death Necrops} was not permitted 

The clinical diagnosis was multiple m}cloma 

Si\ Other cases arc rccottleci itt the Department of 
Patholog)' of the Umaersitv of Mmiicsota, following 
biopsy or necropsa, and haac been made aa’ailable 
tlirough the courtesy of Di E T Bell of that depart¬ 
ment Ihey ate beic sninnniired 

Case 2 — \ man, aged 4C who had hecn having pain in 
flic back for three months presented a mass at the end of 
the saerum palpable ha rectal evamiintion The patient died 
of lobar pnciiiiionia, and at iiecrops} a m}eloma was found, 
iinohing the ilia the sacrum, the aertcbrac and one rib 

Casf 3—a woman aged 62, had noticed a mass m the 
right side thought to he a tuberculous kidnc} and had had 
pain in the right a\illa for nine months There was a small 
amount of albumin and some Icukoc} tes m the urine Death 
occurred from pecloncphritis M}clomas were found on two 
nbs, hut on no other hones 

Cast 4—A. woman, aged 65, aalio had complained of weak¬ 
ness and Tiain in the chest, back and hips for eleven months, 
had sustained a fracture of the wrist and ribs eight }cars 
prcMousl} and again of a rth sa\ }cars previously There 
was a marked hvperscnsifivcness of the sternum and of the 
» long bones of the hod} Several ribs showed fusiform swell 
ings C}Sflikc degeneration of all the hones was shown m 
roentgenograms The temperature ranged from 99 to 101 F 
Blood cvammation revealed 59 per cent hemoglobin, 
3100000 red blood cells, 14 200 white blood celts with 69 
per cent lvmphoc}tcs and 25 per cent polymorphonuclears 
The urine showed a faint trace of albumin, but no Bence-Jones 
protein on three tests The patient died of lobar pneumonia 
At necropsv, the ribs were fragile and showed man} frac¬ 
tures There was verv little calcium m the bones and there 
was red marrow m the femur 

Case 5 —\ woman, aged 57, had had spontaneous frac¬ 
tures of the legs and forearms for several vears and had 
been on antisvphilitic treatment Six months previousi} she 
had become incapacitated bv severe pam m the left hip which 
continued •^t times a trace of albumin was found in the 
urine Death was due to lobar pneumonia and necropsy 
revealed tumors m the ribs great trochanter, innominate 
bone and one thoracic vertebra 

Case 6—A man, aged 63, who had recovered from a double 
empyema four and one-half years previously had pam in 
the lower back developing six months prev lously Rarefaction 
of the bodies of the lumbar vertebra was revealed by roentgen- 
ray examination Abscesses of the thorax infiltrating the 
muscles developed before death, which was due to a purulent 
bronchitis and bronchopneumonia Necropsy revealed mye¬ 
loma of the lumbar vertebrae 

Case 7~~A man aged 52, who was admitted to the hos¬ 
pital complaining of pain in the region of the dorsal verte¬ 
brae, developing first as recurrent attacks of backache begin¬ 
ning about one year previously, had for the past five months, 
suffered pain -daily which for three weeks had been asso¬ 
ciated With numbness of the legs and a staggering gait 
The roentgen ray revealed destruction of the body of the 
sixth dorsal v ertebra probably pressure atrophy due to a 
cord tumor The urinalysis was negative The blood Was- 
sermann reaction was positive, the spinal fluid showed a 
doubtful positive and a negative Wassermann reaction on 
two tests The cell count was 7 and 150 and the Nonne- 
Apelt reaction vvas positive both times Arsphenamin was 
given, with some improvement in sensation A laminectomy 
was performed, revealing a myeloma of the sixth dorsal ver¬ 
tebra The patient died shortly after this There was no 
necropsy 

COMMENT 

Multiple myeloma should be suspected m cases of 
backache or pams in the bones of obscure origin All 
the tests available for the Bence-Jones body should be 


tried repeatedly The absence of this protein in no 
way speaks against myeloma as a diagnosis 

It is of interest to note that m this small group of 
seven there are four men and three women, the aver¬ 
age age at onset was 55, the duration of sjnnptoms 
from onset to death varied from three months to 
twelve montlis, with an average of seven and one-half 
months Bence-Jones proteinuria vvas found in only 
one of the seven and that, after many tests, had been 
negativ'e In several of these patients the diagnosis 
had not been made until necropsy vvas performed 
1009 Nicollet Avenue 


RADIUM IN TREATMENT OF NEW 
GROWTHS OF THE MALE 
BLADDER 


A tONVCNtlNT AND EFFECTIVE METHOD UTILIZING 
AN OPEN AIR CVSTOSCOPE* 


WILLIAM NEILL Jr MD 

BALTIMORE 


For many years in this dime, the open air cysto- 
scopic technic has been in daily use It is convenient 
and rapid affords direct information as to the bladder 
surface, and allows of the vvudest range of manipulative 
procedures within the entire bladder As early as 
1893, Di Kelly had made a speculum IS cm long and 
8 mm m diameter, similar to the now well known 
Kelly fennle cystoscope, for investigation within the 
male bladder but he uas unable to secure an oppor¬ 
tunity tor a practical demonstration until Nov 20,1897 
Two patients were provided through the courtesy of 
Dr H H Young, one vvas a sexual neurastliemc, 
awkward to control, no cocain being used, but the 
principle was demonstrated and the bladder inspected, 
with the patient in the knee-breast posture Another 
demonstration was made at the Mercy Hospital the 
same year, while a further demonstration vvas made 
before an audience of surgeons and urologists in St 
Luke’s Hospital, New York, the following year ^ This 
method however, vvas not employed by urologists for 
the male and we ourselves had for years used only 
one or the other of the various modifications of the 
lens system vv'ater cystoscopes Luys" of Pans con¬ 
structed and extensively used an admirable instrument 
with a curved beak for direct v'lsion with an electric 
light at the end of the cystoscope, giving perfect 
illumination with the patient in the dorsal posture, with 
the plane of the table at an angle of 45 degrees The 
recognized utility of this method abroad is largely 
due to Luys’ practical demonstrations Dr Geza 
Greenburg of New York has more recently' dev'ised a 
cystoscope which can be effectively used for intavesical 
radium application 

Dr Kellv himself has always used the knee-chest 
posture as the one giving the best dilatation of the 
bladder and most convenient to him through long 
practice While painless and best in females, this 
posture lb not convenient m males, on tlie other hand, 
an exaggerated Trendelenburg posture with the head 
of the table lowered to an angle of 60 degrees gives 
an effectual air dilatation in all but contracted irritated 
bladders, and very' fat subjects, in the latter groups. 


* Trotn the HoAvard A Kelly Hospital 

1 Kellj H A Ann Surg 27 71 (Jan ) 1898 ibtd 2n -J 7 q 

1898 Bull Johns HopVnns Hosp B 62 1898 ^ 

2 Luys Georges Endoscopie de 1 uretre ct tie la %cssie Pans 1905 
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a general anesthetic will usually secure the desired 
result (Fig 1) 

I myself work with two instruments the Green¬ 
berg® cysto-urethroscope and a Kelly cystoscope 16 cm 
long and 10 mm m omside diameter This size Kelly 
cystoscope is easy to introduce in the average man 
It IS convenient to hare a series beginning with a 
diameter of 7 5 mm The instrument can be introduced 
with a straight obturator, but an excellent modification 
of Dr Curtis F Burnam twelve years ago allows 



in order to shois accuratcl) the position 


the use of an obturator curved to take the prostatic 
urethra, and then straightened out and withdrawn 
when the cystoscope is once m the bladder The illumi¬ 
nation in the Greenberg instrument is by a small 
electric bulb in the vesical end of the instrument The 
lighting in the Kelly cvstoscope is by reflected light 
from a head mirror, exactly as in his method in women " 
Though this has some slight inconveniences, it gives 
a good light, removes all possibilities of electrical 
breakdowns and is as satisfactory in bleeding bladders 
as in normal ones In describing the direct aeroscopic 
method, I would emphasize its value in this particular 
connection With the instrument m the bladder, the 
operator puts on the commonly used head mirror and 
prepares for the inspection m a darkened room An 
electric light is held close to the symphysis, making 
as small an angle as possible, so that the light can be 
easily caught by the head mirror reflected into the 
bladder, and kept on the object It may be necessary 
at this point to remove by suction residual urine lying 
m the base of the bladder By an occasional automatic 
touch to the head mirror and a simple manipulation 
of the handle of the cy stoscope, all parts of the interior 
are accessible to a direct inspection, with the exception 
of the retrosymphyseal region It is helpful when 
examining the vertex to invert the abdominal wall 
above the symphysis with the free hand A beginner 
experiences difficulty with the reflected light, as the 
head mirror is adjusted at an angle, and a slight 
mov^ement leaves the field m the dark After a little 
practice, however it soon becomes as easy and simple 
as the examination of the throat and larynx In this 
way, we can see each area m the bladder as clearly as 
through a suprapubic opening, and can thus determine 
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Ann Surg 70 212 (Aug) 1919 
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accurately the size and position of any existing tumor 
or ulcer Tissue for microscopic examination can 
llkevyise be quickly taken with suitable forceps, or 
fulguration or cauterization may be carried out The 
ureteral orifices can also be seen and cathetenzed 
easily, and a small stone picked up and removed 
Diagnostic wax bulb catheters of any desired diameter 
can be introduced into the ureter with a facility 
unknown by those who depend on a water cystoscope 

Passing to the subject in hand, the treatment o’ 
bladder tumors through a cysfbscope should be limited 
to cases in which all parts of the growth can be clearly 
seen and outlined, if it is large and infiltrating, pro¬ 
vided the general condition of the patient permits, and 
there is no evidence of metastases, the treatment should 
preferablv be by suprapubic exposure However, 
when an operation is contraindicated, such patients 
can be helped and should be treated by the cystoscopic 
method 

Fortunately, vesical tumors often give rise to early 
symptoms, and many are discovered at a stage when 
the cvstoscope offers as simple and as effective a route 
as a suprapubic opening This method is applicable 
in all growths confined to and around the neck of the 
bladder, papillomas, papillarv carcinomas and infiltrat¬ 
ing carcinomas of not over 4 cm in diameter Growths , 
other than these without evident metastasis, extensive 
infiltration of the bladder wall, and all doubtful cases 
are submitted to a suprapubic section 

I have used radium emanation with two types of 
applicators, as show n in Figures 2 and 3 The radium 
emanation for surface treatment is contained within a 
tiny glass bulb, 3 mm in diameter, encased m a small 
brass capsule measuring 1 by 0 5 cm and 1 mm thick, 
which in turn is placed in a second brass capsule, 

3 by 1 cm and of the same thickness, and screwed to 
the handle The jxiints for implantation, bare tubes 
or spicules, as they are called, contain the emanation 
in tiny glass capillary tubes, 2 mm long and 0 5 mm 
in diameter These are placed in the end of the hollow 
needle on the point of the introducing instrument, and 
after it is implanted into the grow'th, the tube containing 
the radium is pushed out from the needle into tbe 
tissues bv means of a stylet (Fig 4) 

In 1920, Dr Robert M Lewis (at that time an 
associate at this hospital), devised an excellent instru¬ 
ment for implanting bare emanation tubes into the naso- 




=0 


Fig 2 —Tvpe of applicator used for mtra\csical surface radium 
treatment through tbe aerocj stoscope 


pharynx and larynx, as well as for use in the female 
bladder through the Kelly aeroscope, the instrument 
I use is my modification of his original one Care 
must be taken to insure an accurate estimate of the 
amount of emanation in each tube used, and it is 
imperative that each mdivndual tube should be an active 
one before implantation 

For surface treatment, 100 milligram hours' radia¬ 
tion IS the maximum dosage for each square centimeter 
of the area of disease In using an applicator containing 
1,000 milhcunes, it is therefore necessary only to hold 
the applicator six minutes on each area to obtain the 
equivalent amount of radiation In this way, a tumor 
with a surface of 9 sq cm would receive the maximum 
dosage in a total of fifty-four minutes By using a 
stronger applicator, the actual time of exposure can be 
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further reduced llie clitiie treatment is finished in one 
or two c\posurcs, e\tending orer a period of from two 
to three dajs Ihis amount of surface inadiation 
should not be repeated within si\ weeks 
For implantation tieatment, the small glass emana¬ 
tion points aie iinplanted directly into the growth We 
emplo) 0 5 milhcurie of radium emanation to destroy 
1 cc of tumoi In this way, watli a number of intro¬ 
ducing instruments prepared beforehand, we can 
quickly and accurately introduce from ten to fifteen of 



Fig 5—Instrument u«;cd for intriNcsical ritUum impHntation treat 
mtnl of bhddcr tumors through iht ncrocjsto<5cope 


the points throughout all parts of the grow'th, the entiie 
time eonsumed being about fi\e minutes The points 
are left permanently embedded in the tissue to decay, 
gnaiig oft their nia\iinuni actnity b) the end of seven 
days, but continuing slightly active for tw'ent 3 -eight 
da)S, the action is local and caustic An intensive 
treatment such as this should not be repeated until a 
penod of two months has elapsed We have found 
that a better result can be expected by using multiple 



Fig 4 —Actual implantation of emanation points into the tumor 
through the aerocj stoscone 4 emanation point implanted into the 
grow th 

points containing a fraction of a millicune, rather than 
by implanting few'er stronger points A number of 
these points escape with bits of the tumor and are dis¬ 
charged with the urine 

Geraghty ° has described the implantation treatment, 
which I introduced at the Johns Hopkins Hospital 
Through the courtesy of Dr Young and Dr Geraghty, 


I had the pleasure of demonstrating this method repeat¬ 
edly Not infrequently, a considerable amount of 
tenesmus is caused by this type of treatment, wdiich is 
not experienced w’hen the surface technic is used alone, 
it persists about tw'o wrecks and is rarely seiere We 
note a perfect healing of the surface after a lapse of 
two months, and no complications ha\e arisen from 
the remaining points 


CUTANEOUS ALLERGY IN SYPHILIS 

W’lTH SPECIAL REFERENCE TO THE LUETIN REAC¬ 
TION AXD THE NECESSITI FOR CONTROLS 
IN INTRACUTANEOUS TESTS 

JOHN A KOLMER, MD 

AXD 

SIGMUND S GREENBAUM, MD 

Professor of Pathology and Bacteriologj and Assistant Professor of 
Dermatologj Respccti\el> Graduate School of Medicine 
of the Uniiersitj of Pennsjhania 

PHILADELPHIA 

Statements to the effect that cutaneous allergy to 
Spiioiliacta pallida and its products develops during 
the course of syphilis are based on the renctions 
obsened following the intracutaneous injection of 
“syphilm ’ (extract of fetal sj'philitic liver), “pallidin” 
(extract of fetal syphilitic lung) and more especnllj of 
“luetin,” a sterilized and ground up ascites agar culture 
of Spirochacia pallida, as prepared by Noguchi An 
extensne literature has accumulated on the use of the 
luetin reaction as a means of diagnosis for syphilis, 
but not a few' inaestigators have reported nonspecific or 
doubtful reactions, with the comment that control 
fluids of the culture medium alone jielded reactions of 
the same or almost the same kind and degree 

The most thorough imestigation bearing on the 
nonspecific phase of the luetin reaction is that of 
Stokes ‘ This investigator has observed that the intra¬ 
cutaneous injection of 0 5 per cent solution of sterile 
agar and emulsions of normal skin elicit reactions in 
syphihi quite similar to those produced by luetin 
Stokes has explained these reactions on the basis that 
agar and other substances are capable of adsorbing 
antiferments and thereby liberate or render actne pro¬ 
teolytic ferments capable of producing toxic or irritat¬ 
ing substances by processes of proteolysis and autolysis 
of the individual's serum and cells responsible for the 
inflammatory reactions of papulation and pustulation 
Stokes has a ery clearly described this mechanism in the 
follow'ing w'ords “While the luetin reaction seems 
several steps removed from the plainer case of the 
agar reaction, a dose examination of experimental ei i- 
dence bearing on it gnes ground for placing it, in 
large part at least, in the class of antiferment-adsorbent 
or anaphylatoxm reactions, and treating it as in the 
case of the reaction to agar, not as specific for syphilis, 
but as a measure, albeit perhaps a sensitn e one, of the 
ferment-anti ferment balance, and of the amount or 
intensity of action of nonspecific proteases in the body 
of the s) philitic ” 

Stokes beliea es that w'lth luetin the processes are of a 
dual nature, that is, that antiferment is adsorbed not 
only b\ the ascites ignr, but likewise by the fragments 

* From the Dermatological Research Institute 

I Stokes J H An Intradermal Renction to Agar and an Inter 
pretation of Intradermal Reactions J Infect Dis IS 402 415 (April) 


5 Geraghtj J T J Urol 7 33 (Jan ) 1922 
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of Spu ochaeta pallida, in which case the injection of 
luetiii may be expected to yield somewhat stroni^er 
reactions than the control fluid of culture medium 
(ascites fluid and agar) alone, but that both processes 
are essentially nonspecific 

In our opinion, studies of this kind, interpreted m 
conjunction with the fundamental observations of 
Jobhng, Eggstem and Petersen on ferments, antifer¬ 
ments and their balance, offer satisfactory explanations 
for the production of reactions following the injection 
of various substances (agar, blood, kaolin, gelatin, tis¬ 
sue and bacterial extracts, etc ) into the skins of healthy 
and diseased individuals, they do not, however, explain 
specific allergic skin reactions, and notably the mtracu- 
taneous tuberculin reaction, which may be elicited by 
the injection of 0 1 c c of a 1 10,000 dilution of tuber¬ 
culin O T , carrying an almost infinitesimal amount of 
glyceiin-bouillon incapable of eliciting these nonsjicciflc 
reactions In other words, the physical theory of 
anaphylatoxm production enlisted for explaining the 
agar reaction is not acceptable in explanation of specific 
allergic leactions, which is yeiy piobably an inti acellu¬ 
lar, colloidal phenomenon vyithout the essential jiroduc- 
tion of such toxic substances as 
anaphylatoxins, proteotoxins, and 
the like 

\ er) probably, the mtracutancous 
injection of luetin may elicit a dual 
reaction, one nonspecific, due to the 
absorption of antiferment by the agar, 
ascites fluid and even fragments of 
Spiiochacta pallida, and the other 
specific, a true allergic reaction to 
pallida protein But the latter has 
not been proved, and our experi¬ 
ments reported m this communication 
caused us to question whether true 
cutaneous allergy to culture pallida 
actually exists On the other hand, 
there can be no question but tint the 
intracutaneous injection of luetin into 
syphilitic patients has usually elicited 
more frequent and stronger reactions 
than those obseryed among non- 
syphihtic persons, this difference 
may be ascribable, hovyever, more to 
the development of nonspecific and 
nonallergic hypersensitiyeness of the 
skin m syphilis, an enhancement of 
the nonspecific ferment-antiferment activities, than to 
the development of specific allergic sensitiveness to the 
proteins of Spii ochacta pallida It was for the purpose 
of shedding more light, if possible, on the question of 
whether or not true cutaneous allergy developed in 
syphilis, that our experiments were conducted 

TECHNIC EMPLOVED BY AUTHORS 

In our investigations three products were employed 
(a) ascites agar luetin prepared according to the orig¬ 
inal method of Noguchi, of six or more strains of 
pallida originally isolated by Noguchi, and, therefore, 
many years removed from syphilitic lesions, (b) 
ascites agar culture medium m exactly the same pro¬ 
portions as contained in the luetin and prepared m 
exactly the same manner, and (c) a saline suspension 
of washed Spirochaeta pallida Naturally, the greatest 
interest was centered m the last preparation as being the 
most likely to yield true information as to the occur- 



Tig 1 —Rcnctions fort> cjght hours 
flcr the rntr-iculnncoub iujeetjon of t 
tcrtnrj s>plnlitic jiaticnt uilh A 0 1 cc 
of uiuhlutctl luetin (upper) D 0 1 c c 
of ^scUes igTr control 'uul C 0 I c c 
of pure luetin or \iccinc of Stirochocta 
pallida The luetin iiul its control pro¬ 
duced rcnctions of similar kind and dc 
gree but the pure luetin or eaccinc of 
pallida produced nothing but a small 
area of cr>thcnn barely to be *en in 
the illustration 


rence of intracutaneous reactions to the fragments and 
products of pallida alone and free of the constituents 
of culture mediums 

These vaccines of Spii ochacta pallida were prepared 
by cultivating the same strains as were used m pre- 
paiing the regulai luetin in fluid mediums and removing 
them by thorough centrifugation The sediment of 
spirochetes was then washed at least once with sterile 
saline solution and resuspended m sufficient saline solu¬ 
tion to give a turbid suspension, showing twelve or 
more spirochetes m each dark field by microscopic 
examination The number of spirochetes in each unit 
volume was, therefore somewliat higher than that 
present in ordinarv luetin 

These suspensions were thoroughly shaken wath 
beads heated at 60 C for an hour, cultivated for 
steiility and preserved with 0 3 per cent tricresol 
Duplicate s.imples of each of the three preparations 
were prepared in another laboratory - and emplojed by 
ns 111 order to minimize the occurrence of any errors 
due to teehnic of jircparation 

Each of the three jiroducts was injected intracuta- 
neouslv into the forearms of groups of syphilitic and 
nonsjpliihticmdiv iduals 1 he amount 
injected was alvvajs 0 1 cc of each, 
but varjing dilutions of the stock 
jvroduets were injected in order to 
elicit possible difterenccs m the reac¬ 
tions Tor example, the regular 
ascites agar luetin was injected in a 
dose of 0 1 c c undiluted, 1 2, 1 4, 

1 8, 1 16, etc, at the same sitting 
Ihe control fluid of ascites agar was 
injected at the same time m the otlier 
arm m similar amounts The jiure 
hictm or vaccine of washed spiro¬ 
chetes was injected m a dose of 0 I 
c c undiluted, 1 2 and 1 4, higher 
dilutions not being emplojed be¬ 
cause of the complete absence of all 
reaction except that ascribable to 
trauma 

By injecting the luetin and its 
control m serial dilutions and then 
measuring the reactions at the end of 
fortj-eight hours, it vv'as hoped to 
elicit differences ascribable to the 
presence of pallida, which might be 
checked up by the reactions engen¬ 
dered by pallida alone m the washed suspension 


RESULTS 

Without detailing or tabulating the results of a large 
number of tests, it maj' be stated that the reactions 
engendered by the regular luetms and their controls 
were almost identical m degree and extent Minor 
differences occurred m some instances, as might be 
expected, but these were not constant m that sometimes 
a given dilution of the control fluid gave a slightly 
stronger reaction than the corresponding dilution of 
the luetin, and the rev^erse 

The intracutaneous injection of the pallida vnccine 
in a dose of 01 c c sometimes produced vv ell defined 
areas of erythema and induration m syphilitic patients, 
but milder reactions of the same kind were observed 
among nonsyphilitic persons In any set of tests con- 

2 VV^c wish here to express our deep npHrecntion of the aid rendered 
by Mr F Glenn in preparing these products for 1.5 
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(Iiidccl on the snmc claj' \M(ii botii classes of pafienls, 
reactions of smnl.u kind and dcsjicc weic observed in 
both In gcnci.il tcims, the scplnlitic patients usu.ally 
showed sonicwh.at largci and bcttei dehned ie.actions, 
which we ascrilicd to the incieased nonspecific fennent- 
aiitifernicnt cutaneous processes occuriing in this 
disease 

Our icsults indicate one of two possibilities Either 
(n) true entaneoub .illeigy to pallida piotcin and prod¬ 
ucts does not occui in sapliilis and the oidinaiy luetin 
reaction is purely a nonspecific physical reaction, or 
(h) some cliange has occuned in the cultuie pallida 
eiiiplotcd in our woik and for the manufacture of 
luctiii in general ieducing or removing then alleigo- 
genic or .anaplnkactogenic actnities 

That the latter is no idle possibilit} is mchcatcd by 
the recent report of Alderson,' who has compared the 
results obtained w ith luetins m.ade at present by difter- 
ent commercial firms with those obsciicd some years 
.ago after luetin was fiist 
prepared b} Noguchi 
Owing to the frequence of 
negatne reactions among 
sephihtic subjects, \ldcr- 
son has concluded that the 
luetin aeailable at present 
mac be inert, and ccisely 
cautions against its use for 
diagnostic purposes 

In ciew of the fact that 
allergic reactions m tuber¬ 
culosis and some other 
bacterial and mjcotic in¬ 
fections may be elicited bj 
preparations of organisms 
long m artificial cultica- 
tion, it would appear im¬ 
probable that Spirocliacta 
pallida could lose to such 
a large extent in allergo- 
genic qualities Future in- 
cestigations conducted 
with freshly isolated pal¬ 
lida must be awaited to 
settle the question, but 
with the culture pallida 
not acailable, our results 
indicate either that true 
and specific cutaneous 
allergy to pallida does not develop in syphilis at 
all, or but to a slight degree, or that the culture pallida 
has actually lost in allergogenic activity, as indicated 
by the work of Alderson 

We may also mention in this communication that 
intracutaneous injections of glj^cerin bouillon employed 
in the preparation of old tuberculin, and of maltose 
bouillon employed in the preparation of tnchophytin 
are all capable of eliciting the nonspecific physical 
(ferment - antiferment) or adsorption reactions 
described by Stokes and others for agar and ascites 
agar, provirfinw sufficient amounts are injected The 
administration of potassium lodid greatly increases the 
se\enty of the reactions to all of these, as originally 
discovered by Sherrick m relation to the luetin reaction, 
and confirmed by Kolmer, Matsunami and Broadwell 
and others 


3 Alderson H E Value of Tests with Commercial Luetin Arch 
Dermat & S>ph 5 610 (May) 1922 


With the single exception of tuberculin, all mtra- 
culancoiis tests should be accompanied b}”^ a control 
unless the menstruum is plain stenle saline solution wnth 
not more thin 0 3 per cent preservatne In the inter¬ 
ests of the best w'ork even a control fluid of this kind 
should be used btciuse of the marked differences of 
nonspeciho sensitneness of the skins of healtln mdi- 
\uluds and especnllj of those wnth cutaneous mani¬ 
fest itioiis of disease When the substance injected 
mtniulaiKously contains culture mediums, the neces¬ 
sity for controls of the menstruum alone becomes 
imperatue and it is \ery much to be regretted that the 
control fluid for luetin wms dropped so manj'^ years 
ago 

\\ ith tuberculin, the maximum amount injected 
intracutuitoiisl) in human beings for diagnostic pur¬ 
poses Is seldom greater than 0 1 cc of a 1 100 dilu¬ 
tion (0 001 cc of tuberculin) w'hich carries such a 
small iniount of the original broth as to render the 

injection of a control fluid 
unnecessary But, if 
larger amounts of tuber¬ 
culin W'ere injected intra- 
cutaneously for diagnostic 
purposes as 01 c c of 
1 10 dilution of tuber¬ 
culin O T , a control fluid 
would be required 
^Vlth the exception of 
tuberculin, w e belies e, 
therefore, that all intra¬ 
cutaneous tests for aller¬ 
gic sensitization should be 
controlled b) one of tw’O 
methods (a) the simul¬ 
taneous injection of a con¬ 
trol fluid capable of elicit¬ 
ing m the same degree the 
nonspecific reaction, or 
(b) the injection of an 
amount of the test sub¬ 
stance small enough not to 
elicit nonspecific reactions, 
this amount being deter¬ 
mined by a sufficient num¬ 
ber of actual tests on 
healthy control subjects 
Without doubt, the intra¬ 
cutaneous test for allergic 
sensitneness is more sensitive than the cutaneous, but 
Its \alue in diagnostic tests for food, pollen, bactenal 
and other kinds of sensitiveness is greatly impaired 
unless the possibility of nonspecific reactions is kept in 
mind and adequately controlled 

CONCLUSIONS 

1 The intracutaneous injection of syphilitic sub¬ 
jects with 01 cc of serial dilutions of luetin and a 
control fluid of ascites agar yielded reactions of the 
same kind and degree 

2 The intracutaneous injection of a pure luetin or 
amccine of wmshed Spirochaeta pallida suspended in 
saline solution did not yield specific allergic reactions 
The reactions occurring among syphilitic subjects wmre 
sometimes slightly larger and better defined than those 
occurring in healthy subjects, but the differences were 
slight and of no diagnostic significance 

3 The reactions occurnng among syphilitic patients 
following the intracutaneous injection of old luetin, the 



Fig 2 —A reactions on the right arm of a tertiary syphilitic patient 
with a ■4- + 4"4' Wassermann reaction after the intracutaneous mjec 
tion of 0 1 c c of undiluted luetin and I 2 I 4 1 8 and 1 16 dilutions 
(abo\c downward) B results on left arm of similar injections of the 
control fluid of ascites agar no differences in the Kind or extent of the 
reactions engendered by the luctm and its control 
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control fluid and new luetin or vaccine of Spirochaeta 
pallida^ were ascribed to nonspecific and physical 
processes of antiferment adsorption 

4 In syphilis, nonspecific cutaneous sensitiveness is 
enhanced by some unknown mechanism, so that the 
mtracutaneous injection of different substances is 
capable of engendering nonspecific reactions of greater 
extent than occurs m nonsyphilitic individuals 

5 The results of the present investigation indicate 
either (o) that true specific cutaneous allergy does not 
occur m syphilis or {b) that the cultures pallida 
employed hare lost completely, or nearly so, in aller- 
gogenic or anaphylactogenic properties 

6 In conducting mtracutaneous tests, a control fluid 
should always be included, capable of engendering the 
same nonspecific reactions, or the amount injected must 
be small enough on the basis of actual tests not to elicit 
nonspecific reactions These precautions are particu¬ 
larly necessary for mtracutaneous tests among syphilitic 
patients or m subjects with othei diseases accompanied 
by enhanced nonalleigic cutaneous sensitiveness 


THYROIDECTOMY * 

A MODinCD TECHNIC t 
C A ROEDER, MD 

OM \I1 \ 

Following the operation of resection of the thyroid 
gland for goiter, the undesirable technical results, 
although of relatively minor importance, not infre¬ 
quently cause no little annoyance to the patient, and 



Tig 1 —Reflected flap composed of skin fat platysma muscle and 
deep cenical fascia which uncovers and mobilizes the sternohyoid and 
sternothyroid muscles covering the thyroid gland 


distract thereby, through criticism or apprehension, 
many other goiter patients from surgical treatment 
when they are in the greatest need of it We too often 
see (1) a brawny induration beneath the flap, (2) a 

•Thyroidectomy removal of a portion of the gland 
t From the Department of Surgery University of Nebraska College 
of Medicine- 


more or less conspicuous and tender nodule where the 
anterior muscles, sternohyoid and sternothyroid, ivere 
reunited after their transverse division for additional 
exposure, (3) an annoying adhesion between the 
trachea and the skin at the point of drainage, which also 
produces, here, a widening of the scar, and (4) an 
abnormal deepening of the suprasternal notch, due to 



a loss of the thjroid isthmus and retraction of the 
skin by the adhered trachea 

I here present a modification in technic, uhich has 
not only o\ercome to a marked degree these post¬ 
operative technical results, but has, in addition, iMth 
certain types of goiter gnen an easier and more rapid 
exposure of the gland 

EXrOSLEE or THE GLAND 

The collar incision of Kocher, as onginated and gen¬ 
erally practiced toda}, extends down to the deep cer- 
\ical fascia, making a flap of skin, fat and platjsma 
muscle 

This type of flap, which lea^es the sternohyoid and 
sternothyroid muscles immobilized bj’ their covering of 
deep cervical fascia, is most applicable to all large 
goiters, in wdiich a transcerse dnision of the sterno¬ 
hyoid and sternothyroid muscles covering the gland is 
ahvays necessary for exposure, and also to all small 
goiters in wdiich onlj' a moderate amount of retrac¬ 
tion is necessary The most frequent type of goiter 
operated on, how'ecer, is the one of medium size, m 
w'hich midline separation of the anterior muscles and 
their fascial covering allow's generally not sufficient 
exposure of the gland w’lthout a transverse division 
of these muscles 

With this type of goiter I extend the collar incision 
through the deep cervical fascia, and after ligating the 
anterior jugular veins, reflect the fascia as the inferior 
layer of the flap This liberates the sternohyoid 
muscles to the extent that, with only occasional excep¬ 
tions, they can be retracted sufficiently to allow all the 
exposure desired wathout their transverse dmsion 

(F^g 1 ) 
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With these anlcnoi muscles not cross-sectioned, 
we do with tlic ficquenlly persisting and tender 
nodule wheic they weic leuniled, which in addition 
allows 1 inoie rapid rcliiin of nornnl flcMon and exten¬ 
sion of the neck Ihe biawny induiation so often 
seen beneath the flap composed of skin, fat and 
pht^sma muscle only, and due to the muscle adhering 
to the deep fascia, is pre\entcd to a great extent by 
reflecting this deep fasen, the leunion of which to the 
muscles beneath results in scry little, if any, noticeable 
induration 

DKAliXAGC 

With an increasing experience in goitei surgery, I 
am draining a smaller percentage of all cases I ha\e 
practically ceased draining all resected exoplithalniic 
goiters with a toxicity of one on a scale of four, with 
excellent results I fully behe\e m the other extreme, 
in eery toxic exophthalmic goiter cases, of leaving the 
wound wade open, wdiicli I first saw’ the late Alexander 
Hugh Ferguson practice twehe }ears ago, and advo¬ 
cated at present, w’ltb greatly improved technic, bj 
Crile 

Drainage, as generally practiced today, is through 
the nndline, direct!}' over the trachea, this prevents a 
complete reunion of the muscles and fascia, w'hich 
allows in too many instances the adhesion between the 
trachea and the skin This adhesion produces also 
the abnormal and conspicuous deepening of the supra¬ 
sternal notch, particularly when the thyroid isthmus 
has been removed, which removal is generally neces- 
sar}' Furthermore, the platysma muscle is absent in 
the midline, and the drainage tube therefore comes 
through the thinnest portion of the flap, resulting in a 
widening of the scar at this point 



tig 3 —Lateral drainage with the muscles completely cor ertng the 
trachea The drainage tubes are brought through stab wounds in the 
anterior muscles and out through the incision lateral to the suprasternal 
notch 

For several years I have placed, lateral to the mid- 
hne and trachea, one dram for each side of the gland 
operated on, the rubber tube passing through a stab 
W'oiind in the sternohyoid and sternothyroid muscles 
and directly out through the line of incision, thereby 
entirel} avoiding the inidhne of the neck, the trachea 
and the suprasternal notch (Fig 3) The inner 


borders of the muscles are completely united in two 
layers o\er the trachea, winch keeps the latter entirely 
away from the skin the line of incision is firmly 
closed m the thinnest portion of the flap, which not 
only preaents the conspicuous w'ldening of the scar at 
this point, but also serves partly m leaving a more 
normal!} appearing suprasternal notch 



TlIRLC-OLARTLE INCISION 

The inferior thyroid artery may be ligated through 
a 2 inch incision, m direct line w'lth the full collar 
incision to be used later in a resection of a hyper¬ 
plastic gland (exophthalmic goiter) Frequently after 
making thib small incision, m anticipation of ligating 
only one inferior artery after unsatisfactory superior 
pole ligations, I found the corresponding lobe so w'dl 
exposed by a slight extension of this incision that I 
could easily resect this portion of the gland if the 
patient was w'lthstanding the anticipated ligation better 
than expected About six years ago this experience 
led me to adopt, with no little satisfaction, wdiat I term 
the three-quarter incision for every operation in which 
It represented the first or second step m a two or 
more stage operation of bilateral lobe resection for 
exophthalmic goiter 

In the severe types of exophthalmic goiter there is 
no need of making an incision and a flap large enough 
on both sides to expose the entire gland, w’hen only 
one lobe dare be operated on Here I make the three- 
quarter collar incision througli the deep fascia, full 
length on the side of the gland to be operated on and 
one-half the length or less on the opposite side, i e, 
three-quarters the length of an incision necessary to 
expose the entire gland After the deep cervical fascia 
is reflected with the flap, the anterior muscles directly 
over the lobe to be resected are easily split lengthwise, 
resulting ahvays m an ample and rapid exposure (Figs 
4 and 5} 

Draining these unilateral resections through the 
center of the three-quarter incision, aw'ay from the 





2068 


ENCEPHALITIS—HELMHOLZ AND ROSLNOIF 


Jour A M A, 
Dec 16, 192’ 


trachea and suprasternal notch, has never caused an 
increase in scar formation at this point in the line of 
incision This has led me to substitute lateral for mid- 
line drainage in all goiter operations when drainage 
was deemed necessary The final results of single and 



multiple resections, with lateral drainage, uith or with¬ 
out the three-quarter incision, always presented a better 
looking neck than when the drainage tube was brought 
out through the suprasternal notch directly o\ci the 
trachea 

834 Braiidtis Tlicatcr Building 


THREE CASES OF ACUTE ENCEPHALI¬ 
TIS TREATED WITH SPECIFIC 
SERUM ' 

HENRY F HELMHOLZ, MD 

AND 

EDWARD C ROSENOW, MD 

ROCIIESTFR, MINN 

Ever since the pandemic of influenza, an unusinlly 
large senes of cases of encephalitis has been observed 
With each succeeding year the numbei of eases has 
gradually decreased, but if our experience is any 
ciitenon, there is still an excess of encephalitis over 
and above that previous to the pandemic 

Oui clinical material during the past year has con¬ 
sisted in large measure of the sequels and chronic 
residues of encephalitis, but w'e haA’e also obserred 
a number of acute cases, in three of which we used 
lumbar drainage and the usual symptomatic treatment, 
wntli a specific serum recently prepared by one of iis 
(E C R ) This serum w’as obtained from a horse 
repeatedly injected wath a streptococcus isolated fiom 
a patient suffering from typical encephalitis 

* Read before the Amcrjcan Pediatric Society Washington D C 

1022 

* Prom the Section on Pediatrics and the Division of Experimental 
Bactcnoloci the Majo Poundation 


REPORT or CASES 

Case 1—B, a girl, aged 5 jears, Ijccamc ill, Dec IS, 1921 
She weighed at birth 7'A pounds (3S kg), she had been 
breast fed At the age of 6 months she had severe pjchtis 
with remissions and exacerbations until the tonsils and 
adenoids were remoicd in August, 1921 

Phjsical examination a\as negative The child mbs pale 
and listless, and did not feel well December 24, she refused 
her meals and was \crj apathetic The next daj her tem 
peratnre was 100 4, she was nauseated and rather excitable, 
and slept more than usual 2\n enema, a cathartic and a 
mustard hath were gnen, December 26, but she slept eighteen 
of the twentj-four hours llic excitabihtj graduall> 
increased until Jan I, 1922 She laughed, cried or giggled, 
and moved around constanth The Icukocvtc count was 9000 
Jamiarv 5, restlessness became aerj marked, and abdominal 
pain developed, the Icukocvtc count was 24 000 Appendicitis 
was suspected, but no evidence of it found The leukoc}tcs 
at tvvo-dav mlcrvals mtmhcrcd 18,000 and 10 000 

Jamiarj 10 because of extreme irntahihtv, stupor and 
slight twitching of the extremities, a lumbar puncture was 
made, and 25 c c of fluid olitamcd under pressure There 
were 18 cells to the cubic millimeter, no coagulum formed 
The puncture relieved the child’s irntahilitj immcdiatclv, her 
mind became clear, and she had better control of muscular 
movements Januarv 12, her condition graduallv returned 
to what it had been before puncture, hut with more marked 
choreiform movements No Kernig or Brudzinski signs were 
present The cvcgrounds were negative, as were the tuber 
culm tests 

Januar> 14 a second lumbar puncture was made, and 65 cc 
was obtained under considerable pressure The fluid con 
tamed 50 cells to the cubic millimeter No tuberculosis 
bacilli were found After the withdrawal of fluid there was 
again a decided improvement followed bj a rapid return of 
the choreiform movements When the child was seen, Jan 
uarv 17, she was m a state of constant activitv, moving 



Fig J—Pcrmscular and localized round cell infiltration m 
near the \cntnclc in mbbit licmatoxjim and cosin X 1000 

around m her bed and having choreiform movements of her 
extremities, head, neck and trunk Her sensorium seeme 
clear, and phj steal examination revealed nothing except a 
slight redness of the nose and throat and a general 
gcration of the reflexes Swabs were taken from the throa 
and nasopharjnx 
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On tilt ifttrnoon of Htnnn 17, ifitr t i)relimiinr\ dcbcn 
tifirition mjcctioii of 1 11 of itriiiii 5 cc of the encephalitis 
strum wts gntit Jamnrj 18 md 19, 10 -lad 15 cc, rtsptc 
inth, wtrt j,i\tn Afttr tlit sttond nijtclioii the child ms 
ten much improted, md nlttr tht third the nertous niani- 
fcstntioiis cntirtb disnpptnrtd llic clmicnl picture of con- 
stmt motion and tliortiform inotcintnU tompKtclt changed, 
and slit bttamc quitt, lat m htr htd, and plated ttith her 
to's Tht thortic inoumtiits nettr rttiiriitd, and tht reflexes 
kcamt normal On tht third da} after the seriiin ttas gittn, 
the mental and nertous stinptoins had all disappeared 

lauuart 2-1, after ttto dats of intrtasc of teinperaturc (102), 
the child deteloped ttidtsprtad urticaria \fttr Ftbruart 12, 
her temperature became normal She ttas up for two hours 
m the morning and two hours in the afternoon slept soundlj 
through the night, rested in the afteriiouii and seemed per 
fecllt well \pril 10 she ttas still being carcfulh watched 
and had had no lurtous irrilabilitt or choreiform motemeiits 
Whether there are ant further manifestations must be left 
to the future 

The swab from the nose was stabbed into plain agar and 
brought to the laboratort Trom this gUicosc-bram broth 
ttas inoculated and the tweiitt-foiir hour cnllure, whieh con¬ 
tained a great main colonies of indifferent and grecii- 
producing streptococci and a few staphtlocoeci on plating 
was injeeted intraccrcbralK into rabbits The organism 
isolated from the nose was agglutinated bt the specific strum 
One rabbit reccited 02 cc and one 01 cc of the imdiUitcd 
culture one 01 cc of a 1 10 dilution and one 01 cc ot a 
1 1000 dilution in salt solution The first three animals 
were found dead the following morning Hie one rcceitiiig 
the smallest dose had become tremulous and weak m its 
hind extremities, and had dee eloped marked choreiform 
moecmeiits of the head These semptoms continued and grew 
worse until the second dae, eehen the animal died Marked 
congestion of the eesscls of the pia over the cerebrum and 
edema ot the pia over the ccrcbclhim were found at necropsa 
Cultures from the brain eieldcd a pure culture of indifferent 
streptococci, the blood proved sterile On the basis of the 
striking tram of saniptoms noted m this animal two addi¬ 
tional rabbits were injected with 01 cc of a 1 1000 dilution 
of the forte-eight hour glucose bram-broth culture Thee 
dceeloped almost identical sjmptoms, as folloees 

A rabbit, weighing 1910 gin, was injected intracerebralle, 
Tanuare 21 Januare 22 the auima! eeas slightle tremulous, 
but otUcreeise eecll Januarj 23, respirations eeero increased 
expirations eeere rapid, almost explosiee and tremor was 
more marked The animal eeas he-pcresthetie it became 
tro-niilous and ataxic eehen hopping, which it was disinclined 
to do Januare 24 the tremor and ataxia were still present, 
and as the animal hopped it threw its head irregularlj 
Januare 25 and 26 the condition remained practicalle 
unchanged and the animal was chloroformed and examined 
at once There were no gross lesions m the brain or the 
cord The blood was sterile Culture from the brain on a 
blood-agar plate jicldcd a few colonies of indifferent strepto¬ 
cocci, and glucose-brain-brotb culture jielded a granular 
growth of the same organism 

Sections of the bram and cord of this rabbit, as of the one 
injected m the same was which deseloped identical sjmptoms, 
show cd moderate mononuclear infiltration of the pia around 
the blood ' cssels, rather extensir e pcri\ ascular round-cell 
infiltration, which was most marked in the pons (Fig 1) 
and upper portion of the medulla, areas of localized infiltra¬ 
tion in the brain substance independent of the eessels and 
moderate neurophagocjtosis in the basal ganglions 

Sections of the brains of the animals that died soon after 
injection showed moderate infiltration of the meninges, peri- 
\a5cular spaces and adjacent brain substance b\ kukoertes 
and round cells in rare mg proportions, depending on the 
duration of the experiment 

Case 2—F P, a bo% aged 10 jears, had had measles and 
pertussis, and his tonsils had been remoeed six months before 
His past historj was otherwise negatne He had become 
aciiteh iH, Jan 24, 1922 with almost continuous morements 
of the face and trunk He la\ m a state of semicoma, breath¬ 
ing noisily, his mouth filled n ith mucus 


Examination rceealed weak abdominal muscles, normal 
reflexes and pupils reacting to light His temperature was 
from 101 to 102 Twentj cubic centimeters of clear spinal 
fluid w 1 remoied, the cell count was 4 Januan 25, the 
tees show id an earh choked disk The child seemed a little 
brighter tor a short time after puncture, but stupor con¬ 
tinued Taiuiare 27 the temperature was 103 5, and the child 
was dtfiiiiuK worse Forte cubic centimeters of spinal fluid 
eeas reiii/eed, and IS cc of serum eeas gieen intraeenousK 
The child Was somewhat brighter the next daj, afid moee- 
incnts had di ereascd The temperature remained 103 Eight 
cubic centimeters of encephalitis serum eeas gieen mtraec- 
noiisle T iiuiare 29 40 c c of spinal fluid eeas remoeed The 
temperiture was 103, the general condition eeas about the 
same hiunrj 30 the child seemed definitele brighter and 
said a lew eeords for the first time Sceenfeen cubic centi¬ 
meters ot serum eeas giecn intraeenousle Januare 31, the 
temperature eeas practicalle normal The patient appeared 
and aitid brighter, choreic moeements had practicalle dis- 
appe in d iiid he ee as resting quietle Spinal puneture e leldcd 
oO ec ot fluid eontainmg 14 cells Teeente cubic centimeters 



Fii? - — Xrea of leulvocvtic and round-cell infiltration in tlic pons of 
ral bit tu Jet after intracerebral injection with the tonsil strain after 
one a inul i issage bematosjlin and eosin, X 100 

Ot scrum eeas gieen Februare 1, the general condition eeas 
good and the mind dear The nereous sjmptoms had prac- 
tiealle disappeared except for occasional grimaces 

Ftbrtiare 3, the child s temperature rose to 105, he had 
a right sided parotitis, but eeas othereeise apparentle well 
Februare 7, the abscess opened in the right parotid ghnd A 
staphe lococeits culture ee as obtained from the pus Februarj 
12 the temperature remained high Blood culture eielded 
stapheloeocci The child eeas eere sick, he did not haee 
nereous semptoms but complained of pain m his legs Eeb- 
niare 16 the temperature eeas normal for the first time 

Februare 22, the temperature eeas 102 and pain dee eloped 
in the arm knee and toes on the left side Februare 24, the 
temperature eeas 103 The left car eeas discharging, and the 
left ixillare glands were swollen Blood culture eeas nega- 
tiee A rash appeared oeer the bode March 3, the joints 
eeere still painful, and the boe eeas unable to flex the left 
foot and toes An abscess appeared m the left axillare glands 
March 7 the temperature eeas normal, and the foot and toes 
could be flexed April 17 the child eeas in excellent con¬ 
dition and had gamed 10 pounds (4 5 kg) He limped 
shghtle with his left leg, and the dorsal flexion of the foot 
was rather eeeak 

Case 3—F J, a boe aged 2’i eears was examined in the 
clinic March 19, 1922 On the eeenmg of March 17, the 
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mother had noticed that the child was rather warm and that 
he slept restlessly The next morning he developed general 
convulsions that recurred at irregular intervals of about one 
hour He was semicomatose most of the day, and when seen 
by the local physician in the evening, he could he aroused 
only with difficulty, his temperature was 1026 by axilla 
March 19 he had convulsions, recurring at irregular intervals, 
and could no longer be aroused from his coma The con¬ 
vulsions were more marked in the right side 
During his examination m the afternoon of March 19, he 
lay in deep coma He had a slight stiffness of the neck, his 
nose and throat were slightly red, and his tonsils were 
swollen but without exudate The findings in the chest and 
abdomen were negative The Babinski, Brudzinski and 
Kernig signs were negative 

lumbar ipuncture yielded 25 c c of clear fluid under 
increased pressure The Nonne test was negative The cell 
count was 80 questionable (because of acid) The following 
morning only one cell was found No change in his condition 
followed the puncture He entered the hospital at 10 p m, 
March 19 His temperature was 105, pulse 140, and respira¬ 
tion 34 The erythrocjtes numbered 3,420,000, tlie Icukocjtcs 
5,000, the hemoglobin was 67 per cent , the pohmorphonu- 
clears, 67 per cent , Umphocvtcs, 38 per cent, and large mono 
nuclears, 6 per cent A trace 
of albumin was found m the 
urine Convulsions continued 
during the night Chloral given 
at 3 a m, March 20, controlled 
the convulsions, but they re¬ 
curred at 9 a m At 10 a m, 

10 c c of serum was given intra¬ 
muscularly Swabs were taken 
from the nose and throat The 
child seemed drowsy, and slept 
most of the day He was rather 
restless during the night, but 
convulsions did not return 
March 21, 15 c c of scrum 
was given, and lumbar puncture 
repeated, there were 11 Ijmpho- 
evtes to 1 cubic millimeter The 
Nonne test was negative Cul¬ 
ture revealed a green-producing 
streptococcus The patient 
appeared much better, talked 
intelligently, and asked for food 
A divergent squint (present 
since birth) was very evident 
March 22, the temperature was 
104, the pulse 130, and the respi¬ 
ration 32 March 25, the child’s 
temperature was normal for the 
first time, and he seemed entirely recovered \pril 10 the 
home physician reported a single convulsion without fever 
or other symptoms, but no recurrence since then 

EXPERIMENTS ON ANIMALS WITH THE ORGANISMS 
ISOLATED FROM THE TONSILS AND THE 
SPINAL FLUID 

A. small amount of pus was expressed from the tonsils, and 
suspended in 2 c c of salt solution Two rabbits were injected 
intracerebally, one vv ith 02 c c. of the suspension, and the 
other vv ith 05 c c of a 1 100 dilution 
The first rabbit was found dead the next morning, the 
vessels of the meninges were markedl) congested, and there 
was a hemorrhage at the point of injection m the right frontal 
lobe 

The second rabbit, weighing 1,170 gm, was injected intra- 
cerebrally, March 20, with 0 2 c c of a 1 100 dilution of 
the salt solution suspension of the pus from the tonsils 
March 21, at 7 a m, the animal appeared well At 2 p m, 
its respirations were somewhat increased and it was decidedly 
tremulous At 2 30 p m, it developed peculiar attacks of 
tonic spasms of the muscles of the fore extremities, head and 
neck in which it usually turned its head rather sharply to 


the right, and sometimes sharply downward The attacks 
recurred at intervals of from two to five minutes In some 
of the more severe attacks the animal extended its fore 
extremities m a stiff manner, raising the forepart of its bodj 
almost to the point of falling over backward, and holding 
its head rigid It drooled saliva At 2 45 p m, the tonic 
spasms of the muscles of the forepart of the body continued 
Between attacks the animal appeared half asleep, and rested 
Its head on the floor At 2 50 p m, during an attack, it 
suddenly plunged forward for a short distance, fell to its 
side kicked violently with fore and hind extremities, urinated, 
held Its breath, and seemed to be dying Respirations then 
returned slowly, and it lay quietly on its side Repeated 
tonic contractions of the right fore and hind extremities, head 
and neck followed At 3 10 p m, it had another convulsive 
attack From 3 15 to 3 25, the attacks recurred frequently, 
in the intervals, the animal was semicomatose, and at tlie 
end of each attack it turned its right eye sharply forward 
and inward, holding its head very stiff At 3 30 the attacks 
continued, but were less severe The animal was growing 
weaker, and the respirations were feeble At 3 40 p m, it 
died without a struggle The animal was examined at once 
The vessels of the meninges were extremelv congested, but 
there were no hemorrhages in the brain or the cord, the cere¬ 
brospinal fluid was slightly tur¬ 
bid, the stomach was tightly 
contracted over a large amount 
of contents, and the mucous 
membrane contained numerous 
linear hemorrhages There was 
no mark at the point of inocu¬ 
lation Cultures from the blood 
and the brain yielded a large 
number of green-producing 
streptococci 

A mixture of equal parts of 
the primary (twenty-four hour) 
and secondary (ten hour) cul¬ 
tures of the suspension of pus 
from the tonsils was injected 
intracerebrally into two rabbits, 
one rcceiv ing 01 c c, the other 
05 c c , of a 1 1,000 dilution ol 
the neutralized culture 
The first rabbit was extremely 
shaky and tremulous, and had 
several attacks of slight but 
universal spasms It was found 
dead the second dav 
The second rabbit, weighing 
1,610 gm, was injected intra- 
cercbrally, March 21, 1922, with 
02 cc of a 1 1,000 dilution 
of equal parts of primarv and secondary glucose-brain-broth 
culture from the tonsils March 22, the animal sat quietly, 
rather humped up, and was disinclined to hop It was slightly 
hvpcrcsthctic, and the respirations were slightly increased 
At noon the next day it had repeated spells of quivering of 
the muscles of the neck on the left side, hopped slowly, and 
was a bit shaky At 7 30 a m., March 24, the animal was 
found sitting in a corner of the cage having repeated spells 
of clonic spasms of the muscles of the left side of the neck 
and the left shoulder At 8 30 a m, the attacks had grown 
worse, the spasms of the muscles had become continuous, 
the head was held dovvnvv ard and to the left, the muscles of 
the fore extremities twitched repeatedly, as the body was 
raised high At 9 p m, the spasms of the muscles of the 
forepart of the body still continued When the animal was 
prodded, general tonic spasms of the muscles developed, first 
on the left side and then on both sides In one of these the 
animal fell on its side, relaxed, gasped for breath, had a 
recurrence of the spasms involving the muscles of almost 
the entire body, more marked on the left side, and died, 
apparently from cardiac failure It was examined at once 
The vessels of the meninges were markedly congested, but 
there were no hemorrhages in the brain or the cord, and 



Fig 3—Lcukocjlic vnd round cell infiltration of the pn and 
around blood ^csscls in the brim of rabbit fuc divs iftcr mtra 
cerebral injection iMth the strain from the spiinl fluid hema 
toxjlm and cosm, X 100 
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there vii no nnrk it tlic point of mocuhtion Cultures 
trom the hrim nid blood \ iclded i pure grow tli of the grccn- 
producnig streptococcus Ihc spin il fluid in till tubes of 
ascites incit infusion nid me it infusion iicldcd i pure cul¬ 
ture of 1 plcoiuorpbic sliort-clniiicd streptococcus When a 
week old, tins culture \ns tinisfcrrcd to glucose-bnni broth, 
ind the twehc hour growth in tins nicdnun was iiiocuhtcd 
into two nbbits, one rcceiiiiig 01 cc, the other 01 cc of 
a 1 1,000 dilution Ihc findings in the two nbbits were 
•ilmost identical Those of the fust arc suOiciciitly illus- 
tntiic 

4 nbbit, weighing 2,000 gin, was injected intraccrebrally, 
\pril 2, 1922, with 01 cc, of i ghicose-bnin-broth culture of 
the streptococcus from the spiinl fluid m the second culture 
gcnentioii April 3, it 10 p in, the respiritions were somc- 
wlnt iiicrciscd, but the iniinil did not hi\c spasms April 4, 
at 7 a m , the respiritions were grcitlj incrcised The inimal 
wis restless ind uncomfortable, and when made to hop 
became nnrkcdh tremulous, iiid the muscles o\cr most of 
the bodr twitched, it times tins almost imounted to a iini- 
ccrsal clonic spasm A.t noon the condition wis about the 
sime Spasms of the e\trcmitics ind of the muscles of the 
back were repeated ripidlj At 6 p m, the condition was 
unchanged April S, it 8 i m, the respirations w ere still 
markedlj increased The inimal wis hjpercsthctic and excit¬ 
able, and had repeated attacks of general twitchings of the 
muscles, cspecialli those of the fore extremities When it 
was forced to hop, the spasms extended to the hind extremi¬ 
ties, became quite iiolent, and threw it iround A.t 10 15 it 
was found Ijmg on its side with continuous tremor and 
twitchings of the masseler muscles, and the muscles of the 
neck, shoulder, back and fore extremities, at intervals it had 
clonic twitchings of the hind extremities These increased 
grcatK on prodding A little later the animal died, and was 
examined at once 

The icssels of the meninges were moderately congested, 
the spinal fluid was slightlj turbid, there were no gross 
lesions at the point of injection, none in the brain or the 
cord elsewhere, and none m the \iscera The blood was 
sterile, and cultures from the brain jicldcd a pure growth 
of the organism injected 

Sections of the brain and cord of this rabbit showed a 
lanablc degree of leukocjtic and round-cell infiltration of 
the meninges, peruascular spaces, and substance of the brain 
and pons remote from the blood icsscis The proportion of 
leukocites and round cells varied with the duration of the 
experiment The character of the lesions found m the ani¬ 
mals injected with the strain from the nasopharynx and in 
those injected with the strain isolated from the spina! fluid 
was identical (Figs 2 and 3) 

On account of the striking iraproicment m the patient fol¬ 
lowing the injection of the encephalitis scrum, a protection 
experiment with this scrum was made in rabbits Six rab¬ 
bits of approximately the same weight were selected and 
dwidcd into three groups of tivo each All w'ere injected 
intraccrebrally tw ice, twenty -four hours apart, w ith 0 1 c c 
of a 1 1,000 dilution of the glucose-brain-broth culture of 
the streptococcus isolated from the rabbits injected with the 
salt solution suspension of the pus from the tonsils The 
serum was given to four of the rabbits, two receuing it at 
the time of each injection of the bacteria, two the day before 
the injection and also at the time of each injection The two 
that were not given the serum were found dead the morning 
after the second injection One of the two gi\en simultaneous 
mtraienous injections of 1 cc of the serum died late on the 
second day, the other on the fourth day after the second 
injection One of the two gnen 1 cc of the serum intra¬ 
venously the day before and 1 cc with each injection of the 
culture died on the fifth day, and the other survived The 
latter remained well until the third day, when it developed 
a peculiar motion of the head, throwing it from side to side 
and occasionally backward These movements, which were 
^ when the animal hopped and when it was 

prodded gradually grew less, but were still noticeable three 
weeks later when it was chloroformed Cultures from the 
brain and the cord were negative 


COMMENT 

The effect of the injection of serum in all three cases 
was so striking that it seemed advisable to report this 
small group, with the hope of interesting others in 
tlie specihc treatment of encephalitis, m order to deter¬ 
mine vv hether the same excellent results can be obtained 
in a larger senes of cases The experience of any one 
man with acute encephalitis is rather limited, but the 
number of cases is large m the aggregate, and we are 
anxious that the serum shall be tried out in a larger 
number of cases It is available to all who are interested 
m using It 

We do not claim at present that the specific serum 
was the curative factor in these cases With the injec¬ 
tion of the serum, however, there was a decided 
improvement in the patients’ general condition and a 
complete clearing up of the nervous sjmptoms of 
encephalitis Furthermore, we know that the serum 
protects animals against disease following intracerebral 
injections of the streptococcus, which is not the case 
with iiornnl horse scrum 


THE PHARAIACOLOGY OF MERCURY 

AYILLIAM S\LA.NT, MD 

Professor of Physiology and Pharmacology University of Georgia 
Medical Department 

AUGLSTA, G\ 

A considerable volume of information has been 
accumulated on the behavior of mercury in the body 
Valuable contributions to the pathologic changes pro¬ 
duced m the liver, kidney and other organs have also 
been made by cases of poisoning in man and by 
cxpenmental studies on animals Very few reports, 
however, have appeared on the pharmacologic action 
of mercury Dreser^ studied the action of various 
compounds of mercury on the isolated heart More 
recently Mueller, Schoeler and Schrauth" reported 
experiments on the effects of several organic prepara¬ 
tions on the circulation and respiration m cats in which 
injection was made intravenously 

During the past year Kleitman and I carried out 
experiments with compounds of mercur}’- on different 
animals and on the isolated heart of the frog and 
turtle V'e have also studied the effect of different 
substances on the action of mercury', giving some 
attention to its absorption from the small intestine 
and when given by' intramuscular injection The 
results that vve obtained showed that small quantities 
of mercury given intrav'enously in the form of the 
succinate, benzoate or acetate produced very' severe 
disturbance of the circulation in all animals, though 
the effects were not exactly the same in each case 
Some differences in reactions vv'cre observ'ed in cats, 
dogs and rabbits The injection of from 2 to 4 mg 
of mercury in divided doses produced a sudden fall 
of blood pressure, w'hich often occurred after a long 
latent penod (one or two minutes) Blood pressure 
sometimes fell to zero The heart stopped at the same 
time, but arrest of cardiac action was not permanent 
after doses of 2, 4 or even 6 mg of mercury The 
inhibition of the heart lasted for periods v'ary'ing from 
one-half minute to three minutes Blood pressure then 
rose suddenly, sometimes reaching a height of 160 mm 

1 Dreser Arch f Exper Path u Pharmakol 32 436 1893 

2 Mueller, Schoeler and Schrauth Biochera Ztschr 33 381 1931 
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of mercury, or even more Since this rise of blood 
pressure may be ascribed to asphyxia on account of 
the associated suspended respiration, when the heart 
stopped, this was controlled by other substances tint 
likewise caused suspension of respiration and arrest 
of heart action But no sudden rise of blood pressure 
occurred on reco\ery We performed a number of 
experiments with acetone in this laboiatory, but in no 
case was the suspension of heait action and respiration 
followed by an abrupt use of blood pressure 

This striking resemblance to cardiac inhibition pro¬ 
duced by stimulating the vagus nerve suggested the 
adMsability of testing the action of mercury when the 
ragus mechanism was either partly or entirely elimi¬ 
nated The administration of the mercury salts after 
double vagotomy or after paralysis of the vagus 
endings m the heart by atropm produced exactly the 
same eftects as nhen the vagus mechanism was intact 
As previously menlioned, the response varied in dif¬ 
ferent animals Dogs vere found to be much more 
sensitue to mercury than cats Paralysis of the 
circulation and of respiration occurred in one experi¬ 
ment on a dog after the injection of 2 3 mg of mcrcnrjf 
(as succinate) per kilogram Nor were the other 
symptoms of ciidilatory disturbance and of cardiac 
irregularity observed in dogs the same as in cats 
The reaction of the rabbit to mercury was qualitatively 
the same as that of dogs, but our experiments indicated 
that labbits could tolerate larger amounts of mercury 
than dogs 

Particularly interesting were the results we obtained 
in exjieriments with mercurodiioinc—220 soluble 
This compound is the disodium salt of dibromoxj'- 
mercury fluorescein, and was first prepared by Young, 
White and Swartz,^ who reported that it was a sub¬ 
stance of very low toxicity Dogs tolerated 10 mg of 
mercury for each kilogram by intiavcnous injections 


piration by intravenous injections given to cats and 
dogs under urethane and chlorbutanol anesthesia, 
respectively The results obtained showed that its 
action was in some respects decidedly difterent from 
that of other or¬ 


ganic compounds 
of mercury, but 
that it at the same 
time retained the 
characteristic effect 
of mercury The 
smallest fatal dose 
of mercurochrome 
given intravenously 
to cats was 14 mg 
o f mercury for 
each kilogram The 
first indications of 
circulatory distur¬ 
bance occurred 
after 10 mg of 
mercury for each 
kilogram, which is 
about two or three 
times the fatal dose 
of mercury m the 
form of acetate, 
succimte or ben¬ 
zoate Much larger 
doscs of mercury 
as mercurochrome 
were tolerated in 
the other experi¬ 
ments, one of vv Inch 
will be reported for 
illustration 



Tig 2—A cat neighing 2 tg under 
urethane anestliesn nas giten as Injection 
18 mercurochrome 220 soluble Pretiouslj, 
42 mg of mcrcurj had been injected 
There nas fall of blood pressure respiration 
slightly slowed time four seconds 


A full grown cat under urethane anesthesia received 
mtravcnouslj four injections of 4 gni of mercury each m 
twcntj-six minutes There was a slight fall 



Tig 1 —A cat weighing 2 6 kg under urethane anesthesia was given 13 c c 
of mercuric succinate (2 6 mg of mercurr) at each of three injections There was 
sudden fall of blood pressure after the third injection arrest of heart action and 
recovery Respiration stopped but also recovered Upper tracing respiration lower 
tracing blood pressure, time in seconds 


of blood pressure, with cardiac irregulantv, 
which lasted about half a minute Sixteen 
minutes later another injection produced a 
much greater effect, though onlj I'aff of fii® 
preceding amount was used Heart action was 
slowed considerablj, and blood pressure fell 
30 mm of mercurv The effect lasted onh 
about one minute During the next forty min¬ 
utes, 12 mg of mercury was injected in divided 
doscs Each injection was followed by cardiac 
irregulantt indicating heart block, but recovery 
occurred in every case The administration of 
tlie mercurv dve was continued fVhen the 
total amount injected was 23 mg of mercurv 
for each kilogram, the blood pressure fell 
promptlv, reaching almost to zero, and heart 
action ceased This lasted about one and a 
half minutes, when blood pressure rose abruptlv, 
attaining almost the same level as before the 
injection The pulse was slow at first, but 
v\ ithin a few minutes, heart action suddenly 
became rapid, the acceleration lasting until the 
next attack Respiration, which was slowed 
during the period of cardiac inhibition, stopped 
when the heart recovered Though it returned 
after two minutes, respiration remained per¬ 
manently slower than before the circulatory 


changes described set in 


when it was m the form of mercurochrome, but rabbits 
were less resistant to this compound We studied the 
effects of mercurochrome on the circulation and res- 

3 Young H H White E C and Swartz E O A New Germicide 
for Use in the GenitchUnnary Tract, JAMA 73 1483 (Nov 15) 1919 


The cardiac effects observ^ed m intact animals vv'ere 
also observed m experiments on the isolated heart of 
cold blooded animals The frog heart and the turtle 
heart were perfused with Ringer’s solution containing 
different amounts of mercury Tests were made with 
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suanntc, bcnzontc and acetate, but we also studied 
tlic action of nici curie cliloiid burpi isinc^ly small 
^nlOlInts of these salts pio\ed to be \eiy injuiious to 
the iicart We could lepioduce the same iihenomciu 
m the heart of the cold blooded ammals as we observed 
in waini blooded ammals i\Ieieuiy m a coucentr itioii 
of 1 100,000 m Ringei's solution usiully inoduccd 
hcait block and delirium eoidis in the tin tic heait, 
when perfused for \er} brief jieiiods So m irked was 
the tOMcitv of mcieiin tint delnium tnidis somctinus 
oicinred when the tuitlc he irt was jici fused with 
eoi’cciitratious of meiciuv of 1 1 000 000 oi even 
1 10000,000 T he frof^ heait was mole resistant but 
the action of nieieiin also pioeed to lie \ciy powei fnl 
on the hearts of these ainm ils P irlieiilaily intciestmg 
IS the obNenaliou we made that the heait nn) be 
pcrniancnth damaged b\ mcieiny, for little ot no 
miproienient oeeiirred in the heait of the fiog when 
])erfusion with the salts of mcieiii) w is diseontiiuied 
In the turtle heart some impioiemeut was ob^creed 
but eonijilctc rccoetr} nc\er oceiiired aftci ineieiir\ 
Experiments were also made on the infiiiciKe of 
niereiin on peristalsis Ihe moicmiuts ot the mtes- 
tme in situ as well as the isolated intestine of dillercut 
aniinals were studied Intraienoiis iiijetiioiis ot mer¬ 
curic eompounds failed to iiroditee aii) ctleet on 
pcn--talsis The reaction of isolated segments of 
lntc^t^ne was not constant Coiisulciablc nnpioecmcnt 
ot the rhjthimc contractions, and especiall} stimulation 
ot tonus, was obseiicd m some experiments No 
response or relaxation of the mtestme occurred in 
seieral others As these studies arc still in progre-s 
no definite conclusions can be drawn at present It 
is c\ ident, how e\ er, that the reaction of smooth muscle 
to iiicrcurj is quite diflerent from that of the heart 



Fig 3—A dog weighing 6 36 kg, under chlorbutsnol ane^illiesn was 
Si'cn as Injection 5 13 mg of mercurochrome 220 soluble intnienouslj 
'\hicli produced Iicart block delirium cordis and finally cardiac paraljsis 
Olercurochromc had preiiousij been injected 8 ing of mercury for 
each kilogram) Upper tracing Tn>ocardiognm lower tracing blood 
pressure, time four seconds. 


Cardiac muscle is unquestionably \ery sensitive to 
niercur}., while the effect of the metal on smooth 
muscle is at best not considerable Of interest also 


fiom a practical and clinical standpoint is the absorp¬ 
tion of loinpoiinds of mercury Obsenations were 
tberefnic nude on absorption when given b\ intra¬ 
muscular injection or w'hen solutions of the salts were 



Fig 4 —\ cu weighing 3 kg under urethane anesthesia was injected 
intra\t,M u U with 3 cc of 3 per cent sodium citrate Ten mmutts 
httr UK r mercury per kilogram (as succinate) intraacnouslj 

stiniuhi ’ I nratinn L pper tracing respiration, lower tracing blood 
prcs, uri nni in stc. nds 


introdiucd into the duodenum When iniected into 
the gliiiLdl muscles there was definite indication that 
absoiption of appreciable amounts occurred within 
twenti six minutes The symptoms produced coiie- 
sponded to those obsened W'ben 4 or 5 mg of mer- 
ciii) tor eaeh kilogram w'as injected intravenously 
Exceptional!), liowecer, the characteristic eftects of 
the iiKtal appeared much later In one experiment, 
eculciue ot absorption w^as first obtained one hour and 
fort\-fi\e mmiites after injection into the muscles 
When mercur) was introduced into the small intes¬ 
tine stmptoms appeared much sooner than w'hen given 
intramusiularl) A fall of blood pressure of 20 mm 
of mereiiry occurred setenteen minutes after the 
injection of 10 mg of mercury in the form of the 
succinate into the small mtestme During the next 
hour there w'as a further fall of 70 mm In another 
experiment, heart block occurred wothm ten minutes 
As III the case of intramuscular injections, the rate 
of absorption difteied m canons animals the charac¬ 
teristic eftects being delated sometimes about two 
hours It may be safely concluded, therefore, that the 
rate of absorption of organic compounds of mercur}' 
from the intestine is fully as good as, if not better 
than, from the muscles 

A^ttention may also be called to the obsenation eve 
made on the effect of various substances on the 
behacior of mercurc m the body That the action of 
drugs may be modified by c'arious conditions has often 
been pointed out by a number of investigators Indeed, 
examples of complete recersal of action are bj no 
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means rare The action of mercury m citrated animals 
shows that respiration may be considerably stimulated 
b} mercury When dilute solutions of salts of the 
metal were injected mtra\enously into animals after 
the effect of citrate had W'orn off, respiration became 
much more frequent and deeper The effect m most 
cases lasted about three minutes, but in one e\penment 
the duration of the effect was about a quarter of an 
hour It should be added, in this connection, that the 
effect of mercury on respiration was independent of 
the condition of the circulation and that mercury 
not preceded by citrate ne\er stimulated respiration 
Howeier, when considerable amounts of citrate were 
injected, the subsequent administration of mercury 
failed to stimulate respiration Furthermore, we 
found that large amounts of citrate produced* W'cll 
marked decrease of tolerance to meicurv lhat 
mercury may modify reactions to drugs was showm 
in experiments w'e carried 
out w ith barium and mer¬ 
cury on the isolated heart 

e found that w hen the 
heart was perfused w'lth 
barium chlorid m Ringer’s 
solution, after pre\ious 
treatment witli mercury, 
depression instead of stim¬ 
ulation occurred 

Fmall}, It may be stated 
that the action of mercury 
nia\ be modified also by 
epinephrin It was found 
m several experiments 
that the onset of dclinuin 
cordis and heart block 
produced by mercurj was 
hastened bv the injection 
of epinephrin 

SOMMARa 

In brief, mercury is 
highly toxic to the heart, 
causing various cardiac ir¬ 
regularities, such as heart 
block, delirium cordis and 
finally paralysis It is also 
toxic to the respiration, but the effect in this case is 
not nearly so pronounced as on the circulation Fur¬ 
thermore, the action of mercuric salts may be greatly 
increased by citrate or by epinephrin, suggesting that 
under certain conditions associated with disturbances 
of metabolism the toxicity of mercury may be still 
more increased 


To Remove Rust from Instruments —First place the instru¬ 
ments m a saturated solution of stannous chlorid winch 
causes the spots to disappear hj reduction Then rinse the 
instruments with water and place them in a hot solution of 
soda soap and drj It is also desirable to rub them with 
a little absolute alcohol and prepared chalk Another method 
to remove rust is to place the instruments in kerosene 
Paraffin oil is the best preservative against rust, and the 
most convenient way of applying it without getting an unnec¬ 
essary thick coating is as follows One part of the oil is 
dissolved in 200 parts of benrinc, and the objects, after being 
thoroughb dried and warm are plunged into the solution 
Instruments with joints, as scissors or needle holders are 
worked in the fluid so as to cause it to penetrate into all 
crev ices, and the 'benzine is then allowed to ev aporate m a 
drj room—Pharm Zcntralh 


INTRAPERITONEAL LMSERTION OF 
BURIED CAPILLARY GLASS 
TUBES OF RADIUM 
EjMANATION 

RCSkLTS IN TWO C\sns 01 TbXIOR OF THE 
GASTRO-INTESTIiXAL TRACT 

IS<\4C LEVIN, MD 

Clinical Profes'or of Cvnccr Research University ami Bellevue 
nD5j)jta) Mcd/caJ College 
NEU \Oi{h 

Tlic intratimioral apjjiicalion of buried capillary 
glass tubes containing radium emanation presents a 
comjvarativel) new departure m radium therapy The 
method was originall 3 suggested b} Dinne, and subse¬ 
quent!} de\ eloped b\ the late H H Janewaj The 

results to date are so 
grab ft mg that, m my 
opinion, the method will 
pla} a prominent part m 
tJie future dev elopment of 
the whole field of radio- 
therapeutics 

TECIIMC 

Radium emanation—an 
elementnr) bodv m the 
state of a heavy gas—is 
the first active product of 
decomposition of radium 
It is collected by means 
of appropriate apparatus 
in capillar} glass tubes 
from 3 to 5 mm long 
The tubes, containing be- 
tw een 0 3 and 1 5 milh- 
cunes of radium emana¬ 
tion each, are sterilized 
either b} boiling or by 
immersion m an alcoholic 
solution of lodm, and are 
inserted b} the aid of a 
trocar into the tumor tis¬ 
sue These tubes exert a 
comparativ'el} weak but continuous action on the tissues 
which lacts for several weeks The cumulative action 
of 1 millicurie is calculated to equal 132 millicurie 
hours Depending on the mass of the tumor, the num¬ 
ber of tubes and the strength of each v anes The tumor 
tissue immediately surrounding the capillary is mfiii- 
enced b} the soft beta ra}s, and may become necrotic 
This area of necrosis is minute m extent and acts as 
a filter on the soft rays The next zone of tumor 
tissue is then mfiuenced only b}^ the hard gamma rays 
of radium As an ultimate result, the tumor tissue 
m the vicinity of each capillarv^ tube is replaced by a 
connective tissue capsule vvhich wholly encloses the 
tube The latter meanw hile becomes inert and causes 
no discomfort to the patient When the capillaries 
do not contain more than 1 millicurie of radium emana¬ 
tion and the tubes are not placed too close to one 
another, there does not take place any sloughing of 
tissue 

In the course of the last twm and a half years, I 
have used tins method extensiv'ely on mtrapentoneal 



Fiz 1 (Case D—Tumor of second part of duodenum before treat 
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tumors of the gastio-inlestinal tract, the uterus, the 
o\aiies and letiopcntoiical tumors An cxplontory 
hparotomv is performed When it is found that the 
tumor Itself is inoperable, i c, cumot be completely 
remoeed surgically, then the emanation tubes are 


p 



Tig 2 (Case 1)—•Tumor of duodenum after radium treatment 
patent pjlorus 


inserted into the tumor, and this is followed by the 
necessarj jialliatne surgical procedures The laparot¬ 
omy incision is immediateh sutured 

RESULTS 

The following two cases indicate the results w'hich 
maj be obtained b) this method of radium therapy 

Case 1 —O B , a man, aged SS, w as admitted, Oct 3, 1921, 
to the sen ice of Dr Jerome L>nch at St Bartholomew’s 
Hospital, with sjmptoms of pain m the stomach, nausea and 
seiere attacks of romiting The patient had lost 45 pounds 
(20 kg) w itliin SIX months There w as a tumor in the 
middle line of the abdomen, 2 inches aboie the umbilicus, 
about the size of an orange, freelj movable Provisional 
diagnosis was made of a tumor of the hepatic flexure Roent¬ 
gen raj examination (Tig 1) disclosed a complete obstruc¬ 
tion in the pjlonc region None of the barium suspension 
passed bejond the pjlorus Laparotomj was performed, 
October 4, bj Dr Lj'nch The tumor was situated in the 
second part of the duodenum, and could not be removed 
surgicallj I inserted radium emanation capillaries through¬ 
out the tumor, and then a gastro-enterostomj was 
performed November 9, the patient was discharged clinically 
iinproced, there was no \omiting and bowel moiements 
were regular The patient had gamed 4 pounds (18 kg) 
since the operation The mass appeared to have receded in 
size December 8, the patient was readmitted to the hospital 
for further study and treatment He had gained 16 pounds 
(7 25 kg) since the operation, and the tumor mass was not 
palpable A second laparotomj was performed the tumor was 
one fourth of the original size, and verj hard in consistencj 
Again radium emanation capillaries were inserted into the 
mass, and the wound was closed December 21, a second 
roentgen-raj examination disclosed that the barium suspen¬ 
sion filled the stomach completelj gastric contents began to 
emptj through a stoma into the jejunum immediatelj No 
other abnormalitj was noted Three hours later a verj small 
gastric residue remained, the appearance was such as to 


suggest that part of the stomach contents was passing along 
the normal route (Fig 2 A, A, A) 

The csscntnl points m this case are that the whole volume 
of the tumor shrank considerablj and this shrinkage appar- 
entlv took place also in the depth of the tumor so that the 
lumen of the duodenum became patent and the original 
obstruction of the pylorus was partiallj relieved 

Case 2—S F, a man, aged 58, a patient of Dr Leo 
Buerger, m December, 1921, began to complain of pain m 
the epigastrium and constipation A mass was felt in the 
region of the transverse colon, slightly movable Roentgen- 
ray examination (Fig 3) revealed a complete filling defect 
111 the middle of the transverse colon However, the obstruc¬ 
tion apparcntlj was not complete, since the barium passed 
into the peripheral end of the transverse colon December 31, 
a laparotomj was performed by Dr Buerger The tumor 
infiltrated diffusely all the walls of the transverse colon, and 
the whole mass which measured about 3 inches long bj 2'A 
inches deep and about 2 inches wide (7 5 bj 6 5 hj 5 cm ) 
was firmlj bound down to the posterior wall of the peritoneal 
cavitv The tumor consequently was inoperable I inserted 
radium emanation capillaries into the tumor, and the 
wound was closed The patient left the hospital at the expi¬ 
ration of four weeks, feeling well and having regular bowel 
mov ements 

Late m March he was examined again He felt well and 
the tumor was not palpable March 27, a second laparotomv 
was perfonned The tumor was a third of its original size 
and freelj movable, so that possiblv an attempt at a radical 
removal might have been made However since the patient 
felt well, and there was no evidence of obstruction, it was 



Fig 3 (Case 2) —Tumor of transverse colon before treatment A, 
filling defect 


decided not to undtrtake a severe surgical interference, hut 
instead a few more radium emanation tubes were inserted 
into the tumor, and the wound was closed June 9, roentgen- 
ray examination revealed a verj striking picture The extent 
of the filling defect was somewhat diminished, and a new 
canal formed between the two ends of the transverse colon 
Apparcntlj here again the tumor was shrunk in all directions, 
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as a result of which a small lumen was formed in the center 
of the tumor through which the barium emulsion passed 
Figure 4 shows the new canal at A 

CONCLUSIONS 

Both the method itself and the two cases reported 
are too recent to indicate the final results of this methoa 
of radium therapy in cancer The efficiency of the 
method, however, is evidenced by the results obtained 
m these two cases, as well as m several others which 
will be reported hter The patients make an unevent¬ 
ful recovery, and there is no rise m temperature, and 
no peritoneal irritation or subsequent sloughing of 
tissue 

In a word, the insertion of radium emanation does 
not add in the least to the hazard of the operation At 
the same time, the tumors dimmish in size considerably 
This shrinkage takes place 

gradually in the course of -=- 

from SIX to eight weeks 
after the oper ition 

Inoperable taicinoma of 
the gastro-mtestinal tract 
presents the most hojie- 
less t 3 pe of cancer Sur¬ 
face applications of ra¬ 
dium alone is ineftectual 

m the majont} of cases A 

Deep high \oltage roent- 
gen-ray therapy docs not 
influence this class of j 
cases, and is followed 
frequently m my experi¬ 
ence, as well as in that of 
other investigators, by se- ' 
a ere cachexia 

Thus the method of 
intratumoral inseition of 
radium emanation pro¬ 
duces no general delete¬ 
rious effect on the or¬ 
ganism, and at the same 
time in every instance 
causes a shrinkage of 

the tumor mass The _ - x __ 

method seems, therefore, r . . , 

, - Fig 4 (Cnse 2) —Tumor of trans\crsc colon 'iftcr radium treatment 

to DC 01 grCclt promise, a new canal formed btlnccn the two ends of the colon 

and should be tested by 

all surgeons and radiotherapeutists who are in a position 
to obtain the capillary tubes of radium emanation 

119 West Seventy-First Street 


Medical Teaching in Mexico—For ncarlj three centuries, 
medical teaching in Mexico was in charge of the rojal proto- 
physicians These, in addition to supervising public health 
and the practice of medicine, taught the subjects at the 
university and examined applicants This practice lasted 
until Mexico proclaimed its independence from Spam, when 
the so-called papal unuersity was closed In 1823 and 1825 
bills providing for the organization of a medical school were 
passed but no action was taken until a phjsician. Dr V 
Gomez Farias, became president of the republic and ordered 
in a decree, dated Oct 23, 1833, the foundation of the school 
This was done on Dec 4, 1833 Its first head was Dr 
Casimiro Liceaga, assisted bj a group of twelve professors 
The school at first was lodged in convents, but in 1854 the 
government bought the old building of the Inquisition, which 
the school still occupies 
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Dec 16 1922 


TUBERCULOSIS OF THE TESTIS 
IN A CtlILD* 

JOSEPH S EISENSTAEDT, MD 

Associate Surgeon Department of Gcnito Urinary Surgerj Michael 
Reese Hospital Associate Department of GenitoUnnar> 
Surgery, Northwestern Unncrsity Medical School 
CHICAGO 

Whether or not tuberculosis may be primary in the 
body of the testis has aroused much argument 
Ilektoen ^ states that "tuberculosis of the testis and 
epididj mis is common, and it may be primary m either 
organ in the sense tint the testis or epididymis may 
be the first organ in the gemto-urmary tract to be 
affected ” It is m this sense that I wish to present 
briefly the historj' and p ithologic report of a case of 
tubcrcnlosis of the testis m a child, aged 3 years 

The left testis was almost 
^ ~ entirelj" involved in the 

tuberculous process, while 
careful examination of the 
epididj mis faded to rev eal 

^ from that affecting the 
adult male 

I REPORT or CASE 

IIislor\ —M M aged 3 
years, was brought to the 
service of Dr L E Schmidt 
in the Sarah Morns Hospi¬ 
tal, Aug 31, 1920 The 
motlicr said that the child 
suffered from pam and swell- 
mg of the scrotum, especially 
on the left side The first 
symptoms occurred one day 
before entrance to the hospi 
tal The mother said that 
while bathing the child she 
observed swelling of 
scrotum, and that the child 

-^ complained so of pam that 

icrsv colon "ifttr radium treatment she was prevented from 
j ends ot the colon cleansing the parts The 

mother had not been tn the 
habit of bathing the child herself, and, therefore, could not 
state the exact date of the first appearance of the swelling 
However, the child had not complained of pain until the day 
before he was brought to the hospital 
The child had been delivered normally and was breast fed 
His appetite had been poor usually There had been no pam 
fill urination, and the child usually slept well There was no 
history of previous illness The familv history was negative, 
except for the fact that the child’s father had been suffering 
with a chronic cough for the last two years 

Physical Examination —No positive findings were revealed 
except swelling of the left half of the scrotum The skin was 
slightly erythematous and the left testis was enlarged to 
about three and one-half times its normal size The testis 
was very' sensitive to palpation, and the eptdidvmis was 
apparently also enlarged 

* Read before the Chicago Urologicnl Societj May 18 1922 
•From the Department of Genito Urinary Surger> and the Nelson 
Morns Memorial Institute for Medical Research of the Michael Reese 
Hospital , 

1 Hektoen Ludvig and Riesman, David An American Textbook ot 
Patholcgy Philadelphia 1901 
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Liboratorj rmdings The white blood corpuscles num¬ 
bered 13,750, red blood corpuscles, 4,900,000 All other find¬ 
ings in the urine aiid blood were ucgitne ihc roentgen- 
ni e\nniintion of the chest was iiegatne for anj ciidcncc 
of pulmoinrj or bronchial gland tuberculosis 
Ot’iiahou —Ill Mcw of the findings, it was dctennincd to 
opciate A high castration of the left testis with the cpi- 
didjiins and as much of the \as as could be reached was per¬ 
formed There was a small amount of clear hjdrocelc fluid 
present The wound healed b\ primarj union, and the tem¬ 
perature at no time reached aboie 100 2 F, taken rccfallj 
So fat as wc can determine, the child has not suffered any 
eetcnsion of the process 

Riport of the PuUwhgist—Dr O T Schultz, director of 
the Nelson Morris Memorial Institute for Medical Research, 
made the following report 

Gross The specimen is a rounded mass, 3 3 b} 2 b} 2 
with a piece of spermatic cord, 2 cm long, attached 
The surface is smooth and pale Near the lower pole of the 
mass IS a firm nodular area, and near the upper pole another 
similar area The cpididemis cannot he distinguished from 
the bod} of the testis, cMcrnalh On section, the bod} is 
umforiiiK dense, pale and firm, 
and has lost the appearance of 
testicular tissue The cpidid}- 
mis IS compressed along one 
side of the bod\ In places it 
appears somewhat denser than 
normal hut it is apparcntl} 
in\ol\ed to a much slighter 
degree than the testis 
Microscopic The tubules 
of the testis arc almost com- 
pletch replaced b} aiascular 
cellular mflammator} tissue 
composed of fibroblasts and 
hmplioc}tcs In this tissue 
are numerous endothclioid tu¬ 
bercles with large giant cells 
In areas the tubercles arc so 
closel} placed that the} base 
fused forming conglomerate 
tubercles which are centralU 
necrotic In the peripheral 
portion of the testis, a few 
groups of tubules can still be 
recognized Spermatogenesis 
is absent In some of the 
tubules, the epithelium is sep¬ 
arated from the wall The 
epidid}mis is quite sharply 
demarcated from the testis by 
a la}er of fibrous tissue which, 
ne\t to the testis, is infiltrated 
b} l}mpboc}tes The tubules of the epidid}mis are nor¬ 
mal The outer layer of the walls of some of them 
15 slightly infiltrated by lymphocytes The intertubular 
stroma is somewhat edematous, about some of the vessels 
IS a slight degree of lyphocvtic infiltration The epidid¬ 
ymis in sections from various levels, is entirely free of 
tubercles, and is not even involved by direct continuity from 
the markedh involved testis In sections through the cord, 
the vas is normal Moderate edema and slight perivascular 
lymphoid infiltration are present in the loose tissue about 
the vas, but tubercles are entirely absent The tuberculous 
process is very clearly limited to the testis Such slight 
inflammatory reaction as is present m the epididymis and 
vas is not tuberculous m character and is apparently wholly 
secondary to the involvement of the testis 
Pathologic Diagnosis Diffuse productive tuberculosis of 
the testia 

COMMENT 

According to Kocher,“ m primary tuberculosis of 
the testis, the entire organ is imoKed It appears as 



a hard body with a relative homogeneous surface m 
which the normal characteristics of testicular substance 
are no longer to be seen Adami ^ saj s that in adults 
with tuberculosis of the testis the process begins m 
the epididymis and involves the testis secondarily, 
while in children before puberty the reverse is the 
case Felizct ^ states that acute tuberculosis of the 
testis may assume the form of acute hydrocele or 
acute orchitis 

A further careful search of the literature reveals 
many cases reported as tuberculosis of the testis which 
were actually tuberculosis of the epididjmis, while the 
testis was free from lesions 
There has been considerable discussion as to the 
manner m which the testis is involved by the tubercle 
bacillus Koclier said that there were three possibili¬ 
ties First, that involvement occurred by wav of the 
blood stream, second, that it occurred by way of the 
mucous surfaces through the urethra, third, that bacilli 

are present at birth and 
develop after local trauma 
Rokitansky considered the 
infection to be an ascending 
one beginning m the testis 
Simmonds,'" however, states 
that the spread of the infec¬ 
tion IS always toward the 
testis (testipetal), against 
the current of the secre¬ 
tory stream Baumgarteii' 
differs wholly from Smi- 
moiids, saying that the dis 
semination of tuberculosis 
m the male genital tract 
is always m the direction 
of the physiologic current 
In agreement wath him also 
are such authorities as Vir¬ 
chow,® Corning® Ranvier,® 
Dufour ® Jullien,” Wei- 
gert,*® Hueter “ and Zieg¬ 
ler ® In opposition to this 
\iew% however are ranged 
Cohnheim,® Steinthal,® 
Tuffier® and Tenllon ® In 
view of this diversity' of 
opinion, certain fundamen¬ 
tal principles and the results of research on tins subject 
merit discussion 

Clinicians and pathologists of experience will agree 
that m discussing human pathology the w ords “alw ay's” 
and "never” should giv'e way' to the terms “usually” 
and “seldom” With this point of view m mind, it 
appears from careful histopathologic research that 
either or both processes mentioned may operate in a 
given case or in a series of cases 


normal 


upper portion 
mflammator) changes m 


Fig 1 —Section showing in the left 
tubules of the cpidid>mis central portion 
tunica no e\idencc of tuberculous lesions right lower portion 
remnant of testicular tissue and at periphery productue tubercu 
lous m\ohcmcnt slightly reduced from a photomicrograph X 60 
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2 Kocher Theodor Die Krankheitcn der mannlichen GescWcchls 
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5 Quoted by Kocher (Footnote 2) 
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10 Wesgert Virchows Arch f path Anat 88 307 1882 

11 Hueter Ausbreitung der Tuberculose m mannlichen urogenital 
System Beitr z path Anat u Phjsiol 35, 1904 


2078 


TUBERCULOSIS OF TESTIS—EISENSTAEDT 


Jour A M A 
Dec 16 1922 


Until 1921 all reports m the literature, as far as I 
have been able to determine, have dealt with well 
adranced clinical cases or cases coming to necropsy 
In this connection, StrumpelU= remarks, “In cases 
coming to necropsy the tuberculous lesions are usually 
so widespread that the location of the very beginning 
of the process cannot be definitely determined ” The 
work of Sussig, who laboriously examined between 
150,000 and 180,000 serial sections of the male genital 
tracts of thirty patients dying of acute tuberculosis, 
none of whom showed gross lesions of the seminal 
tract, deserves especial attention Twenty of the thirty 
cases examined were entirely negative microscopically, 
as far as lesions in the genital tract were concerned 
His findings of microscopic lesions in the ten positive 
cases demonstrate conclusively that early hematoge¬ 
nous tuberculosis of the genital tract possesses a 
marked tendency to attack blood vessels first In 60 
per cent of the early cases definite vascular involve¬ 
ment occurs Sussig’s work 
also definitely demonstrates 
that no single organ in the 
male genital tract is solely 
the site of predilection for 
the primary focus of tuber¬ 
culosis m the tract, but 
rather that tuberculosis can 
and does attack ev ery organ 
m the genital tract and can 
produce any possible com¬ 
bination of organs involved 
This, as I shall try to show 
later, is extremely impor¬ 
tant from the prognostic as 
well as the therapeutic 
point of view 

The ten positive cases 
show the following organs 
involved Case 1, epididy¬ 
mis , Case 2, testis and 
seminal vesicle, Case 3, left 
spermatic vein, Case 6, 
seminal vesicle, Case 7, 
testicle, seminal vesicle, 
epididymis and spermatic 
plexus, Case 9, testis, semi¬ 
nal vesicle and prostate, Case 11, epididymis, seminal 
vesicle, prostate and vas deferens, Case 12, epididymis, 
seminal vesicle. Case 13, prostate, and Case 14, 
prostate 

Thus It will be noted that the primary microscopic 
lesions in the genito-urinary tract were multiple in 
most of the cases In four of the cases it was single 
Twice the solitary focus vv'as in the prostate, once each 
in the left spermatic v^ein and in the seminal v'csicle 
In 70 per cent of the cases a primary microscopic 
focus was present m the seminal vesicle, in 50 per cent 
in the epididymis, and in 30 per cent in the testis 

Usually the testis is involved secondarily from the 
epididymis, but not invariably This fact has been 
denied chiefly in the American literature on the subject 
The case reported is evidence of this fact, as is also 
Sussig’s case in an 11-vveeks old infant in whom the 
testis was involved, whereas in serial section of the 
epididymis, no tubercles vv^ere found The tubercles 

12 Strumpell AdoH LehTbuch der speciellen Pathologje und Therapic 
der inneren Krankheiten Ed 16 Leipzig F C W Vogel 1907 

13 Sussig Deutsch Ztschr f Cliir 165 101 (Jul>) 1921 
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111 the testis were all in the interstitial tissue and invari 
ably about a blood vessel A tubercle which was fol¬ 
lowed in serial section could be seen attacking first 
the wall of the blood vessel and eventually breaking 
into the lumen of a tubule Hutinel and Deschamps» 
have reported examinations of tuberculous testes in 
children in whom they saw the lesions begin along the 
blood vessels, and they believe that it is possible for 
bacilli coming from without, by the respiratory or 
digestive route, to reach the testicle by way of the 
blood stream without coming from a primary focus 
existing m the body This opinion as a whole has not, 
of course, been substantiated, and I believe that m 
most cases a primary focus exists outside the genito¬ 
urinary tract Leccne reports a case of an isolated 
tuberculous focus in the epididjmis m which the lesions 
were confined to the outer walls of the tubules and in 
no instance involv ed the mucosa, thus confirming the 
observations of Sussig and Deschamps and Hutinel 

Reclus “ reported three 
cases of tuberculosis of the 
testis in which the epididj- 
mides were not involved 
Colhnet,” out of fortj-one 
cases, reported nine in which 
the epididymides were not 
inv olved Kocher - said that 
after carefully examining 
material obtained at nec¬ 
ropsy he believed there are 
cases in which tuberculosis 
of the testis remains the 
only tuberculous change 
until death Koenig^® said 
that tuberculosis of the tes¬ 
tis may remain in loco, but 
that It need not do so 
Shaw reports the case of 
a man, aged 26, with a 
large caseatmg nodule in 
the right testis, centrally 
situated, m whom the epi- 
did 3 nnis, cord and tunica 
vv ere normal The left tes¬ 
tis was normal However, 
the left epididj'mis vvas the 
site of advanced tuberculous changes These findings 
speak very strongly for a hematogenous infection 
and against dissemination by the mucous surfaces 
Barling reports the case of a patient, aged 31, similar 
to the one reported herein, in which there vv as bilateral 
acute tuberculosis of the testes, and the epididjinides 
were free from lesions Trauma preceded the sw’eHing 
of the testes 

Legueu states that the epididymis is alvvajs 
involved first, and that the testis is secondarily infected 
by extension along the mucous surfaces This point 
of view IS contradicted by Lecene,^*' wdio remarks 
that all of Legueu’s conclusions are open to attack 
MacFarland Walker -® says that in all his cases the 
earliest signs were demonstrable in the lower pole of 

14 Hutinel and Deschamps Arch gen de med 1891 

15 Lecene Bull Soc anat de Pans 81 479 1906 

16 Koenig Rene Beitng zum Studium der Hodentuberculosc 

Deutsch Ztschr f Chir IS 1898 , 

17 Shaw J B Tuberculous Testes rdloumg an Attach of Measles 

Brit M J 1 1586, 1898 ^ 

IS Barling G iDouble Acute Tuberculosis of the Testis Lancet 
1892 n 864 tbid 1892 p 800 

19 Legucu Trait6 chirurgicale d urolocie 1910 

20 Waller, MacFarland Lancet 1 415 (Feb IS) 1913 


2—Products c tuberculosis in\olMng practically the entire 
characteristic gnnt cell m center of cndothclioid tubercles 
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the cpidKljniis and evplaincd this by stating tint the 
fact ‘that tile ioA\cr pole of the epididymis should he 
the comnionest site is only to be expected if the tuber¬ 
culous infection is a dcsiending one” This view nny 
be discarded in tlic light of more recent observations 
and histopathologic research 

Ke 3 es=* states that testicular tuberculosis is never 
an isolated lesion In a recent article, Young" says, 
‘These statistics show concliisnely the absence of iso¬ 
lated testicular tuberculosis and the rarity of testicular 
iinohement ulien the epididymides are extensively 
involved’’ Fiiither in the aiticle he states that “it is 
prohablv erroneous to suppose that primary tubercu¬ 
losis of the epididymis often occurs It probably 
seldom occurs through blood stream infections, as is 
so often asserted Ihe seminal vesicles are not onlv 
the primarv focus from which the epididymides are 
involved, but from which also the prostate, bladder 
and the kidneys in many cases are involved” He is 
nndoubtcdl) correct in manv of the conclusions 
expressed in his article, especially in showing that 
tuberculosis of the adult testis or epidid}mis is often 
but a part of the pathologic change present In the 
statement that blood stream infection is rare, I cannot 
concur, nor can I in the view tiiat the testis and 
epidid)mis seldom represent the primary focus of the 
disease It is undoubtedly true that the seminal vesi¬ 
cles present the most frequent site of primary foci in 
the seminal tract, but when it is borne in mind that 
the earliest microscopic evidence discloses the primary 
focus to be multicentnc in 60 per cent of the cases 
and that the frequency of earliest foci in the semi¬ 
nal vesicles, epididymides and testes are represented 
bv the figures seven, five and three, respectively, it is 
apparent that the testis and epididvmis together are 
more frequently the site of the primary focus than the 
seminal vesicle 

CONCLUSIONS 

1 Tuberculosis of the testis may be primary and 
even solitary' as far as the gemto-urmary tract is 
inv olved 

2 The infection when primary in the testis is hema¬ 
togenic and first involves the blood vessel walls, later 
breaking into the lumen of the tubules 

3 Infection via the mucous surfaces is possible m 
the chronic type of the disease but not the only method 
of dissemination 

4 Acute hematogenous tuberculosis of the testis 
involves the entire gland, owing probably to the rich 
anastomoses of the peculiar blood supply of the organ 

5 Tuberculosis of the male genital tract is more 
often pnmanly multicentnc than single 

6 Tuberculosis may affect the testis on one side and 
the epididymis or seminal vesicle on the opposite side 

7 Tuberculosis of the tesbs is usually, in the adult, 
secondarily involved by extension from the epididymis 
In children the reverse is true 

8 Surgical removal of a tuberculous testis is indi¬ 
cated in acute infections of the gland if there is no 
evidence of other tuberculous foci The disease may 
be localized there 

9 Unilateral radical removal of the seminal tract 
IS not indicated because involvement of contralateral 
organs is not infrequent in the disease, while corre¬ 
sponding organs may be free 

21 Kejes E L Jr Ann Surg 4B 918 1907 

22 Young H H The Radical Cure of Tuberculosis of the Seminal 
T -act, Arcb Sure 4 334 (March) 1922 


10 General hygienic care and upbuilding of the 
patient, as advised by Thompson Walker-^ in the 
treatment of chronic cases, is rational 

11 The roentgen ray offers the hope for cure m 
many cases of the chronic type, as recent reports 
indicate 

A SC\RLET FEVER EPIDEMIC IN AN 
\GRICULTURAL SCHOOL* 

H S DIEHL, MD 

VXD 

W P SHEPARD, MD 

MIX\E.VPOUS 

In Februarv March and Vpril of 1922, fifty-nine of 
the 840 students of the agricultural school of the 
University of Minnesota contracted scarlet fever At 
this university, the powers and the responsibilities of 
health officer and of practitioner of medicine are vested 
in one organization—the Students’ Health Service 
This dual interest makes possible careful studies by 
one institution both of epidemiologic conditions and of 
clinical cases Such studies, made of the scarlet fever 
epidemic are epitomized in this article 

Exv irox’mextal conditions 

The school of agriculture admits as regular students 
bov'S and girls who have completed eighth grade work 
or Its equiv alent, and as special students, men and 
women of mature years Exclusive of the 262 
ex-service men who were here receiving vocational 
training most of the students came from rural com¬ 
munities 59 per cent of them living in places of less 
than 100 population This gave a group of boys and 
girls most of whom were between 16 and 2' years of 
age with presumably very little immunity to l! e usual 
contagious diseases of childhood At the school, 36 
per cent of these students lived m dormitories, and 
40 per cent took their meals in a common dining hall 
Most of the others rented rooms near the campus, and 
took their meals at restaurants or boarding houses 
The conditions here closely paralleled those m certain 
of our national Army camps, where the more common 
contagious diseases took a high toll both in morbidity 
and mortality A review of the history of the univer¬ 
sity shows that in this school, as m no other part of 
the institution, have frequent and extensive epidemics 
of contagious diseases occurred 

THE OCTBREAK AND COLRSE OF THE EPlDEVIIC 

During the winter of 1921-1922, there were many 
cases of scarlet fever m the Twin Cities, and in 
November and December three university students 
were sent to the hospital with this disease It was not, 
however, until January 25 that scarlet fev'er made its 
first appearance m the school of agnculture A girl, 
aged 18 was idle first victim She knew of no exposure 
to scarlet fever, but she had spent the week-end, before 
being taken sick, at her home, returning to school one 
day before the development of her first symptoms As 
to the source of her infection, one can only speculate, 
but, as there were no other patients at the school and 
except for her trip home she had remained on the 
campus it seems probable that she was exposed during 
her trip This girl was isolated immediately on her 

23 Walker Thompson Surgical Di e-i'es and Injuries of the Gcnilo 
XJnnarj Organs London Cassell ^ Co 1914 

From the Students Health Sen,ice Lnucrsity of Minnesota 
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reporting to the healtli service Her closest associates, 
although not isolated, were inspected daily for evidences 
of infection In spite of the fact that this girl had 
been Ining in a dormitory, there was, during the epi¬ 
demic, only one other case from any of the girls’ dor¬ 
mitories, and that one developed more than a month 
later 

A boy, aged 17, was the second victim, his first 
symptoms appearing January 31 On the evening of 
January 24, he had taken a walk with Miss W—, the 
first patient, who at this time had a beginning sore 
throat There was no other known exposure As the 
onset w as sudden and se\ ere, the patient reported imme¬ 
diate!} to the health service, and w'as placed in isola¬ 
tion The rash appeared on the following day, the 
second day of the disease 

The third patient came from one of the boys’ dor¬ 
mitories The first symptoms appealed, February 1 
(Jn the following morning, he reported to the dispen¬ 
sary, and was isolated IIis rash appeared two da}s 
later From this time on, new cases appeared, at the 
rate of from one case in three da}s to four cases m a 
day 

The course of the epidemic in three-day periods is 
ohow n in Chart 1 



Chart 1—Incidence curie of epidemic in three dry periods 


PREVENTIVE MEASLRES 

The preventne measures which were put into effect 
bt the health service may be briefly outlined as follow s 

1 Reduction of direct contact by (a) prompt isola¬ 
tion of all patients and of students m wdiom suspected 
cases were developing, (f<) isolation for se\en da}S ot 
all students directly exposed to a scarlet fever patient 
before his isolation, (c) daily throat inspections, the 
throats of all students being examined dail} over a 
period of thirt)-eight days, (d) the prohibition of all 
gatherings of large groups of students, such as parties, 
dances and assemblies, (c) the closing of the gymna¬ 
sium and swimming pool, (/) the separation m the 
dining hall of boys and girls, ( 9 ) the education of the 
student body by means of bulletins and public addresses 
concerning the early symptoms of scarlet fever, the 
usual method of transmission and the necessity for 
reporting to the dispensary on the very earliest appear¬ 
ance of symptoms 

2 Reduction of indirect contact by (n) the super¬ 
vision of the dishwashing process and directing that 
live steam be turned on all dishes before they were 
removed from the machine, (b) the adoption of paper 
napkins, which were burned after use, (c) the collec¬ 
tion and sterilization of all clothing and bed clothing 
from the rooms of all patients having scarlet fever, 
immediately after diagnosis 

3 Precautions against return cases by (o) quaran¬ 
tine in the hospital of all patients for a minimum of 
twenty-eight days, (b) holding all patients until the 
mucous membranes of the nose and throat seemed nor¬ 
mal, (c) exclusion of all patients from classes and 
dormitories for one week after release from hospital 


JOVK A M A. 
Drr 16, 1922 


Those measures apparently kept the disease Inn 
ited to the school students, not affecting the college of 
agriculture, and to the bo} s within the school Among 
them, however, a new case continued to appear every 
few days, so that, February 28, the radical pro¬ 
cedure of isolating all students with reddened throats 
was resorted to Previous to this time, at the daily 
inspections, all students with suspicious signs or symp 
toms were picked out of line, their temperatures were 
taken, and they were tiiorouglily examined and either 
isolated or kept under close observation After this 
date, however, the examiners at the daily inspections 
picked out of line all students whose tonsils or pharyn 
geal walls appeared at all injected Those who lived 
at home were instructed to remain there for from 
three to fiv e dav s, during which time they were adv ised 
either to consult a private physician or to come dailv to 
the dispensary for examination Those who lived m 
the dormitories were isolated m the large gymnasium, 
cots being provided and placed well apart Isolation 
within this group was not perfect, but with the large 
floor area and air space, close contact was infinitely less 
than in the dormitories If any of these students 
developed a fever or definitely suspicious symptoms, 
they' were removed from the gymnasium and placed in 
solitary isolation This extensive isolation was begun 
on February 28, and continued until March 7, at which 
time the epidemic appeared to be at an end After this 
date, onlv three persons developed the disease, one was 
a school girl one a school boy' and one a dining hall 
maid 

As to whether, without tins extensive isolation, the 
epidemic would have ceased at this time one cannot 
sav However up to March 6 the date after which 
the most marked drop in the incidence curve occurred, 
there had been fiftv-tvvo cases, over a period of six 
weeks This was an incidence of 62 per cent The 
health records of the general student body were at this 
time not suflicientlv complete to give accurate infomia- 
tion as to the percentage of immunes and susceptibles 
in the group It does not seem likely, however, that m 
such a student body 6 2 per cent of the total number 
would represent anywhere near the proportion of non- 
miminies If this assumption is correct, it is probable 
that the striking relationship, as shown m Chart 2, 
iietvvccn tlie number of students in isolation and the 
incidence of new cases is more than a coincidence 

The “know n exposures, ’ vv Inch are show n in the 
third curve in Chart 2, represent the iinisolated stu¬ 
dents w'ho were showing some svmptoms Their num¬ 
ber on each dav was computed by determining the num¬ 
ber of students who, when they later developed scarlet 
fever, stated that on that particular day' thev had had 
some symptoms Of our patients, 70 per cent were 
isolated before the rash appeared Of the other 30 
per cent, practically all were isolated immediately on 
the appearance of the rash, only five patients remain¬ 
ing umsolated as long as twelve hours Hence, our 
“known exposures’’ represent for the most part cases 
vv'hich were showing only the v'ery earliest of symp¬ 
toms Concerning the importance of such cases in the 
transmission of the disease, there is considerable differ¬ 
ence of opinion Rosenau ^ writes, “It is commonly 
stated that scarlet fever is not contagious during the 
period of incubation, little, if any, during the period 
of invasion, and most contagious during the period of 

1 Rosenau M J Preicntiic Medicine and Hygiene, New Vork, 
D Appleton &. Co, 1922, p 230 
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eruption ’’ Forclihcnnoi - is Mill more cniplialic when 
he tint ‘ m a luge experience with senilet fe\er 
the uuthor Ins nc\ci seen i setond ease arise ftom 
exposure to the patient clunng the precinptnc stage 
Indeed it is Iiis expei lencc that the disease is not very 
contagious c\cn duimg the first day of eruption” 
Griffith,’’ on the other hand, beliescs that the period of 
uifecti\it\ undmibtcdlv eonnnences on the appeal anee 
of the first sjinptoms oi e\cn before In this epidcmie 
as Chart 2 shows, the coincident drop in cases and 
‘known exposures” when extensuc isolation was 
begun, IS suggestne as well as interesting 

TK\NSM1SS!0N 

Against the older belief that the c|)idcimal scales 
make up the chief souiee of mfcetion in scailet fc\cr 
so much endenee has been produced that the theoi} is 
now generally rejected, and today anthoiities agree 
that the dischaigcs of the nose, throat and ears con¬ 
tain the aims and are most important in the spread of 
the disease But as to whether this transmission is 
more frequently direct or indirect, there is considerable 
difference of opinion Kobiak'* after a careful m\es- 
tigntion of eight cases, was conamced that the disease 
IS usually transmitted directly and that fomites are 
relatiaely iiinmpoitant One argument avhich he offers 
in support of this belief is that, in hft) homes quar¬ 
antined for scarlet feaer aahere maids cared for the 
rooms but did not come m contact with the patients, 
not one of the maids dea eloped the disease He 
belieaes further that mild, unisolated cases are respon¬ 
sible for most exposure On the other hand Victor C 
Vaughan “ aa rites that “until aa e haa c some ea idence to 
the contrary, aae must continue to beheae that scarlet 
feaer is disseminated largela by foimtes ” 

In addition to the transmission b> foimtes and by 
actual cases of the disease, the possibility of the trans¬ 
mission bj carriers must be considered Chapin," m a 
stud) of the scarlet feaer m Massachusetts from 1855 
to 1916, concludes that the most frequent sources of 
infection are mild, missed cases, but that carriers are 
also probably of importance Mironesco' reports 
experiences avhich conaince him that, during an epi¬ 
demic of scarlet f ea er, certain patients aa ho shoaa only 
a moderatela sore throat maa' spread the infection 
Chesley," m discussing the control of scarlet feaer, 
states that he belieaes that iimnunes may become car¬ 
riers and that, in attempting to control an epidemic, 
one must search for these earners 

In the epidemic under consideration, all but 30 per 
cent of the patients avere placed m isolation before the 
rash developed, and not one aaas at liberty for more 
than tnentj hours after the rash appeared Desquama¬ 
tion had not commenced in any before isolation All 
students avith tonsillitis, or acute pharyngitis, avere also 
isolated and observed for from seaen to taventy days 
Such isolation certainly should haae remoaed from the 
community the atypical as well as the t}pical cases 
Sixtv-six roommates of scarlet feaer patients avere 

2 Forchhcjraer, F Twentieth Century Practice of Medicine New 
Yorl. William aVood & Co 14 13 1898 

3 Griffith G P C in Forchheimcr Therapeusis of Internal Dis 
eases X'cw V ork D Appleton & Co 19H p 17 

4 Kobrak E Beitrage Zur Kenntnis des Austecknngsssege lies 
Scharlachs Ztschr f Kinderh 26 150 (April 16) 1920 

5 k'aughan a^ C Epidemiology and Public Health St. Louis 
C y Mosby Co 1 259 1922 

, " Ghapin C V Scarlet Feaer Boston M S J 175 7Io 

(aiatch 16 ) 1916 

2) Angine et Scarlatine Presse med 29 176 (March 

8 Chesley A J Th- Control of Scarlet Feser Am } Pub Health 
e* 234 (March) 1916 


more or less mtinntel) exposed Of this number only 
one or 1 5 per cent, dea eloped the disease For six 
and a half weeks during the epidemic, no girl con¬ 
tracted the disease, although the girls and bojs asso¬ 
ciated in the dining room in class rooms and in cor- 
iidors In only fifteen of the total of fift}-mne cases 
could definite ea idence of precious exposure to knoaan 
cases be obt lined 

\s to the means of transmission, there is m our epi¬ 
demiologic studv much apparently conflicting ea idence 
In some instances the infection seems aerv definitely 
to iiaa e been spread by direct contact In a feav others 
fomites seem to haae been the onia possible means of 
transmission Most notable among this group is that 
of a maid m the dining hall, aaho contracted the disease 
as Case 5s Direct exposure could quite satisfactorily 
be ruled out One of this maid’s duties in the dining 
hall hoaaeaer aaas to collect and burn the paper nap¬ 
kins after each meal At first, she carefully folloaaed 



instructions but afteravard she admitted that toward 
the end of the epidemic she became careless about the 
avashing of her hands after performing this dut} On 
March 12 she dea eloped a mild but typical case of 
scarlet feaer In addition to those students aaho seem 
quite dearly to haae been infected either directly or 
by means of fomites, 74 per cent of our patients gaae 
no histora of close exposure, either direct or indirect, to 
knoaan cases This leads us to suspect >hat aae avere 
dealing with earners, possiblj themselves entirely nor¬ 
mal but more probably with a mild atypical pliarjngitis 
or tonsillitis It aaas with this in mind that the exten- 
sia'e isolation of all students with “red throats" was 
determined on The drop in the epidemic coincident 
aaith this isolation seems to be some ea idence in faaoi 
of the conjecture " 

THE EPIDEMIC AXD THE HEALTH OF THE ST ITE 

M hen an epidemic of contagious disease occurs in an 
institution in avhich are found students from rural 
communities and from toaans aaidely scattered, one 
cannot but consider the possible effects of the epidemic 

9 For a more detailed epidemiologic siudr the reader is referred to 
another article which is being prepared 
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on the health of the state as a whole In this instance, 
there nas already established an organization which 
provided for the patients’ immediate isolation and med¬ 
ical and hospital care, and for the rest of the com¬ 
munity general and epidemiologic supervision This 
made possible the prompt hospitalization of all who 
contracted the disease, provided for the early inaugura¬ 
tion of control measures, formed the basis for a cenain 
sense of security on the part of not only the students 
but also the faculty, and prohibited any students from 
returning to their homes until the epidemic was at an 
end Suppose, as uas suggested by Dr A j Cheslej,"’ 
e\ecuti\e officer of the Minnesota State Board of 
Health, the unnersity had made no provision for an 
emergency of this kind, what w'ould have happened^ 
Possibly some of the students w'ould not haie recened 
the prompt hospitalization that they needed, possibl> 
some w’ould have become panic stricken and returned 
to their homes, or possibly the school w'ould have been 
closed and the students scattered broadcast over the 
state As soon as the students had left the institution 
they—the carriers, those in the incubation period of 
the disease, and the well alike—would have come m 
contact w'lth age groups much more highlj' susceptible 
than themsehes Both en route and at their homes, 
thej W'ould have exposed children, among w'hom not 
only the morbidity but also the mortality rate is muth 
higher than it is among jouiig adults The figures 
presented in Table 1 will illustrate the greater danger 
to the health of the state as a whole which would ha\c 
resulted from any method of liandling the epidemic 
w’hich imohed permitting the students to return to 
their homes 


TABLE 1 — SfORBimra AND MOBTALITV Of SCAULl T 
FEVER IN MINNESOTA IN 1921 • 


^ umber of rataliJy Kite 
Cases Per Cent 


Total 

Age unknown 
Under I >ear 

1 to 2 >cars 

2 to 3 vears 

3 to 4 jeits 

4 to 5 jears 


6 S88 

29 

220 

00 

40 

27 5 

107 

12 I 

257 

9 7 

J48 

35 

363 

3 6 


Total under 5 >cars 
5 to 9 leais 
10 to 14 jears 
15 to 19 >cars 
20 to 24 years 
25 to 34 >ears 
35 to 44 >cars 
45 to 54 jears 
55 to 64 jears 
65 and o\er 


1 235 

63 

2 585 

o 1 

I 262 

16 

569 

25 

334 

24 

288 

4 2 

72 

4 2 

21 

48 

I 

00 

1 

00 


* Report of Division of Prcventnblc Disciscs Snfc Board of Health 
Scarlet Tever (During 1921 in the State of Minnesota 


CLINICAL NOTES 

Imttal Symptoius—Among these fifty-nine scarlet 
fever cases, we found practically every mode of onset 
w'hich has eier been described 15 pei cent were 
typical, with acute tonsillitis, lomitmg, “strawberry” 
tongue, general malaise, feter and tachycardia, m 18 
per cent, there was only a moderately severe tonsillitis 
with a low-grade fe\er, in 20 per cent there was 
\oniiting, in 51 per cent, a so-called early “straw- 
berr} ” tongue was noted, that is, a tongue brighter 
red than normal, w'lth very prominent papillae 
some time during the disease, 86 per cent of the 
patients had “sore throat,” w'hile 6 per cent had no 
subjective symiptoms w'hatsoever before the rash 
appeared ___ 

10 Chesley A J Personal communication to the authors 



Pizfcr —In most instances, the fc\er w’as between 
100 and 103 F for the first four to se\en days, after 
which It gradually dropped to normal One patient. 
Case 55, w'lth an extensue rash, had fever only two 
days, one day 99 and the other 992 F Other sub 
jeetue symptoms were absent In another patient, 
Case 16, the temperature reached 104 4 F on the third 
da\, and continued above normal for seventeen days 
Rashes —In most cases, the rash was typical, but m 
tw'o cases it was so transient that it was noted only 
once, while in three cases which had all the other 
clinical symptoms including desquamation, a rash was 
never seen either b\ the patient or by the physician 
Table 2 will show the mtcrvaal between the onset of 
first symptoms and the appearance of the rash 


TABLE 2—INTERV'AL BETWEEN ONSET OF FIRST SVMP 
TOMS AND APJ'EARAXCE OF THE RASH 


Daj 

( asca 

Percentage 

I irst 

5 

8a 

Second 

34 

57 8 

TJnnl 

10 

16 9 

1 nurili 

2 

33 

nfth 

1 

1 7 

Sixth 

2 

33 

Seventh 

J 

I 7 

Nineteenth 

1 

1 r 

No rash observed 

3 

51 


Dela\td Rash —Case 47 presented such an unusual 
jiicture of a delayed rash that it is worth recording 
briefly' 

Case 47—The patient was admitted to observation, Feb- 
niarj 26, complaining of "fever" The clinical notes on 
admission state that "the pharynx and palate arc moderately 
mycctcd, the tongue is very suspicious, skin shows no rash 
Hold for desquamation” The temperature was 102 F the 
pulse 116 Subjective symptoms subsided and the tempera 
turc was normal on the fourth and fifth davs The “straw¬ 
berry’ tongue and adenitis persisted and the pulse continued 
rapid so observation was continued From the sixth to 
the twelfth day, the temperature again rose, reaching 103 F 
on the eighth day , but still no rash appeared On the tenth 
and eleventh davs, there was evidence of a right otitis media, 
and on the twelfth day, spontaneous perforation of the drum 
occurred From tht twelfth to the nineteenth day, the tern 
perafure vvas normal, but the pulse rapid, for several days 
not going below 120 On the nineteenth day, with a clear 
tongue and no subjective symptoms, a typical and extensive 
scarlatinal rash appeared The temperature, which at this 
time vvas 99 4 F, gradually became progressively lower, stay¬ 
ing below 986 F after the twenty-fourth dav Desquama 
lion, which was typical, commenced coincidcntlv vvith the 
appearance of the rash Convalescence vvas normal and rapid 

From (lie time of admission, it was thought that this 
boy lind scarlet fev'er, but observ'ahon was continued, 
and no diagnosis w'as made until the rash appeared 
He seems either to have had a delayed rash, or possibly 
a relapse with a second rash Mut^‘ reports a some¬ 
what similar case in a child of 4, m whom the rash did 
not appear until the end of the third week 

Leukocytosis —From 8,600 to 19,500 leukocytes 
were present m all cases in which counts were made 
The presence of leukocytosis vvas one of the points 
considered in differentiating atypical scarlet fev er from 
the influenza w'hicli was occurring at the same time, the 
latter disease showing either a leukopeni i or an absence 
of leukocytosis 

Dcsqiiaiualioi! —Two of our patients show'ed begin¬ 
ning desquamation on the fourth day of tlie rash At 
the end of four weeks, our minimum period of q uaran- 

11 Mut } Tardy Eruption m Scarlet Fc\er Arch Espan de PcdiaU 
3 66C (Nov ) 1919, abstr JAMA 74 834 (March 20) 3920 
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tine, cicsquamation nas complete in 66 per cent of our 
patients, exclusive of those who were held longer in 
quarantine on aLtoiml of complications Eiglit per 
cult with completed desquamation were held longer 
because of inflamed mucous membranes of the nose 
and throat, 29 jicr cent with uncompleted desquama¬ 
tion Mere released from quarantine on the twent)- 
eiglith da\, on the basis of normal ears, noses md 
throats, a per cent had neither completed desquama¬ 
tion 1101 normal appealing mucous membranes of the 
nose and throat at tlic end of the foui-\ eek period 

RCTURN CASES 

Two of our patients appaicntlv w’ere infected by 
students who had been released from quarantine One 
uctim was a girl who had danced wath a boy the day 
after he had been released fiom quarantine His attend¬ 
ing the dance was contrarj to instructions, for after 
release no student was allowed to attend student gather¬ 
ings for a period of one w^eek The other victim was 
a boy W'ho, also coiitrar} to instructions, entertained in 
his room a friend who had just been discharged from 
the hospital Both bojs, who apparently carried the 
infection, had had cervical adenitis The one was 
released on the tw ent 3 '-eighth daj w ith completed des¬ 
quamation and normal mucous membranes The other 
was held tinrt\-three dajs because of an inflamed 
pharjnx On discharge, desquamation was “practi¬ 
cal!} complete ” It seemed m this epidemic that the 
completion of desquamation bore no relationship to the 
infectiv'itv of the patient 

SECOND ATTACKS 

Of our fift}-nine patients, two gave a v'erj’ definite 
history of a previous attack of scarlet fever One had 
had the disease at the same time that a brother and 
sister had had it, while the other, although the only 
ill one in the family at the time, had been quarantined 
for scarlet fever and gave a historj of a definite rash 
and desquamation This is a definitely higher percent¬ 
age of second attacks than is recorded by most writers 
Vaughansays that “second attacks of scarlet fever 
are rare ” 

RELAPSES 

In addition to the patient in Case 47, whose clinical 
course is reported in detail above, as a probable instance 
of dela}ed rash, but who might possibly have had a 
relapse, the first rash having been so fleeting that it 
was never observ'ed, there was one other boy m whom 
a relapse certainly occurred While convalescing from 
a moderatel} severe first attack, this patient on the 
thirtieth da} developed another typical and more severe 
ittack of the disease An abstract of the case follows 

Case 30 —\ boj, aged 17, was admitted Februarj 20 com¬ 
plaining of sore throat headache, and backache The tem¬ 
perature was 99 4 F, the pulse 100 The following daj the 
temperature was 103 8 F, and all sjmptoms weye aggravated 
The condition of the tongue and pharjnx was suspicious on 
admission On the third daj, the pharjnx and palate showed 
the usual bright injection, and, on the fourth day, the tongue 
was described as being ‘tjpical red strawberry The rash 
which appeared on the second day was not extensive, and 
persisted only one day Desquamation began on the sixth 
day and was moderately extensive An afternoon tempera¬ 
ture of from 99 to 104 F persisted until the twenty -first day 
There were no complications at this time except a purulent 
nasal discharge 

On the thirtieth day, the temperature which had been nor¬ 
mal for ten days, was 99,2 F, and the lollowing day, 1022 F 


12 Vvuglian V C Epidemiology and Public Health Si Louis, C V 
Vlcsby Compiny X 269, 1922 


The patient complained of general malaise and sore throat 
The throat and tongue were typical of scarlet fever, and the 
following day a most pronounced rash appeared Desquama¬ 
tion which was continuous from the first attack, persisted 
until the sixtieth day Cervical adenitis was moderate with 
this second attack The urine was normal throughout, and 
convalescence was uneventful, the patient being discharged 
on the sixty-first day 

Instances siicli as this one, although not frequent, 
are reported m the literature Holt “ speaks of true 
relapses in which there are a second eruption a rise 
of temperature, sore throat and the other usual S} rap- 
toms ifcCollum and Place report fifteen relapses in 
a,000 cases of scarlet fever Five of these patients had 
a second relapse Ludv Hunt and Cogsvvell,^'^ m an 
army hospital, noted three relapses m 500 cases 
Hutinel and Nadal,^® w a study of seven patients who 
had relapses between the thirteenth and thirt}-ninth 
da}s, concluded that, in each case, there occurred some 
coincident infection which probably interfered with the 
immumt} process No such secondary infection was 
observed in our patients 

COMPLICATIONS 

Epis(a\is — Although usually considered a complica¬ 
tion, epistaxis was so frequent m our senes that we 
came almost to consider it a symptom It occurred in 
twelve patients, or 20 per cent, usually began about the 
second day, and was quite severe for from two to ten 
days No ill effects could be attnbuted to it 

Ccnual 4dcintis —This occurred thirty-two times, 
affecting 55 per cent of the patients About half of 
these complained of associated pain, but m none was 
there suppuration or protracted tenderness 

Acute Purulent Rhnntts —Fifteen of our patients 
had a very severe infection of tiie nasopharynx, and m 
several the infection extended to the accessory nasal 
sinuses All of these cases were severe and prolonged 

Orbital Cellulitis —During the epidemic, two boys, 
defimteh exposed to scarlet fever, developed very 
v'lnilent infections of the tonsils, nasopharynx and 
ethmoid sinuses Clinically, except for the absence of 
a rash and desquamation, both cases resembled scarlet 
fever The onset was acute in each instance, and the 
fever was high, the pulse rapid, the tongue suspicious 
md tlie phary nx quite typical, and in one emesis was 
present On the sixth day, each patient showed signs 
of a most acute purulent infection of the nasopharynx 
and accessory sinuses From the ethmoid sinuses, the 
inflammation extended into the orbits, and each devel¬ 
oped an extremely acute bilateral orbital cellulitis 
Both were in a critical condition for several days, 
during which time they showed exophthalmos, local 
cy'anosis tenderness and extreme edema of the eyelids 
and forehead Although neither rash nor desquamation 
w^as observed at any time, these boys vv'ere held in 
isolation until all nasal discharge had ceased 

Laryigitis —Welch and Schamberg'' speak of lar¬ 
yngitis as a rare complication, and one which occurs 
with a severe gangrenous angina In this epidemic 
larymgitis, as evidenced by a verv decided hoarseness 
or complete loss of the voice, occurred four times 

13 HoU L. E Diseases of Infancy and Childhood* ^»c\^ \.ork D 
Appleton Sk. Co 1916 p 962 

14 McCollum J H and Place E H in Osier and McRae Jlodern 
Medicine Philadelphia Lea Febiger 1 356 1914 

15 Ludj J B Hunt E J and CofisneB L H Observations on 
Fue Hundred Cases of Scarlet Fc\cr Mil Surgeon 45 414 <Oct ) 1919 

16 Hutmel V and Aadal M I,, A propos des rechutes et dcs 
rccidixes dc la scarbtina, Arch de med d enf 24 471 (“Vug) 1921 

17 Vveleh W M and Schamberg j F ^cutc Contagious Dis ases 
^ew ’i orh Lea Brothers &. Co 1904 p 381 
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Three of these patients had a severe angina with 
cervical adenitis, while the other had a rather mild 
attack 

Otths Media —This common complication was noted 
in nine patients, 15 per cent of the total In only three 
lias it suppurative 

Masfoidilts —Ihis condition did not occur in any of 
our cases which were frankH scarlet fever One boj', 
however, who w'as for a tune held in isolation because 
of a mild tonsillitis wuth a supjiuratue otitis media, 
developed, seven days after leleasc, a septic tempera¬ 
ture general malaise, dizziness and v'omiting 1 he 
right ear showed a discharge of thick, creamy pus 
Tliere was no pain, and physical examination revealed 
nothing else of importance His afternoon temperatuie 
varied from 101 4 to 104 8 F Leukoevte counts were 
from 12,600 to 20,000 The urine showed albumin, 
casts and leukocjtes There was no tenderness over 
the mastoid, and the infection in the middle car was 
apparently subsiding Blood cultures were at first 
negative, but later positive, for Streptococcus hciito- 
hticiis At this time, a few metastatic subcutaneous 
abscesses developed A roentgenogram of the mastoids 
showed ‘a normal left mastoid, but some hazuitss 
throughout the right, especially in the region of the 
attic ” The roentgen-raj diagnosis was “first degree 
infiltration of the right mastoid ’’ A mastoidotom 3 was 
performed on the sixth da), and pus was found in 
several of the cells Two five and eight days later, 
respectiv tl), the three superficial abscesses were opened 
Following these operations, the patient had a slow but 
progressive convalescence 

Aithiitis iini/’/c—Only four patients, or 66 per 
cent, developed a simple arthritis The aflcctcd joints 
were all painful, tender and slightl) inflamed No eflu- 
sion, however, was demonstrable In cicli instance, a 
moderate rise m temperature accompanied the arthritis 
After a few dajs of rest, appli.ation of local heat and 
administration of salicylates, all joint sjmptoms dis¬ 
appeared The clinical pictures were that of rather 
mild acute articular rheumatism The cervical adenitis, 
which was marked m three of these patients, mav have 
been the focus to which the joint inflammation was 
secondar) 

Arthritis Suppuiativc, loith Pci with idar Abscess — 
One of our patients dev^eloped a suppurative arthritis 
of the right knee and an abscess just above the left 
elbow joint Several blood cultures were negative, 
but, since hemolytic streptococci were isolated from 
both the pus of the knee joint and that of the periartic¬ 
ular abscess, uncjuestionably the) were present in the 
blood stream at certain times The focus fiom which 
the septicemia developed was not identified The 
course of the periarticular abscess was similar to that 
of the case described by Myers,’® but the dischaige 
from the knee continued for sev'eral weeks A jvartial 
leport of the clinical course of this case seems vvortl y 
of being included at tins point 

Case 15—This boj, after passing a very toxic first week, 
with an average morning temperature of 100 4 F and an 
average afternoon temperature of 103 6 F, developed, on the 
eighth day, a pain in tlie right knee, and fever, the tempera¬ 
ture ranging between 101 and 104 F He had a moderate 
cervical adenitis and a severe frontal headache but there 
were no objective findings to indicate a sinusitis and no 
evidence of middle ear infection There was a leukocytosis 
up to 35,800, and three blood cultures were negative The 

18 Mjers B E P Penarticular Abscess After Scarlet Fever 
Lancet 1 589 (March 19) 1921 


knee was swollen, inflamed, painful and lender Aspiration 
gave a thin purulent fluid, containing hemolytic streptoco-a 
On the twentieth day, a liberal incision was made on each 
side of the knee joint, and about 400 cc of a thin yellowish 
pus escaped A through and through dram was inserted 
under the quadriceps tendon, and a Thomas splint, with 
Bucks extension, was applied About the time that the 
kntc was opened, the patient developed a painful swelling 
just above the left elbow joint This was incised six days 
later, and thin brownish pus was obtained The abscess was 
apparently close to the joint, but it did not extend into the 
capsule After incision, the elbow promptly healed, but the 
knee continued to discharge for three and a half weeks 
Passive motion of the leg, which was instituted on the filth 
day after the operation, was gradually increased until active 
motion was possible The temperature remained normal after 
the fifty-second day of the disease The patient was dis 
charged on the fiftv-eighth dav with about 50 per cent func 
tion III the knee Three weeks later the function of the knee 
which was rapidly increasing had reached about 80 per cent 
of normal 


Piietiiiionia and Emps'cma —The first case in the 
scarlet fever cpideimc, after running a course only 
modcrateh severe, developed on the fourteenth da), 
into a typical lobar pneumonia At first, the upper 
left lobe alone was involved, but the process extended 
to the lower lobe also On tlie twentieth day, there 
were cvidenecs of empyema, and, four days later, b) 
means of a trocar, a catheter was introduced into the 
jilcural cavity, and continuous irrigation with surgical 
solution of chlorinated soda by means of a negative 
pressure apparatus was instituted No further com 
plications developed, and convalescence was normal 
1 he irrigations were continued for ten days, the patient 
being disthargcd fifteen days later 
Heart Coinphcatioiis —The age of our patients makes 
the group rather comparable with Nobecourt’s senes 
among French soldiers, but the incidence of heart 
lesions was detidcdly lower than m his reports Onl) 
one student on discharge show ed ev idence of an endo¬ 
carditis Further observation of this boy b\ his family 
physician confirmed the impression that mitral stenosis 
of mild degree, with regurgitation, was present Peri¬ 
carditis developed m one boy Rosenbaum-'* found 
th.af 5 per cent of 1,770 patients having scarlet fever 
developed myocardial complications In our cases, no 
such diagnoses were made, although four patients, 66 
per cent did show some myocardial weakness, as eva- 
dciiecd by a considerable acceleration of the pulse on 
rising from a reclining to a standing position In two 
of these, inconstant murmurs vv ere heard, but they did 
not persist on discharge There were no irregularities 
of rate or evidences of dilatation 

Albummuria and Nephritis —Although nephntis is 
considered one of the most frequent as well as tlie 
most serious, of complications of scarlet fever. Osier 
giving from 10 to 20 per cent as the usual occurrence, 
m only three of our fifty-nine cases was it possible to 
make this diagnosis, and in these three all evidences of 
nephritis had disappeared before the patients were 
discharged Albuminuria without casts or blood cells 
occurred in seven patients, or 12 per cent Albu¬ 
minuria with a few casts was found in three others, 
oi 5 1 per cent In both of these groups, the presence 
of albumin in the urine was transient, and the condition 
w as considered as febrile albuminuria A large amount 


19 NobccDiirt P L cndocardite scarhtmeuse Bull dc 1 Acad de 

med 80 162 {Aug 13) 1918 . , . . 

20 Rosenbaum H A The Heart in Scarlet Fever, Arch Int weo 

SG 424 COct) 1920 . , , k,.., 

21 Osier William The Principles and Practice of Medicine Aew 

ork D Appleton & Co 1916 p 357 


Volume 7*5 
Nimi}Er 25 


NEJV AND NONOFFICIAL REMEDIES 


2085 


of albuniin, with hyaline and granular casts and red 
blood cells, was present in tlie urine of three patients, 
^ 1 per cent These findings were considered indicative 
of an acute hemorrhagic nephritis, m all of the cases 
the condition was mild, however, for none of the 
]>aticnts developed edema, and the urinary findings 
liecanie normal as the fever decreased In none of our 
patients were there abnormal urinary findings on 
discharge 

Jaundice —The appearance of a true laundice in 
scarlet fever seems to be considered by most clinicians 
IS justification foi a giave prognosis Ludy, Hunt and 
CogsuelP'' report it as occurring three times in 500 



cases, and McCollum and Place “ found it recorded 
fifteen times in 5,000 cases The latter feel that it is 
not a symptom of gravity and that it may occur anv 
time in the first three weeks In one of our patients, 
jaundice, accompanied by clay colored stools, appeared 
on the sixth day In forty-eight hours, the jaundice 
had reached the maMinum intensity, after which it 
gradually subsided During the jaundice, the patient 
c\as extremely toxic and his abdomen -was distended, 
but there was no pain or tenderness The cause of the 
jaundice seems to hare been an angiocholitis or an 
angiocholecystitis 

Miscellaneous Coviphcattous —A peritonsillar abscess 
occurred m one boy, acute purulent bronchitis, in two 
bovs, purulent conjunctmtis, m three boys and one 
girl, urticaria, in one boy, furunculosis, multiple, m 
one boy, and erjthema multiforme exudativum, in 
one boy 

COINCIDENT EPIDEMIC OF INFLUENZA 

During February and March, w'hile this section of 
the country was experiencing an epidemic of mild 
influenza or “grip,” 374 students of the university 
contracted the infection, 182 of whom were admitted 
to the hospital as patients Of the hospitalized cases, 
fifty-eight w'ere m students of the school of agricul¬ 
ture During the period of invasion, differentiation of 
influenza from scarlet fever was occasionally difficult 
At this time, the aid of a leukocyte count usually made 
the diagnosis certain Chart 3 shows the incidence of 
these two diseases among the agricultural school 
students 

It depicts clearly the difference betw'een the usual 
course of an epidemic of scarlet fever and that of an 
epidemic of one of the acute respiratory infections, 
such as influenza The former is quite protracted, 
while the latter Ins a high peak and then is soon over 


On this chart, one notices a certain parallel decrease 
m the incidence of the two diseases, but, at this drop 
in the number of cases of influenza came at the same 
time as the decrease in the disease among the rest of 
the student body, it seems doubtful whether any sig¬ 
nificance can be attached to the arcumstance Cer¬ 
tainly neither our clinical nor our epidemiologic obser¬ 
vations indicated any relationship between the two 
diseases, such as is suggested by Wohl and Detweiler 

suaniAEY 

1 Fifty-nine cases of scarlet fever occurred among 
the students of the Agricultural School of the Univer¬ 
sity of Minnesota from January 25 to March 26 

2 Of the patients, 93 3 per cent were boys, and 6 7 
per cent, girls 

3 Of the patients, 55 9 per cent lived m rural com¬ 
munities , 33 9 per cent in towns of less than 5,000 
inhabitants, and 102 per cent m cities of more than 
5,000 inhabitants 

4 New cases de\ eloped at the rate of from one m 
three dajs to four m one day during the epidemic 

5 By means of daily throat inspection with isolation 
of all suspicious cases and contacts, the epidemic was 
kept under partial control, but it was not until all 
Students with e\en slightly reddened throats w^ere 
isolated that new cases failed to develop 

6 From the study of the epidemic, it seems probable 
that students show'ing no sjmptoms other than a mod¬ 
erately reddened throat w’ere responsible for the trans¬ 
mission of much of the infection 

7 \ renew’ of the clinical notes in the cases show’s 
a great dnersitj of symptoms and complications 

8 The mortalitj rate w'as zero 
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Coal Mine Fatalities—According to reports receued bj the 
Bureau of Mines, accidents at the coal mines of the United 
States caused the death of 186 men in October The a\ erage 
fatalit> rate for October during the last nine jears 
(1913-1921) as determined bj the bureau, was 4 27 per 
million tons of coal, and the a\erage number of lives lost 
during the same period was 238 
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THE BUFF SUBSCRIPTION BLANK 

For seieral years it has been the ciistoin of The 
Tournal to insert in a December issue a subscription 
slip for the use of Fellows and subscribers in remit¬ 
ting Fellowship dues and renewing subscription 
to The Journal for the coming year The use of this 
slip by a large number of subscribers has been the 
means of insuring a sa\ing to the Association of a 
considerable sum, realized not only through saving on 
postage but also in the clerical work necessary in tak¬ 
ing care of yearly renewals In this issue is inserted 
a buff colored subscription blank which may be used 
m returning remittance for 1923 It is hoped tliat all 
who have aided the Association previously by remitting 
in this manner mil again aiail themselves of the insert, 
and that a large majority of those who have not here¬ 
tofore utilized the slip will do so now 

In this connection, attention is called once more to 
the announcement regarding the new publication 
Hvgcia, described in our editorial columns last week 
and adv'ertised again in this issue (advertising page 
17) The preliminary offer made in this announce¬ 
ment gives opportunity to phjsicians to aid this new 
eivdeav or of the Association and at the same time 
insure a considerable saving to themselves in subscrib¬ 
ing for a periodical which will interpret scientific medi¬ 
cine to the intelligent public Moreov^er, opportunity is 
afforded for presenting to one’s patients and one’s 
friends a practical, entertaining Christmas gift, which 
will be renewed each month in the year Already, in 
response to a previous announcement, hundieds of sub¬ 
scriptions and numerous letters of commendation and 
congratulation have been received at the headquar^ 
ters of the Association The remittance for the 
trial subscription to H^gcia may be added to that for 
The Journal bj inserting the name Hvgeia on the 
shp and adding one dollar to the check coveinig annual 
subscnption to The Journal or the American 
Medical Association 


SMALLPOX A TEST OF CIVILIZATION 

The marked increase in smallpox in recent years all 
over the civilized world is one of a group of facts that 
have disquieted many observers S-nallpox is a pre¬ 
ventable disease, the first of the infectious diseases 
demonstrated to be preventable by inoculation The 
evidence is so clear, so unmistakable and so convincing 
that It IS a perpetual wonder that opposition can raise 
Its head But indifference to the protective value of 
vaccination and even definite hostility to its practice 
are today exceedingly common 

Neglect of vaccination, and its concomitant, the 
increase of smallpox, is but one of sev'era! striking mani¬ 
festations of the breakdow n of authority in the modern 
world No, longer do the mass of mankind receive 
submissively their opinions from the educated and 
informed For better or w'orse they are attempting 
to form their own opinions and to act for themselves 
The age of pure reason, however, has no*- vet dawned 
Too often opinions are based on prejudice, on chance 
experience, on a persuasn e but selfishly interested 
longue, on the advertising exigencies of newspapers, 
on the dictum of a demagogue To a large extent, tins 
has been true alwajs and everywhere, but what now 
disturbs many careful students of civilization is the 
widespread disposition to resent all attempts at direc¬ 
tion by the better trained and better educated members 
of the communit) In many places and on many sub¬ 
jects simple advocacy of a cause by the "intelligentsia” 
has been sufficient to rouse bitter antagonism on the 
part of the "proletanat ” Seemingly few people now¬ 
adays want to accept advice or to regard anjthing as 
proved unless it has come within the scope of their own 
experience But a state of chaos is certainly not the 
most comfortable state of human existence, and we 
trust not the final one 

In the general inclination to kick over the traces and 
to distrust the knowledge and the disinterestedness of 
every one but oneself, public health matters have not 
c'^caped Vaccination is resorted to onlj if one happens 
to feel like it Duty to one’s associates or to the gen¬ 
eral public may go hang This maj be a transient mood 
or it may be a sjmptom of serious disease in the bodj 
politic One thing is certain The fact itself must be 
f iced If the time is going or has alreadv gone when 
compulsion of the many by the few is possible or even 
when the manv are willing to accept the counsel of the 
few, the only course open is the education of public 
opinion If health regulations along with other gov¬ 
ernmental -measures cannot be accepted on the word 
of the best infoimed, then the alternative is to persuade 
the mass of the people of the desirability of such 
regulations 

It IS not to be believed that civilization will throw 
overboard, without a struggle, its hard-won gams 
Already in several states in this country battle has 
been joined with the forces of prejudice and ignorance. 
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A Mgorous camimgii of cclucntion is in order on tlic 
\aainntiou question The sninllpoN sitiiation i;, not 
too reassuring, the mild foini of tlie disease winch has 
most!) pre\ailed in the United States in leeent }eirs 
lb being supplemented in eertain localities by a more 
Mriilcnt tjpc of infcetion I^sl >ear Kansas City was 
Msitccl bj a severe outbreak, now Deincr is sutTermg 
from a \isitatioii of highly fatal sinallpo\ Aeeordiiig 
to the reports of the U S Puhhe lie illh Streiee for 
the week ending October 28, there were 57 cases and 17 
deaths from siiiallpo\ in Deinei as eomnared with s5 
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maj cause trouble in the upper respirator) passages 


The harmlessness of cement dust is well testified by 
the \ery existence of w'orkers exposed to the tremen¬ 
dously dusty atmosphere that occurs m and about 
eeiiKiit plants Also, the relatneh innocuous nature 
of toal dust lb shown by the commendable mortality 
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miners from pulmonary disease Indeed, coal dust 
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SMALLPOX A TEST OF CIVILIZATION 
The marked increase m smallpox m recent years all 
over the civilized world is one of a group of facts that 
have disquieted many observers S-nallpox is a pre- 
rentable disease, the first of the infectious diseases 
demonstrated to be preventable by inoculation The 
eridcnce is so clear, so unmistakable and so convincing 
that It IS a perpetual wonder that opposition can raise 
Its head But indifference to the protective aaliie of 
aaccination and e\en definite hostility to its practice 
are today exceedingly common 
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A Mgoroiis campaign of education is in order on the 
\atLmation question The smallpox situation is not 
too reassuring, tlic mild foim of the disease winch has 
mostly prc\ ailed m the United States in recent jears 
IS being supplemented in certain localities by a more 
Mrulent type of infection Last year Kansas City was 
\isitcd by a severe outbreak, now Denaer is suffering 
from a aisitation of highly fatal smallpox According 
to the reports of the U S Public flcalth Senace for 
the week ending October 28, there were 57 cases and 17 
deaths from smallpox in Deiner as comnared with 55 
cases and 0 deatlis in the rest of the United States 
For the aaeek ending November 11 Denver had 72 
cases and 21 deaths, the outbreak is evidently highlj 
virulent There is no reason for supposing the vnrulent 
tape of the disease to be any less contagious than the 
mild tjpe In the interest of humanity it is to be hoped 
that a calamitous object-lesson on a jet larger scale 
maj' not be the only means of bringing about wore gen¬ 
eral vaccination It is possibly true that hereafter 
important public health measures can be carried out, 
not on the counsel of experts but on the basis of a 
majontj vote Those who saj' civihration is on trial 
maj be right, and it may be necessarj to use all our 
resources to educate the majority of the people, in 
order to avoid slipping back into the Dark Ages But 
there ought to be less costly methods of convmang the 
people of this country of the value of vaccination than 
a general outbreak of virulent smallpox 


THE EFFECTS OF DUST INHALATION 
There are so many dusty trades and smoky cities 
that pneumoconiosis is a subject of more significance 
than its literature would indicate Recently there has 
been a greatly increased interest in the matter of the 
effects produced by the inhalation of dust, w ith numer¬ 
ous investigations by both the statistical and the experi¬ 
mental methods Tins awakened interest has been 
shared by those having to do with industrial hvgiene 
and by students of tuberculosis, who have commonly 
approached the subject from different directions Clin¬ 
ical and statistical observations seem to indicate that 
the effects of dust inhalation depend chiefly on the 
character of the dust, and secondarily on the duration 
of the exposure It Ins been suggested that the most 
injurious type of dust is one with hard, sharp cornered 
and insoluble particles, hence sihcious dusts, such as 
are present in granite quarries and certain sorts of 
mines, are particularly harmful Occasionally the 
chemical character of the dust is more important than 
Its physical nature, as exemplified by the arsenical and 
cobalt dusts, which are believed to cause serious inflam¬ 
matory changes and even cancer in the lung At the 
other end of the scale come most organic dusts, as 
vegetable and animal fibers from the textile trades, 
which seem not to affect the lungs at all, although they 
may cause trouble in the upper respiratory passages 


The harmlessness of cement dust is well testified by 
the very existence of workers exposed to the tremen- '' 
dously dusty atmosphere that occurs in and about 
cement plants Also, tlie relatively innocuous nature 
of coal dust is shown by the commendable mortalitv 
figures of certain American cities, as well as by the 
commonly quoted statistics on the freedom of coal 
miners from pulmonary disease Indeed, coal dust 
has 410011 administered therapeutically b\ inhalation m 
the treatment of tuberculosis, and authors have 
reported a higher tuberculosis mortality' rate among 
miners’ families than among the miners themselves 

Landis' says that while silica dust may' bring about 
a complete crippling of the worker in as brief a period 
as from two to eight years if the exposure is sufficiently 
intense, coal dust, even with marked exposure, usually 
takes from twentv to thirtv years to produce changes 
sufficient to cause evident symptoms It has even been 
urged that the mild fibrosis produced by' coal dust and 
soot serves as a defensive barner to the spread of 
fiiiman pulmonary tuberculous lesions, a theory th it 
will secure ready endorsement by' the chambers of com¬ 
merce of our sootiest cities The great trouble with 
nuich ot our statistical evidence on the influence of 
dusty trades on tuberculosis lies in the difficulty in 
distinguishing clinically between chronic pulmonarv 
tuberculosis and pure pneumoconiosis Landis com¬ 
ments on die fact that, although certain forms of dust 
produce as definite and as characteristic changes in the 
lungs as do bacteria, the disease pneumoconiosis rarelv, 
if ever, figures as such in our morbidity or mortalitv 
returns It is usually disguised under some other term, 
as chronic bronchitis, asthma, pleunsv or tuberculosis 
1 here can be no doubt that in a considerable percentage 
of cases a diagnosis of pulmonary tuberculosis is made 
when III lealitj the condition is a pure pneumocouiosis 
This IS to be ascribed to the fact that the symptoms 
and pin Sica] signs are frequently identical, and too 
much IS taken for granted 

An additional factor that is too often lost sight of is 
the iiifliience of the trade process A man in stating 
his occupation will almost invariablv give the generil 
designation, as hatter or potter In most occupations 
there is a great diversitv of processes Some of these 
proce-'Ses involve no risk of any kind, in others there 
niav be i distinct industnal hazard Still another factor 
that IS otten neglected is a knowledge of exposure to 
tuberculosis m tiie borne In am considerable group 
of workers no matter what the occupation may be, it 
will be found that there is evidence of existing cases 
of tuberculosis in their immediate families In such 
cases It would be difficult to st ite whether the worker 
became infected because of his occupation or because 
of exposure to the di'-ease in Ins liome Finally, it is 
urged that anv study of the influence of occupation on 
the causation of disease should include a knowledge of 

I Land* Pneumokoniosis and TubercalONis Special Refererto 

to Both Di ea es in loiters Km Ke\ Tnberc G 760 (Nov ) 1932 
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the conditions under which the workers live Thus, 
on looking into a senes of cases of supposed tuber¬ 
culosis occurring in potters, it was found that in about 
one fourth tubercle bacilli could not be found, and in 
one third there was a history of exposure to tubercu¬ 
losis This author supports the \iew that pneu¬ 
moconiosis IS not necessarily detrimental, by finding 
that when tuberculosis is superimposed on this condi¬ 
tion it usually manifests a chronic, nontoxic form 
The presence of a marked fibrosis in these cases would 
seem to argue m favor of its rendering the lungs less 
susceptible to the tubercle bacillus, rather than increas¬ 
ing the susceptibility In the case of potters it seems 
to be true that the tuberculosis is not likely to develop 
until after many years in the trade, and when it does 
develop, that it is frequently of a latent type On the 
other hand, the evidence that silicosis, in the great 
majority of instances, is associated sooner or later with 
tuberculosis, is undoubtedly true 
There is a widespread belief that calcareous dusts, 
far from being harmful, hare a distinctly protective 
influence on tuberculosis Fisac - reports that among 
40,824 deaths from tuberculosis, only seventeen, or 041 
per cent, were m lime and gypsum burners lie 
also asserts that among 400 employees in a gypsum 
factory no death from tuberculosis occurred m seven¬ 
teen years There is so much similar evidence, that 
inhalation of lime dust, or residence in or about lime 
kilns, has been recommended as a therapeutic measure 
in tuberculosis Gardner and Du orski'' have studied, 
in guinea-pigs, the effect of inhalation of marble dust, as 
j resent in cutting operations, and ha\e found that the 
calcium carbonate particles are rendil) absorbed, pre¬ 
sumably as the bicarbonate, and hence produce no 
injurious effects, but the silictous particles -which are 
also present may be abundant enough to cause harm 
Experiments by Willis'* eniplnsire the importance ot 
the time factor, for he found that guinea-pigs that were 
made to inhale coal dust m large amounts at frequent 
mter%als for a year did not accumulate as much coal 
dust or fibrosis in their lungs as other animals that had 
Ined two j-ears under laboratory conditions without 
special exposure to dust This author believes that 
there is probably some basis for the contention of 
Beattie, Haythorn and others that the fibrosis which 
develops m response to the presence of certain dusts 
would tend to limit the spread of the infectious process 
and should m that sense be regarded as protective But 
the converse is equally true namely, that the fibrosis 
would also tend to focalize and to hold bacilli because 
lymph drainage would be interfered with As a matter 
of fact, there is less dost in the lungs of animals 
exposed to coal dust, less reaction to the dust, and j 
marked difference m the extent of tuberculosis betw 
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the dusted and nondusted lung than one might with 
some reason expect to find 
Apparently, we are now secunng much clinical, 
statistical and experimental evidence on the influence 
of inhaled dusts, correlated to a degree which has not 
previously existed, and which promises to put the 
entire matter on a definite footing without the uncer¬ 
tainties that formerly were the chief characteristics of 
this topic We still need especially more reliable statis¬ 
tics of pulmonary conditions in the workers in dusty 
trades in which the presence or absence of active tuber¬ 
culosis IS accurately determined Only in this way can 
we surely decide whether our present surmises are cor¬ 
rect, and so determine the necessity of expensive and 
difficult avoidance of the dusty atmosphere of life in 
industrial communities 


THE ETIOLOGY OF RICKETS 
So long as it is true that the complete eradication of 
rickets would do away with much bone deformity, 
improve the physique, lower the infant mortality, and 
(what has been called most important of all) improve 
the teeth of the people in many countries, the etiology 
of the disease is well deserving of the most persistent 
consideration The recent enormous activity' in the 
study of V itamins and the consequent consideration of 
deficiencies m diet as a cause of disease have served 
to focus attention more fixedly on the problem of 
rickets, a disorder which may exist without symp¬ 
toms,” and which is correspondingly difficult to study 
The literature on the subject has become abundant, and 
has been reviewed from time to time in The Journal 
Rickets formed a theme for discussion at the Glasgow 
Meeting of the British Medical Association in Juh,* 
at which the jvroblein and the current findings were 
critically debated The unbiased reader of the proceed¬ 
ings cannot fail to be impressed bv the conflict of the 
views expressed This feature alone should warn us to 
keep an open mind in a matter of such widespread 
national hygienic importance 
The opinion of one group of investigators—particu¬ 
larly m America—who have depended largely on 
animal experimentation for their data has lately' been 
formulated to include at least three dietary factors in 
the development and normal metabolism of the skeletal 
tissues - These are the phosphorus and calcium con¬ 
tent, and the content of the organic substance pro¬ 
visionally designated as the antirachitic substance, 
although this is not regarded by its proponents as an 
entirely satisfactory term, since the substance is not 
preventive of nckets in the sense that the antibenberi 
tance and the antiscorbutic substance are respec- 
prj^ « of beriberi and scurvy The organic 

1 C iin under discussion and represented 
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by cod Iner oil nny exert an antiracliitic efltd, but so 
also niaj phosphorus or talcuini, depending on the 
peculiar constitution of the diet Accoiding to this 
view, then, rickets is not a deficiencj’ disease in the same 
sense as is beriben, but in\ol\es at least three etiologic 
factors, disturbances of the ratios among which wall 
aftect the structure of the bones 

Mellanb},^ in England, frankly regards rickets as a 
disease accompanying growth, and due priniarilj to 
defective feeding To hun the rickets-producing diet is 
“unbalanced” m that it contains too little of those food¬ 
stuffs responsible for the proper calcification of bone, 
and too much of those substances responsible for the 
growth of tissue, the latter components being either 
neutral or actually antagonistic to the deposition of 
calcium phosphate in the growang bony matrix Among 
the latter group Mellanby lays stress on the cereals, 
which he regards as the W'orst offenders in the rachitic 
diet His contention is that these carbohydrate foods 
increase the la}mg down of fat and tissues generally, 
and that bv thereby making greater demands on the 
calcification, an} tendenq of this process to lag behind 
IS only increased wdien the cereal intake becomes 
greater 

The h}gienic theor} of the etiolog} of rickets, admit¬ 
ting the necessit} of an adequate supply of essential 
nutrients, postulates additional environmental factors 
that make for ph}sical well-being Broadly speaking, 
they ma} be designated as climatic The influence of 
sunlight has latel} been evaluated in convincing vv'ays, 
yet it has never been completel} dissociated from fresh 
air Light and fresh air are antagonists of lethargy 
Thus the problem of exercise and the deletenous effects 
of confinement may come into play 

It IS to some extent the conflict of opinion and seem¬ 
ingly irreconcilable facts and fancies that has heartened 
Findla} ‘ of Glasgow to continue his championship of 
the possibility of infection as an etiologic factor 
Somehow or other, he concludes, the disease is asso¬ 
ciated with confinement Whether this is due to w'aut 
of fresh air, lack of exercise, or absence of the sun’s 
rays, or because confinement, overcrowding, and bad 
h}giene, in general, favor the development of some 
virus, it IS impossible to say It would appear, accord¬ 
ing to Findlay, that only by enlisting the participation 
of some virus can the geographic and social distribu¬ 
tion, as well as the age and seasonal incidence of the 
disease, be interpreted Hence he urges that the idea 
of rickets being of the nature of an infection should 
be more seriously entertained and made the basis of 
experimental considerations Noel Paton ^ has frankly 
summarized the situation by admitting that the real 
cause of nckets is not k-novvn to us any more than it 
was to Glisson in 1650, or even to Soranus Epbesius 

3 Mellanby E Discussion on the Etiology of Rickets Brit M J 
3 8-19 (Nov 4) 1922 

4 Findlay E Discussion on the Etiology of Rickets Brit M J 
S 846 (Nov 4) 1922 
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workers in this field of research combine and devise 
and carr} out a definite plan of campaign, refraining 
from theories until the facts have been adequate!} 
accuimihted 


Current Comment 


EPINEPHRIN ANB MUSCULAR EXERCISE 

Most of the recent investigators of suprarenal func¬ 
tion have denied to epinephnn the plqsiologic impor¬ 
tance with winch It was at first accredited Thus, 
there is no real justification for the statement that it is 
responsible for maintaining artenal pressure and the 
toniis of tlie blood vessels at a normal level Some 
students have even gone so far as to suggest that 
epinephnn is merel} an excretorv product ^ As m 
alternative to tlie abandoned view of a more or less 
continuous lontnbution of this suprarenal product to 
normal circulator} efificiency, the theorv of its occa¬ 
sional setretion as a sort of reserve mechanism in 
limes of stress has been proposed The progress of 
the vigorous debate to which this has given rise has 
been reported from time to time in The Journal “ 
The chief criticism of the engaging views championed 
b} Cannon regarding the performance of the supra- 
renals m times of emotional excitement has centered in 
the contention that tlie proof of increased secretion 
under sulIi conditions has not been conclusive Some- 
liovv the possibilitv that epinephnn has at least an 
emergenc} function in some wa} or other persists in 
the minds of ph}Siologic investigators The newest 
exponents are Hartman and his co-vv orkers “ at the 
Unnersitv of Buffalo Their experiments on animals 
Jiave indicated, in harmon} with the belief that 
epinephnn increases the working power of a fatigued 
muscle ‘ that it may also facilitate the work of the 
contractile tissues at earlier periods According to the 
Buffalo pb} siologists, epinephnn is actuall} liberated 
during muscular exercise Thev assert that the max¬ 
imal output of epinephnn reached depends on the 
inlensitv and duration of the exercise After the exer¬ 
cise ceases, the increased output of epinephnn persists 
usualh for a few minutes, and after vigorous exercise 
of long duration, sometimes for a few hours 1 he 
increase is gradual!} diminished until it disappears 
altogether There is considerable individual variation 
in the after-secretion Hartman also believes that the 
“warming up” process which is used as a preliminary 
to athletic contests undoubtedi} starts the increased 
secretion of epinephnn This might account, at least 
in part, for the better results obtained aft,,r “warming 
up” than before Likewise, he assumes that the 
improvement accompaqing “second wind” ma} be due 

1 Gio and Quinqiiand J de ph» lol 1“ ‘vO* 1918 

2 Is EpJnephnn Indispenable to Lifr^ cdttonal JAMA “^3 
392 <JuU 19) 1919 The Debated Theories of Suprarenal I uncliotj ibid 
T4 326 Uan 31) 1920 

3 Hariaian I A \\aite R H and ^^^,CorJocL II A The 
Liberation of Epineihnn During Muscular Fx rcinc Am J Ih>sioI 
62 225 (Oct) 1922 Hartman Waite and loneJi Am J Ph>«;ioI 
60 2a5 1022 

4 The literature on thi feature is mictrcd by CrulKrr C M 
EiiJoerinofog> S 145 (April June) 
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the conditions under which the workers live Thus, 
on looking into a senes of cases of supposed tuber¬ 
culosis occurring in potters, it was found that in about 
one fourth tubercle bacilli could not be found, and in 
one third there was a history of exposure to tubercu¬ 
losis This author supports the view that pneu¬ 
moconiosis IS not necessarily detrimental, by finding 
that when tuberculosis is superimposed on this condi¬ 
tion It usually manifests a chronic, nontoxic form 
The presence of a marked fibrosis in these cases would 
seem to argue in favor of its rendering the lungs less 
susceptible to the tubercle bacillus, rather than increas¬ 
ing the susceptibility In the case of potters it seems 
to be true that the tuberculosis is not likely to develop 
until after many years in the trade, and i\hen it docs 
develop, that it is frequently of a latent type On the 
other hand, the evidence that silicosis, in the great 
majority of instances, is associated sooner or later with 
tuberculosis, is undoubtedly true 

There is a widespread belief that calcareous dusts, 
far from being harmful, have a distinctly protcctne 
influence on tuberculosis Fisac * reports that among 
40,824 deaths from tuberculosis, only seventeen, or 041 
per cent, were in lime and gj'psum burners I le 
also asserts that among 400 emplojees in a gypsum 
factory no death from tuberculosis occurred in se\cn- 
teen years There is so much siitiikir evidence, that 
inhalation of lime dust, or residence in or about lime 
kilns, has been recommended as a therapeutic measure 
in tuberculosis Gardner and Dworski'' have studied, 
in guinea-pigs, the effect of inhalation of marble dust as 
j resent in cutting operations, and ha\e found that the 
calcium carbonate particles are readilj absorbed, pre¬ 
sumably as the bicarbonate, and hence produce no 
injurious effects, but the silicious particles which arc 
also present may be abundant enough to cause harm 
Experiments by Willis ■* empliasire the importance ot 
the time factor, for he found that gtiine i-pigs that were 
made to inhale coal dust in large amounts at frequent 
intervals for a year did not accumulate as much coal 
dust or fibrosis in their lungs as other animals that had 
h\ed two years under laboratory conditions without 
special exposure to dust This author believes that 
there is probably some basis for the contention of 
Beattie, Haythorn and others that the fibrosis which 
develops m response to the presence of certain dusts 
would tend to limit the spread of the infectious process 
and should in that sense be regarded as protective But 
the converse is equally true namely, that the fibrosis 
would also tend to focalize and to hold bacilli because 
lymph drainage would be interfered with As a matter 
of fact, there is less dust in the lungs of animals 
exposed to coal dust, less reaction to the dust, and less 
marked difference in the extent of tuberculosis between 

2 Ftsac quoted bj Maendl Ztschr f Tuberk 35 184 1921 

3 Gardner L U and P^^orsk^ N The Rclatitely Early Lesions 
Produced by the Inhalation of Marble Dust Am Re\ Tuberc 0 782 
(Nov ) 1922 

4 WjUjs H S Studies on Tuberculous Infection 1\, Am Re\ 
Tuberc 6 798 (No\ ) 1922 


the dusted and nondusted lung than one might with 
some reason expect to find 
Apparently, we are now secunng much clinical, 
statistical and experimental evidence on the influence 
of inhaled dusts, correlated to a degree which has not 
previously existed, and which promises to put the 
entire matter on a definite footing without the uncer¬ 
tainties that formerly were the chief characteristics of 
this topic We still need especially more reliable statis¬ 
tics of pulmonary conditions in the workers in dusty 
trades in which the presence or absence of active tuber¬ 
culosis IS accurately determined Only in this way can 
we surely decide whether our present surmises are cor¬ 
rect, and so determine the necessity of expensive and 
difficult avoidance of the dusty atmosphere of life m 
industrial communities 


THE ETIOLOGY OF RICKETS 

So long as It IS true that the complete eradication of 
rickets would do away with much bone deformity, 
improve the physique, lower the infant mortality, and 
(what has been called most important of all) improve 
the teeth of the people in many countries, the etiologj 
of the disease is well deserving of the most persistent 
consideration The recent enormous activity in the 
study of vitamins and the consequent consideration of 
deficieniics in diet as a cause of disease have sened 
to focus attention more fixedly on the problem of 
rickets, ‘a disorder which may exist without sjmp- 
loms,” and which is correspondingly difficult to study 
The literature on the subject has become abundant, and 
iias been reviewed from time to time in The Jourxal 
Rickets formed a theme for discussion at the Glasgow 
Meeting of the British Medical Association in Julv,^ 
at which the problem and the current findings were 
cnlicallj debated The unbiased reader of the proceed¬ 
ings cannot fail to be impressed by the conflict of the 
views expressed This feature alone should warn us to 
keep an open mind in a matter of such widespread 
national bvgienic importance 

The opinion of one group of investigators—particu¬ 
larly in America—w^ho have depended largely on 
animal experimentation for their data has lately been 
formulated to include at least three dietary factors in 
the development and normal metabolism of the skeletal 
tissues - 1 hese are the phosphorus and calcium con¬ 
tent, and the content of the organic substance pro¬ 
visionally designated as the antirachitic substance, 
although this is not regarded by its proponents as an 
entirely satisfactory term, since the substance is not 
prev entive of rickets in the sense that the antibenberi 
substance and the antiscorbutic substance are respec¬ 
tively preventives of beriberi and scurvw The organic 
substance or vitamin under discussion and represented 

1 Discussion on the Etiology of Rickets Brit M J 2 846 (Nov 

4 ) 1922 , , . 

2 McCollum E V The Newer Knowlctlgc of Nutrition New xof*» 
the Macmillan Cemp^nj, 1922, p 309 
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by cod ll^er oil nny exert an antirachitic eflcct, but so 
also may pliosphorus or calcium, depending on tlie 
peculiar constitution of the diet Accoiding to this 
vieu, then, rickets is not a deficiency disease in the same 
sense as is beriberi, but in\olves at least three etiologic 
factors, disturbances of the ratios among which will 
affect the stnicture of the bones 

Mellanb},’ in England, frankly regards rickets as a 
disease accompanjing growth, and due primarily to 
defectnc feeding To him the nekets-produemg diet is 
"unbalanced” in that it contains too little of those food¬ 
stuffs responsible for the proper calcification of bone, 
and too much of those substances responsible for the 
growth of tissue, the latter components being either 
neutral or actually antagonistic to the deposition of 
calcium phosphate m the growing bony matrix Among 
the latter group Mellanby lays stress on the cereals, 
which he regards as the w'orsl offenders in the rachitic 
diet His contention is that these carbohydrate foods 
increase the la)mg down of fat and tissues generally, 
and that b\ thereby making greater demands on the 
calcification, any tendenc) of this process to lag behind 
IS only increased w'hen the cereal intake becomes 
greater 

The h)gienic theory of the etiolog) of rickets, admit¬ 
ting the necessity of an adequate supply of essential 
nutrients, postulates additional environmental factors 
that make for physical well-being Broadly speaking, 
they ma) be designated as climatic The influence of 
sunlight has latel> been eialuated in coniincmg ways, 
)et it has never been completely dissociated from fresh 
air Light and fresh air are antagonists of lethargy 
Thus the problem of exercise and the deletenous effects 
of confinement ma) come into play 

It IS to some extent the conflict of opinion and seem¬ 
ingly irreconcilable facts and fancies that has heartened 
Findlay ^ of Glasgow to continue his championship of 
the possibility of infection as an etiologic factor 
Somehow or other, he concludes, the disease is asso¬ 
ciated wath confinement Whether this is due to W'ant 
of fresh air, lack of exercise, or absence of the sun’s 
rays, or because confinement, overciowding, and bad 
hygiene, in general, favor the development of some 
varus, it IS impossible to say It would appear, accord¬ 
ing to Findlay, that onl) by enlisting the participation 
of some virus can the geographic and social distribu¬ 
tion, as well as the age and seasonal incidence of the 
disease, be interpreted Hence he urges that the idea 
of rickets being of the nature of an infection should 
be more seriously entertained and made the basis of 
experimental considerations Noel Paton ^ has frankly 
summariaed the situation by admitting that the real 
cause of rickets is not known to us an) more than it 
was to Glisson in 1650, or even to Soranus Ephesuis 

3 Mellanby E tDiscussion on the Etiology of RicVels Brit M J 
S 849 (Nov 4) 1922 

4 Findlay L Discussion on the Etiology of Rickets Bnt M J 
2 846 (Not 4) 1922 

5 Paton, D N Bnt M J 2 854 (Not 4) 1922 


m A D 100 Thcie is saintii his p’ea that the 
workers m this field of research combine and dense 
and cany out a definite phn of campaign, refraining 
from theories until the facts have been adequatel) 
accuimihted 
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EPINEPHRIW AND MDSCDLAR EXERCISE 

Most of tlie recent investigators of suprarenal func¬ 
tion have denied to epmephrm the ph)siologic impor¬ 
tance with which it was at first accredited Ihus, 
there is no real justification for the statement that it is 
responsible for maintaining arterial pressure and the 
tonus of the blood vessels at a normal level Some 
students hav'e even gone so far as to suggest that 
cpineplirin is merely an excretor) product ’ As m 
alternative to tlie abandoned view of a more or less 
continuous contribution of this suprarenal product to 
normal circulator) efficiency, the theory of its occa¬ 
sional secretion as a sort of reserve mechanism m 
times of stress has been proposed The progress of 
the vigorous debate to which this has given rise has 
been reported from time to time in The Journal- 
The chief criticism of the engaging views championed 
b) Cannon regiiding the performance of the supra- 
rcnals in times of emotional excitement has centered m 
the contention that the proof of increased secretion 
under such conditions has not been conclusive Some¬ 
how the possibility that epmephrm has at least an 
emergency function in some wav or other persists in 
the minds of ph)siologic investigators The newest 
exponents are Hartman and his co-workers'' at the 
University of Buffalo Their experiments on animals 
Iiave indicated, m harmony with the belief that 
epiiiepiirin increases the working power of a fatigued 
muscle,^ that it may also facilitate the work of tlie 
contractile tissues at earlier periods According to the 
Buffalo ph) siologists, epmephrm is actual!) liberated 
during muscular exercise Thev assert that the max¬ 
imal output of epmephrm reached depends on tlie 
iiiteiisitv and duration of the exercise After the exer¬ 
cise ceases, the increased output of epmephrm persists 
usuall) for a few minutes, and after vigorous exercise 
of long duration, sometimes for a few hours file 
increase is gradually diminished until it disappears 
altogether There is considerable individual v'anation 
in the after-secretion Hartman also believes that the 
“warming up” process which is used as a preliminary 
to athletic contests undoubted!) starts the increased 
secretion of epmephrm This might account, at least 
111 part, for the better results obtained after “warming 
up” than before Likewise, he assumes that the 
improvement accompan) mg “second w ind" ma) be due 

1 Glcj and Qumquand J de ptj> lol 17 SO" 1918 

2 Is EpJnephrm Indispensable to Life’ editorial JAMA 73 
192 (July 19) J919 The Debated Theone- of Suprarenal Tunclion ibid 
74 326 (Jan 31) 1920 

3 Ilarlrnan I A Waite R H and McCordock H A The 
Liberation of Epinephnn During Muscular kx rcise Am J Phjstol 
C2 225 (Oct) )922 Hartman W’aite and louell Am J Physiol 
60 255 1022 

4 The literature on thj feature is reviewed by Gruber C M 
Endocrinology S 145 (April June) 1910 



2090 


MEDICAL NEWS 


partly to an increase m the epinephrm output The 
physiology of exercise has long been waiting for a 
tenable explanation of some of these well attested 
phenomena of athletic performance Whether the 
present hypothesis will suffice remains to be seen 

CLUTTERING UP PHARMACEUTICAL 
NOMENCLATURE 

On another page of this issue" will be found a 
report of the Council on Pharmacy and Chemistry 
explaining nh} Esterol" has not been admitted lO 
New and Nonofficia! Remedies Esteroi is Frederick 
tstearns & Co’s jiiopnetary name for benzil succinate 
The product per se is unobjectionable The funda¬ 
mental objection to Esterol and the chief re ison for 
Its tionadmibsion to New and Nonofficial Remedies 
is Its name A multiplicity of names for any one 
medicinal substance is against the interests not only 
of scientific jwescnbing, but also of public welfare 
Many of our readers will remember tint wlicn 
acetanilid was first introduced under a thousand and 
one names, cases were reported in niedic.d litcratuie 
of plnsicians calling lor acetanilid under two or more 
names m the same prescription' More lecently there 
was the ridicuious duplication of names for hexa- 
metli}lenamin (Crotiojnn, C)stogcn, \minoformiii, 
Uritone, Urisol, Cystamm, etc), and later jet 
the even greater duplication in the case of phe- 
nolphthaiein (Cxuigmc, Probilin, Primoids, Laxine, 
Piienolax Wafers, Laxaphen, Phenalem, lhalosen, 
Laxothalen Tablets, etc) Had Frederick Steams 
A Co been content to market their brand of 
benzyl succinate under the dcscnpme name, “Benzvl 
Succinate (Steams),” the product, so far as the name 
IS concerned, would hate been acceptable lo Neiv and 
Nonofficial Remedies Such a name would gne the 
firm putting out the product all the legitimate piotcc- 
tion that a firm should desiic, while at the same tunc 
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Ur Welch Elected Malaria Chief—■Jf the anmini » 
of the Southern Medical Association in Chattanooea Tp'n^ 
Dr Samuel W Welch, Montgomert, sta^ShOfficer of 
chairman of the National Matana 

Hospital News—The Pellagra Sanatorium rnlnmS.i 
firo"‘^Xl'’^ ^i’’ ^ Yarbrough was totally dcstrojed^H 

“ 's announced The patients were all 
ia\cd Some daring rescues Mere made b> the nurses as file 
condagranon spread rapidi> tiirough the budding. Mhich Mas 

.s'^est.ma.cd':^ 

CALIFORNIA 

Physician’s License Revoked—According to report, the 
appeals of San rrancisco No%ember 23, 
upheld ti c revocation b> the state board of medical e\am- 

’"n"" Lafavettc Berry (also known 

as Bloodless Berry and Phenomenal Lafayette’) a pb> 
^ewman for unprofessional conduct According 
V the court he advertised a bloodless siirgerv system under 
an assumed name in v lolation ol the medical practice act 

m "f California, m 1911 

111 Oklahoma, and in 1910 m Texas, according to reports 

Construction work on the children’s wing 
«!/.» f Hospita!. Sinta Barbara is practica//) com 

possible by t!ic generosity of 

Mrs AVilliam Bliss who donated $50000-A tuberculosis 

hospital with accommodations for 200 patients will be cstab 
lishcd on a 1/0 acre site near Napa, to be known as the Atlas 

cim/im V®. '■ccently incorporated for 

jJOOOOO, witli Dr Charles H Biilson, Napa, as chairman 
Construction w ork w ill be started in the spring, it is 

annoiinced- \ new communiiv hospital will be erected in 

ban Amonio with the $75,000 donated bv Mrs James L Paul 
tor a nevv hospital The institution will be named the San 
\monio Community Hospital, instead of the Paul Memorial 
Hospital, as previouslv decided The first unit will have a 
capacity of from si\ty to sevenfv beds 


giving the pbysKian wbo miglit wish to prescribe the 
product full information about its composition 


QUACKERY THRIVES ON IGNORANCE 

‘No laws will ever be able to prevent quackery, while 
people btlievc that the quack is as honest a man and as well 
qualified, as the physician A very small degree of medical 
kiiovvledge liovvever, would be sufhcicut to break this spell, 
and nothing else can effectually vindeceive them It is the 
Ignorance and ercdulity of the multitude, with regard lo 
medicine which renders them siieh an easy prey to every one 
who has the hardiness to attack them on this quarter Nor 
can the evil be remedied by any other means but making 
them wiser The most effectual wav lo destroy quackery in 
any art or science is to diffuse the knowledge of it among 
mankind ” 

This might have been written in 1922 apropos of 
the founding of tlie new lay journal by the American 
Dledical Association But it w'as not It was written 
by a physician in London in 1783 

1 t-sterol Isot Admitted to Is N R PropagTiidT Department* 
page 2102 


Insanity in England —^At the end of 1923, the board of con¬ 
trol reported 123,714 insane persons under care m England 
and Wales, an increase of 3,370 over the number recorded at 
the beginning of the year 


COLORADO 

Smallpox in Denver—From Jan 1 to Nov 38 3922, 602 
Mstb of sma31pox with 190 deatlis, liave been reported in 
Uenyer During the same period, 369 cases, w’lth four 
litatiis, were reported for tlie remainder of the state Cases 
ot smallpox have occurred in the state of Colorado with a 
tair degree of regularity since 1917, but no detths were 
reported until 1920 The situation is one which is causing 
great concern to the state health authorities, particulariv on 
account of the sentiment agunst vaccmation in certain 
?i**‘iT*^*t 1 Siirg Thomas Parran, Jr. of the 

U S Public Healtli Service has recently been sent to Denver 
to assist the state authorities m controlling the epidemic 

DELAWARE 

Hospital News—A three-storv addition is nearing com- 
pielion at the nurses’ home of the Delaware Hospital, Wil¬ 
mington-——A Catholic hospital will be erected for the 
bisters of St Francis at Wilmington, at a cost of $200,000, 
n IS announced The site for the building will cost $30,000 

DISTRICT OF COLUMBIA 

Personal Dr Anna E Rude Washington, gave an address 
betore the second annual conference of health officers and 
public health nurses, at Lansmg, Mich December 7, on 
vlaternal and Infant Hygiene under the Sheppard-Towner 
■'‘'^,72 William B Johnston, Washington sailed on 
the White Star liner Crcitc, November II, for Europe 

Budget—The budget for the fiscal year, 
crtv'voc Congress by the President, provides 

^_t/ aSa for the health department of the District of Colum- 
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I)ia This IS an increase of $8,845 o\er tlic provision for the 
preiious jear The appropriations recommended include 
$•10,000 for the prevention of contagious diseases in the 
District of Columbia, $6,500 for maintenance of disinfecting 
service, $2,000 for enforcement of the act providing for 
drainage of v acant lots , $1 000 for maintenance of a chemical 
laboratorv, and $8,000 for dairj farm inspection The appro¬ 
priations covering the salaries and expenses of the personnel 
of the District of Columbia health department complete the 
budget 

FLORIDA 

Foreign Language Lectures—Dr Gaetano Bottaro Genoa, 
Italv, formerl> of Brookijn, delivered a lecture on "Prophv- 
laxis and Cure of Cancer" at the Italian Club, Tampa, 
Nov'ember 17 This was the first of a series of lectures on 
cancer that will be given at the Latin clubs in the native 
languages, under the auspices of the American Society for 
the Control of Cancer 

ILLINOIS 

Illinois Admitted to Birth Registration Area —It has been 
announced from Washington that Illinois has at last been 
admitted to the United States birth registration area, through 
the efforts of Dr Isaac Rawlings, state health commissioner 

New Home for Medical Society—The Peoria Medical and 
Surgical Societj has purchased the Hollj Dancing Academy 
on North Madison Street, Peoria, and will move to the 
new location early m the new jear assuming actual posses¬ 
sion next Maj The association has been formally incor¬ 
porated with Drs Peter F James Fred C Walker, J D 
Jennings, Kline M Richardson, Harlan W Long W B 
Wnpple and Louis Sclivvambach as directors The associa¬ 
tion was formerly known as the Peoria Clinic 

Reciprocal Relations Restored —Following reorganization 
of the medical examining board of the state department of 
registration and education, under Director A M Shelton 
reciprocal relations have been restored between Illinois and 
the states of Pennsjlvania, Ohio, California and Kentucky 
These states canceled reciprocal relations some months ago, 
when charges of irregularities were made against William 
H H Miller, former director of the department, who was 
removed from office bj the governor 

Chicago 

Army Physicians Elect —At the annual election of the 
medical post of the American Legion, at the Arm} and Navy 
Club, recentlj, Dr P J H Farrell was elected commander. 
Dr Joseph E Rowan, vice commander and Dr Louis 
Rudolph, finance officer 

Hospital Wins in Will Controversy—The supreme court 
of Illinois in refusing a rehearing of the case concerning the 
will of Charles E Haines of St Charles has brought to a 
close the fight for possession of a $600,000 estate brought bv 
relatives of the deceased Mercy Hospital Chicago which 
under the vvill was given two thirds of the estate, will now 
receive its share of the funds 

Narcotic Victims to Go to Federal Prison—Capt John 
Boddie, assistant United States district attornej in charge 
of narcotic law prosecutions, recentlj requested Judge Evans 
of Chicago to send all drug addicts convicted in that district 
to Fort Leavenworth, Kan instead of Cook Count) Jail or 
other jails in his jurisdiction, as has been the custom This 
action was taken because of better facilities at the federal 
penitcntiarj for the treatment of addicts Accordinglj Judge 
Evans sentenced the next two men convicted of violation of 
the Harrison Narcotic Law to one year and a daj in 
Leavenworth 

INDIANA 

Hospital Sold —^The Protestant Deaconess Hospital Indian¬ 
apolis, has been purchased at a cost of $120 000 bj M J 
Tibbs and D L Rose The hospital will be enlarged and 
creditors' claims will be paid from a fund of $40000 created 
by the sale Drs Thomas B Noble, Sr and Thomas B Noble 
Jr will act in a supervisory and advisory capacity 

Personal—Dr Erwin C Garber Dunkirk has been freed 
of the charge of malpractice brought against him by Mrs 

Osborne of Muncie-Dr James H Taylor Indianapolis, 

has resumed his work m pediatrics after an absence of 

several months in Europe and the Orient-^Dr William R 

Phillips Orange was elected at the November election to the 
state legislature 


KANSAS 

Free Psychiatric Chnic—Dr Karl A Meunmger professor 
of abnormal psychology in Washburn College and of crimi¬ 
nology in the Wasliburn Law School Topeka, and president 
of the Kansas State Mental Hygiene Society, recently opened 
a free clinic for nervous and mental diseases at Lawrence 
He has appointed to assist him Dr Arthur W Clark city 
health officer as resident medical director and Drs George 
W Jones Eugene P Sisson Joshua R Bechtel, Arthur J 
Ander-ion, Harry L Chambers and M L Post, all of 
Law rence 

KENTUCKY 

Hospital News—The Ashland General Hospital is now 
tinder the supervision of Miss Lawrence, the Sisters of St 
Francis having left the institution to take charge of a new 

hospital in Toledo, Ohio-A new addition is practically 

completed for the Moseley Hospital, Henderson of wliidi 

Dr Moseley is medical director-Dr John T Boldrick will 

erect a hospital building at Lebanon, at a cost of about 
$25000 It IS announced 

LOUISIANA 

Hospital Projects in New Orleans —The Sisters of Chanty 
of St Vincent de Paul will spend $750000 for an addition to 
the Hotel Dieu it was recently announced A six-story addi¬ 
tion will be erected that will double the capacity of the institu¬ 
tion-The new building of the Eye, Ear Nose and Throat 

Hospital has been opened Additional buildings will be 

erected in the near future-The Presbyterian Hospital will 

erect a new building in the rear of its present plant at a cost 

of approximately $1000000-Final plans have been drawn 

for the addition to the Touro Infirmary which will be erected 

at an estimated cost of $500000-The Baptist Hospital is 

also contemplating additional buddings Nearly $I0000C)0 
was collected some years ago in a campaign conducted by the 
Southern Baptists Part of this sum will lie used for the 
new building which it is expected will be completed some time 
during 1924 

MAINE 

Personal—Dr Williard H Bunker Calais, has been 

appointed medical examiner of Washington County_ 

December 3 Governor Baxter appointed Dr William G 
Chamberlain, Fort Fairfield, to the board of registration of 
medicine to succeed Dr Mary F Cushman, Farmington, who 

has gone to Central Africa as a missionary-Dr Frank W 

Scarle Portland, secretary of the board of registration of 
medicine is ill His work as secretary is being cared for by 
Dr Adam P Leighton, Portland 

MARYLAND 

Founders’ Day at Umversity —The one hundred and 
fiftieth anniversary of the University of Maryland, Balti¬ 
more will be celebrated by the medical alumni December 18 
at a banquet at the Rennert Hotel The school was organized 
HI 1807 as the College of Medicine of Maryland In 1812, it 
became the University of Maryland School of Medicine In 
1913, It took over the Baltimore Medical College In 1915, 
the College of Physicians and Surgeons of Baltimore was 
merged with it and the present title assumed Stereopticon 
slides covering its entire history and growth will be shown 
The occasion will in future be an annual eient 

Personal—Dr Joseph Ear! Moore Johns Hopkins Univer¬ 
sity Baltimore addressed the Rochester Medical Association 
Rochester N Y November 22, following a dinner given in 

his honor by the society -Drs Warfield T Longcope 

Johns Hopkins University and Hugh H Young Baltimore! 
gave addresses before the New York Academy of Medicine’ 

recently-Dr Myron G Tull Camden N J, has been 

appointed resident physician at the Svdenham Hospital Bal¬ 
timore-Dr J Colt Bloodgood Johns Hopkins University 

Baltimore was the guest of the Academy of Medicine of 
Toledo and Lucas County December 8 Following the ban¬ 
quet m his honor Dr Bloodgood gave an address 

MASSACHUSETTS 

Alleged Abortionist Forbidden to Practice m State—It is 
reported that Dr Alfred D Shea Cambridge entered a plea 
of nolo contendere, November 21 when arraigned in the 
superior criminal court on the charge of performing an 
illegal operation Dr Shea was placed on probation for 
three years it is reported on condition that he shall nil 



2092 


MEDICAL NEWS 


Jour A II A 
Dec 16, 1922 


ag^m practice medicine in the state of Massachusetts In 
Mav, 1912, Dr Shea was convicted on a charge of criminal 
abortion and sentenced to a term of not more than ten years 
and not less than seven years in the state prison He was 
pardoned by the governor and council in December, 1912, 
having served only six months of his sentence 

MICHIGAN 

Detroit Roentgen-Ray and Radium Society—At the annual 
meeting of the societj Dr Roland E Loiicks was elected 
president. Dr Stone, vice president, and Dr Howard P 
Doub, secretarj -treasurer 

Hospital News —The Marquette Episcopal diocese has 
taken o\er St George's Hospital at Iron Mountain A new 

institution will be erected in the spring, it is announced- 

The Detroit Department of Health has been authorised to 
construct another unit to the Detroit General Hospital, to 
proiide 250 beds for tuberculous patients Altogether 
$1,000,000 IS to be expended This will include a new power 

plant and a tunnel system for heating purposes-The 

mayor of Calumet will open the new Soldiers and Sailors’ 
Memorial Hospital in that city, Jan 1, 1923 

MINNESOTA 

Appropriation for Tourist Parks —The state board of health 
wiH, petition the next legislature for an appropriation of 
$20000 for the purpose of regulating the tourist camps and 
summer hotels in the state 

MISSOURI 

School a’nd Health Week—December 3 10 was obsericd 
as School and Health Week in the state 111 accordance with 
a joint and concurrent resolution adopted by tlie legislature 
in 1921 Goieriior Hvde strongK indorsed the moicmciit 
The state department of education the state board of health 
the Missouri posts of the American Legion and the Rotars 
clubs cooperated with the Missouri Tuberculosis Association 
111 observance of the week 

NEBRASKA 

Prison Sentence for Physician—It is reported that Dr 
George A Angus, Omaha, was recciith convicted on a charge 
of violating the Harrison Narcotic Law and sentenced to 
serve one year 111 the federal prison at Leavenworth, Kan 

Personal—Dr Leroy Criimmcr has returned from Europe 

-Dr A J Carlson professor of physiology, University of 

Chicago, spoke on Recent Advances in the Phvsiologv of 
the Alimentary Canal,’ before the Lancaster County Medical 

Society at Lincoln, recently-Dr Emory Ira \Vliitchcad 

Holdredge, has been elected to the state legislature bv a 
large majority 

NEW HAMPSHIRE 

Personal—Dr John M Gile Hanover, has succeeded 
President Hopkins of Dartmouth College, as chairman of 
the state workmen’s compensation commission which was 
created by the last legislature 

NEW JERSEY 

Midwives Fined—It is reported that Florence Michalusck 
a licensed midwife was fined $200 for practicing medicine 
without a license, also that Mary Balacs and Alexnndrio 
Siidnikovvicz were fined $200, November 13, for practicing 
midwifery without a license 

Epidemic of Typhoid—Five persons are dead and nmetv- 
five seriously ill with typhoid fever at Eranklin Furnace as 
the result of an epidemic declared bv officials due to seepage 
of unfiltered water used for fire fighting into the towns 
drinking water mams The residents of the town have 
been inoculated with antityphoid vaccine by state health 
inspectors and the town is quarantined until the epidemic 
can be controlled 

NEW YORK 

Personal—Dr William J Cruikshank, Brooklyn, has been 
appointed consulting cardiologist to the Broad Street Hos¬ 
pital, New York-Miss Jessie G Cole, Albany, has been 

appointed nutritionist in the division of maternity, infamy 

and child hygiene of the state department of health-Dr 

Clarence E Coon, Syracuse, professor of orthopedic surgery 


at the Medical Department of Svracuse University has bcoii 
appointed consulting orthopedic surgeon of the state depart 
incut of health 

Society News—At the annual meeting of the New York 
Academy of Medicine, December 7, the following officers 
were elected for the ensuing vear president, Dr George 
David Stewart, vice president. Dr Samuel A Brown, and 
trustee for five years. Dr L Emmett Holt The address of 
the evening was delivered by Dr J E McCartney of the 
Universitv of Edinburgh, Scotland, on the subject of “Pri 

mary Pneumococcal Peritonitis”-At the annual mcctin? 

of the Medical Society of Queens County, Long Island held 
at Forest Hills, Dr Charles B Story, Baysidc, was elected 
president and Dr Joseph S Thomas, Flushing, secretary 
treasurer 

Radio News Service—The weekly radio health talks 
broadcasted from Sclicncctady under the direction of the 
state board of health since last spring will be delivered in 
future by a number of the foremost scientists and public 
lieallli leaders of the country The first talk of this series 
was delivered, December 1, by Mr Homer Folks, secretary 
of the State Chanties Aid Association December 8, Dr 
Donald B Armstrong of the National Health Council dis 
cussed "Personal Aspects of Disease Prevention” Dr 
Haven Emerson, former health commissioner of New \ork 
Citv spoke, December 15 Dr Milton I Rosenau, Walter 
B James, Erankwood Williams, Livingston Farrand and 
Philip B Van Ingen will deliver health lectures by radio 
later 

Hospital News—Plans for the new state hospital at Alarcv 
have btcii revised so as to provide for an addition, giving 
the institution accommodations for a total of 3,000 patient' 
The cost of this addition added to that of the original plan 
for the mam structure near Utica, brings the total expense 

for the institution to $7,000000-A private hospital will 

he creeled hv a svndicatc of New \ork physicians at Seventv- 
Sicond Strut and W'est End Aycnne, it is announced The 
building will contain dOO rooms exclusive of ten large oper 
atiiig rooms The cost of construction will be approximately 

$3000000 -The mayor of New Aork recently issued a 

proclamation designating the week November 27-Dcccmbcr 
3 as hospital week during which the United Hospital Fund 
held its annual drive for a nonnumicipal hospital in New 

\ork-The Carthage Hospital was recently opened to the 

public \ meeting of the Carthage Medical Societv was 
held rccciitlv at the institution for the purpose of inspecting 

It -The Mary Immaculate Hospital, Jamaica, Long Island 

plans the erection of a building to cost approximately 
$1 000,000 

New York City 

Microscopical Society Exhibit—The annual exhibit of the 
New \ork Aficroscopical Societv was held, December 2 at 
the American Miiseiiin of Natural History The exhibits 
were included under the heads of general biologv, society 
exhibits, botanical cntomologic mineralogic, polarized 
objects, photomicrographs and fiftv-eight miscellaneous 
subjects 

NORTH CAROLINA 

Personal—Dr Harrv L Brockmann for the last nine 
months city physician of Greensboro, has resigned to asso 
ciatc himself with Dr Bnrrus in the High Point Hospital 
Dr Burriis’ partner, Dr Hugh W' McCain, died recently 

-Dr Arthur de Talma Valk WAnston-Salem, has been 

elected president of the Eighth District Aledical Society of 
North Carolina 

Hospital News—The contract was awarded October 31, 
for the women’s building and refrigerating plant at the 
Morganton State Hospital at a cost of nearly $108000 
According to the terms of the contract, work is to be com¬ 
pleted by Sept 1 1923 The women’s building will have a 
capacity for 104 inmates, and will cost $74,000-An addi¬ 

tion to St Peter’s Hospital Charlotte, is under construction 

at a cost of approximately $65,000-All patients from 

Kenilworth Hospital, Asheville (a U S Public Health Ser¬ 
vice hospital) were ordered removed by December 1, to 
Memphis, Tenn , Atlanta, Ga , Lake Citv, Fla, and Oteeii, 
N C 

OHIO 

Scarlet Fever Epidemic—More than 387 cases of scarlet 
fever are reported from Cleveland and an epidemic is feared 
Schools, churches and theaters in Chardon have been ordered 
closed until further notice 
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Ophthalmologista Elect —At the annual meeting of the 
Ophthalmological Club of Cincinnati, held rccentlj under the 
presidenc} of Dr Robert Sattlcr, the following officers uere 
elected {or the ensuing year president, Dr Derrick T Vail, 
sccretarj, Dr Robert C Heflcboiier, and treasurer, Dr W 
E Sclienck Dr Marlin H Fisclicr i\as the guest of honor 

E-cpenmental Mental Hygiene Clinic—The board of direc¬ 
tors of the communit} chest ha\e authorized a fund of $15000 
for the establishment of an experimental mental hjgicne 
clinic in cooperation nitli the College of Medicine, Unner- 
sit\ of Cincinnati Members of the faculty appointed to 
nork out the details are Drs Jnlien E Benjamin, Mark A 
Brown Otto P Geier, Herman H Hoppe Benjamin K Rach- 
ford, Thomas A Ratliff and Dean Page 

Redwood Fined for Practicing Medicine —Carakas Redn ood, 
half caste Indnn of Circleiille was fined $250 for practicing 
medicine without a license, No\ember 25, it is reported He 
pleaded guiltj and unable to par the fine was committed to 
the count> jail Correspondence was found in his apartment 
rerealing that he had corresponded with Irrin^ Henderson 
of Lancaster, whose bodr with those of his rrife and four 
children was found, November 22 all haring been prestim- 
ablr poisoned A letter to Redwood written bj Henderson 
but unsent, and literature sent by Redwood to fhe poison 
victim, provided the clue for the prosecution 

OREGON 

Personal—^Dr Andrew C Smith, Portland, a member of 
the state board of health since its inception has submitted 

his resignation to Governor Olcott-Dr Henry Waldo Coe 

Portland, has given to the citv of Portland an equestrian 
statue of Theodore Roosevelt, which was unveiled November 
11 The statue is the work of A Phiniistcr Proctor and cost 
approximately $40,000 

PENNSYLVANIA 

Health Commissioner to Retire—It is reported that Col 
Edward Martin Harrisburg, state health commissioner, will 
retire when Governor Sproul leaves office He is contemplat¬ 
ing a tour of South America 

Scholarship Fund Oversubscribed—The $3 000 scholarship 
fund established at the Pennsylvania State College by the 
Rehabilitation Club for the benefit of the sons and daughters 
of the men of the U S Veterans Bureau now in training 
at the college has been oversubscribed 

Personal—Dr William W Richardson, Erie, has again 
become the resident medical director of the Mercer Sana¬ 
torium, Mercer-^Dr Helen M Stewart Chambersburg 

vv as recently appointed a member of the board of health- 

Dr David S Bordner, Palmyra, has been elected president 
of the board of health, to succeed Dr Milton B Fretz 

Medical Fraternity Honors War Veterans—A bronze and 
granite statue commemorating the sen ice and sacrifice of 
members of the Allegheny County Medical Society was 
unveiled and dedicated November 30, in Schenley Park, 
Pittsburgh Dr Edward B Heckel presided, Dr John J 
Buchanan presented to the service men the memorial, which 
Dr William J McGregor accepted and transferred to the 
citv of Pittsburgh A report of the war committee was read 
which showed that, in addition to 450 members of the societv 
who entered the sen ice when the United States declared 
war in 1917, many members of the organization were already 
at the front with the allied troops Giuseppe Moretti (the 
sculptor) gave an address on ‘The Meaning of the Statue ’ 
The memorial is a female figure of bronze bearing the cadu- 
ceus and is mounted on a granite base the face of which 
bears an inscription, while the sides are utilized for plates 
bearing the names of the honored physicians 

Philadelphia 

Mary Scott Newbold Lecture—^The ninth Mary Scott 
New bold lecture was delivered by Dr Donald C Balfour 
Mayo Clinic, Rochester, Minn at the College of Physicians, 
Philadelphia, December 6 

Temple TTmversity Physician Honored —A dinner vvas 
given, December 8 in Garrick Hall in honor of Dr Romeo 
Franceschetti on the occasion of his joining the faculty of 
Temple University as assistant instructor of pathology and 
bacteriology 

University Gets Hunter Bequest —A bequest of $200 000 for 
the establishment of a department of clinical surgery was 
^dered paid by trustees of the estate of Edward A W 
Hunter to the University of Pennsylvania Philadelphia, by 


Judge Thompson m the orhpans’ court Nov ember 28 The 
fund awarded the University will establish the “Agnew and 
Hunter Department of Clinical Surgery ’ in memory of Drs 
D Hayes Agnew and Charles D Hunter 

WEST VIRGINIA 

New Academy of Medicine—Under the auspices of tin. 
Ohio County Medical Society, the Ohio County Academy of 
Medicine will be erected in Wheeling within a year at a 
cost of about $75 000 Dr Henn P Linsz Wheeling was 
elected president at the recent election and Dr A McGregor, 
secretary The membership of the new academy will include 
the 300 practicing physicians in the Ohio Valley 

WISCONSIN 

Maternity Health Clinic Opened —The Marinette County 
maternity and infant health center was opened at Cnv itz in 
November, with Dr Mildred Van Cleve as physician m 
charge 

'WYOMING 

Personal—Dr William A Myer> Casper, formerly of 
Lincoln Neb has resumed practice following the automobile 
accident last July which necessitated the amputation of his 
arm 

PHILIPPINE ISLANDS 

More Lepers to Be Released —\ special board of exam¬ 
iners appointed by the Territorial Board of Health will visit 
the Kalaupapa Leper Settlement on the Island of Molokai to 
pass on the release of seventeen patients Recommendations 
for their parole have been received from Dr W J A Good- 
hue resident physician of Kalaupapa This is the third 
time since the use of the chaulmoogra oil treatment that a 
board of examiners has visited the settlement and it is 
stated that since its use in 1919 more than lorty-four cures 
have been effected at Kalaupapa Of the present patients 
who are up for parole twelve have been confined at the 
settlement for more than twenty vears-The Kalihi Receiv¬ 

ing Hospital at Honolulu maintained for the confinement and 
treatment of less serious cases of leprosv reports that more 
than 150 patients have been released since 1919 

CANADA 

Public Health News—Several meetings held recently under 
the auspices of tlie Toronto Board of Health have had as 
their purpose a consideration of the problem of feeble 
mindediiess as it affects Toronto A committee vvas organ 
ized with Dr Risk as chairman and Dr E A Bott as 
secretary, to go into the matter in detail In the near future 
a research committee composed of Dr C K Clarke Dr 
George Anderson and F N Stapleford will compile a report 
relative to the situation A presentation of the facts will 
then be made to the board of control and city council in an 
endeavor to further the solution of the problem of mental 

deficiency-Branches of the Canadian Social Hygiene 

Council have recently been organized in Ottawa Kingston 
Peterborough, Newmarket, Orillia and Windsor This makes 
a total of eleven social hygiene councils m Ontario Early 
in the new year extensive organization will be started in 

other provinces-^The laboratory of the citv of Ottawa 

with the staff and equipment, has been taken over by the 
Ontario Provincial Board of Health and will be operated as 
a branch laboratory Similar laboratories have been estab 
lished at Fort William, Sault Ste Mane North Bay Owen 
Sound London, Peterborough and Kingston Dr F L Letts 
D P H vv ill be director of the new branch laboratory at 

Ottawa- \ senes of social hvgiene meetings have been 

arranged by the Toronto Social Hvgiene Council to be given 
everv Sunday night in a large church in downtown Toronto 
after the church services Community health and recreation 
communitv music new educational possibilities and other 
subjects will be dealt with by well known speakers 

New Medical Bill—A.t the opening of the house recently 
an act to amend the revised statutes respecting the Quebec 
Medical <kct was brought forward It sets forth first that 
the quorum of the Provincial Medical Board shall be of 
twelve members who will be authorized to establish a mini- 
miim tariff It defines the practice of medicine as (1) the 
giving of medical consultations, whether remunerated or 
gratuitous, (2) the ordering or prescribing of medicine 
(3) practicing midwifery (4) examining or questioning sicl 
persons for the diagnosing of the disease or for the purpose 
of selling medicine, and (5) treating disease of whatsoever 
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nature, medical or surgical, liy administering, giving or sell¬ 
ing medicine, by making use of mechanical, physical or chem¬ 
ical processes or of radiotherapy or of roentgen ray, with or 
without remuneration There is a clause m the bill which 
forbids the keeping of an institute, private hospital, home 
for convalescents or sick persons, a maternity hospital or 
any establishment where consultations and treatments are 
given, without first obtaining permission from the lieutenant 
gov emor-in-council, which will be granted only on proof that 
the institution is under immediate professional supervision 
The authorization granted may be revoked at the request of 
the College of Phvsicians and Surgeons Penalties provided 
for violation of the law run from $50 to $300 and three 
months’ imprisonment for third offenses These penalties also 
apply to anv person who assumes the title of doctor of medt- 
ciiie It IS also provided that "no person in the province other 
than a qualified and licensed physician and surgeon shall 
administer anesthetics except in cases where health or life 
may be endangered by too long a delav or by the impossibility 
of obtaining the services of a qualified practitioner" 

GENERAL 

United States Aids Earthquake Victims—President Hard¬ 
ing directed November 16, that two cruisers proceed to 
Huasco, Chile, at once, with food clothing and medical sup¬ 
plies for relief in the regions that have been devastated by 
the recent earthquake Sccretarv Dciibv designated the 
cruisers Clczclmd and Dcnjcr, which were ordered to pro¬ 
ceed at once 

Radiological Society of North America—At the annual 
meeting of the society, in Detroit December 4 8, under the 
presidency of Dr Albert Soiland, Los Angeles, the following 
officers were elected for the ensuing year Dr Rollin H 
Stevens, Detroit, president-elect. Dr Russell D Carman 
Rochester, Minn, president, Drs Lloyd Bryan, San Fran¬ 
cisco, Douglas A Quick New Aork, and Robert H Millwee, 
Dallas, Texas, vice presidents, and Dr Manly J Saiidborn, 
Appleton, Wis , secretary-treasurer 

Chemical Society Will Publish News Edition of Technical 
Journal— Industrial and Lnqinccrtno Chemistry, the technical 
journal of the American Chemical Society, announces an 
extension of its service in 1923 Besides the present journal 
which will not be changed in form, there will be issued twice 
a month, on the 10th and 20th, a chemical newspaper, to be 
known as the Nezas Edition of Industrial and Enginotrtno 
Clumtsiry This news edition is designed to carry current 
information, much of it nontechnical in character, and sup 
plied to a large extent by the staff correspondents The 
first issue will appear Jan 10, 1923 

Annual Congress on Medical Education, Licensure, Public 
Health and Hospitals—The next atiiuial congress on medical 
education, licensure, public health and hospitals will be held 
in the Florentine Room of the Congress Hotel, Chicago, on 
Monday, Tuesday and Wednesday, March 5 6 and 7, 1923 
This congress will be participated in bv the Council on 
Medical Education and Hospitals and the Council on Health 
and Public Instruction of the American Medical Association 
the Federation of State Medical Boards the Association of 
American Medical Colleges, the American Conference on 
Hospital Service and the U S Public Health Service 

Smallpox in the Middle West—Dr Hugh Cummmg Sur¬ 
geon-General of the U S Public Health Service, sounded a 
warning of the necessity of a general vaccination through¬ 
out the Middle West because of a widespread epidemic of 
smallpox Unless prompt action is taken a serious spread 
of the contagion is feared He also intimated that there is 
danger of an outbreak of yellow fever in the South next 
summer unless every precaution is taken by health authorities 
in this section Thousands of cases of dengue fever have 
been reported to the U S Public Health Service from 
Louisiana, Texas and other states, and the appearance of this 
disease usually presages the deadly yellow fever 

Art Instruction Courses—A course of instruction in art as 
applied to medicine is now open to students in all four years 
at Johns Hopkins University, Baltimore The work firs* 
deals with the exact study of plastic representation of med¬ 
ical objects of all kinds and later the study of diagrammatic 
drawings and sketches useful in taking medical histones or 
illustrating lectures with blackboard sketches Instruction 
will also be given in the various technics suitable for med¬ 
ical illustrations intended for publication, such as halftone 
drawings in crayon, water color painting, line drawings in 


pen and ink, diagrams and charts for class demonstratmn 

-A similar course is offered at the University of Cmcm 

nati, for which an increased appropriation has recently been 
made 

Child Welfare in Porto Rico—Reporting on a year’s sur¬ 
vey of conditions affecting children m Porto Rico, the chief 
of the children’s bureau, in the annual report, says that 
unemployment and underemployment are serious problems in 
the island, and have resulted in such poverty that many 
essentials in proper child care cannot be provided The 
infant death rate m 1920 was 146 per thousand births as 
compared with eighty-six in the United States birth regis¬ 
tration area The report also says that Porto Rico has made 
great progress in education and general development since 
It became part of the United States Illiteracy has been 
reduced from 80 per cent of the population 10 years of age 
and over, to 55 per cent but school facilities still exist for 
only half the children of school age 
Provisional Mortality and Birth Figures for 1922 —The 
Department of Commerce announces that provisional figures 
complied by the Bureau of the Census for the first six months 
of 1922 indicate higher death rates than for the corresponding 
SIX months of 1921 For the states compared, the death rate 
for the SIX months was 126 in 1922 as against 12 for the first 
SIX months of 1921 The highest mortality rate for the hah 
year is shown for Maine (15 7) and the lowest for Idaho 
(82) These early figures forecast for 1922 a somewhat 
higher rale for the dcatli registration area than the record 

low rate (116) for 1921-The Department of Commerce 

also announces that prov isional birth figures compiled bv 
the Bureau of the Census for the first six months of 1922 
indicate lower birth rates than for the corresponding six 
months of 1921 For the states compared, the birth rate for 
the first SIX months was 22 7 in 1922 as against 248 in 1921 
The highest birtli rate for the half vear (30) is shown for 
North Carolina and the lowest (181) for Vermont The 
1921 rate for the birth registration area was 24 3 
Society News—The first annual meeting of the Minnesota 
North Dakota State Conference of the Catholic Hospital 
Association of the United States and Canada was held m 
Rochester Minn, December 5-6 under the presidency of 

Sister Madeleine, St Man s Hospital, Minneapolis-A 

meeting of the Clinical Orthopedic Society of Rochester, 

Minn, will be held, December 15-16-The annual meeting 

of the American Student Health Association will be held at 
Columbia Universitv New \ork, December 26 under the 
presidcncv of Dr John Sundvvall professor of hvgiene and 

public licalth. University of Michigan-At the Mississippi 

Vallcv Conference on Tuberculosis recently held at JIil- 
waukee, three resolutions were adopted favoring (1) more 
general and extensive use of sanatoriums as training centers 
for rehabilitation of former service men, and more svstcmatic 
hcaltli efforts, (2) better instruction in the schools, with 
courses for teachers in normal schools, and (3) continuance 

and extension of modern health crusades-The next annual 

meeting of the American Gynecological Societv will be held 
at Hot Springs, Va , May 21-23, 1923-The Seaboard Med¬ 

ical Association of Virginia and North Carolina convened in 
New Bern N C, December 5-7, under the presidency of 

Dr Joseph L Spruill, Sanatorium-'The meeting of the 

Association lor Research m Nervous and Alental Disease 
will be held in New York, at the Hotel Commodore, Decem¬ 
ber 27 28 under the presidencv of Dr Walter Timme, New 
Aork Dr Douglas A Thom, Belmont, Mass, will speak on 
the Relation between Infantile Conv ulsions and Epilepsy ’’ 
Druggists Discuss Liquor and Narcotic Regulations — 
Alcoholic liquor and narcotic drug regulations commanded a 
large measure of attention at the meeting of the National 
Drug Trade Conference, in Washington, D C, December 5 
The sale of medical supplies by the War Department without 
warranty as to kind, quality, or fitness was condemned 
New state legislation upon narcotic drugs should not be 
advocated, the conference advised the several organizations 
of which it IS made up, until data more trustworthy than 
those now available have been accumulated, regarding nar¬ 
cotic addiction and narcotic drug control At the same time, 
the proposed model state antinarcotic law formulated by the 
committee on narcotic drugs, of the Council on Health and 
Public Instruction, American Medical Association, with the 
active cooperation of representatives of certain drug interests, 
was referred to the organization members of the conference 
for consideration and report The conference authorized its 
appropriate committee to appeal to the Commissioner of 
Internal Revenue to abolish the now compulsory signature 
of the patient or his agent on the back of the prescription, 
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to permit druggists to sttpplv narcotics in original packages 
on phjsicians prescriptions witliout registering as wholesale 
dealers, and to permit druggists to refill prescriptions con¬ 
taining codeiii and its salts 

The adoption of legal standards for ithiskj and brandy 
would, in the opinion of the conference, facilitate the enforce¬ 
ment of the National Prohibition Act by bringing such thera¬ 
peutic agents nithiii practicable reach of the Pure Food and 
Drugs Act of 1006, thus enabling'the Bureau of Chemistrj, 
Department of Agriculture, to cooperate better with the 
Prohibition Commissioner The Committee on Pension of 
the Pharmacopeia was requested to consider the advisabilitj 
of adopting appropriate standards for these articles 

The conference went on record as opposing the bill now 
pending to remote the Prohibition Commissioner from the 
supertision of the Commissioner of Internal Retenue and 
the Secretarj of the Treasun and to make him answerable 
to tin. President alone To prevent the promulgation of 
unwise and harassing regulations relating to the use of 
alcohol as a raw material the conference appealed to the 
Commissioner of Internal Revenue to appoint an ad\isor> 
trade committee, to be consulted before regulations are 
promulgated 

Surplus medical supplies ha\e been sold by the War 
Department it was reported under conditions endangering 
public health and in \ioIation of law Sales were made by 
competitiie bidding, as is” the War Department assuming 
no responsibilit} for qualify, character, condition size, weight 
or kind, or fitness for purpose for which intended A resolu¬ 
tion was adopted urging that medical supplies in good con¬ 
dition be sold with customarj guaranties as to conformitj 
to lawful standards, that the sale of articles deteriorated but 
baling a salvage value be limited to manufacturers prepared 
to recondition them prior to sale or to use them for manu¬ 
facturing purposes, and that articlfes not known to conform 
to legal standards or to be fit for use, or susceptible of being 
made so, be condemned and destroied 

LATIN AMERICA 

Public Welfare Congress in Chile—The Second Chilean 
Public Welfare Congress was held at Santiago, Dec 7-10 
1932 Most of the problems discussed were related to hos¬ 
pital administration 

New Mexican Sanatorium—Jan 2 1925 three of the build¬ 
ings of the new sanatorium for newspaper men and their 
families near Mexico will be opened The first sections to 
be completed are the administration, the medical and the 
maternit) the last being a gift of the oil companies 

Blood Tests for Schoolchildren at Nicaragua —A recent 
goiernmental order requires all schoolchildren to submit 
health certificates from the public health laboratory at Mana¬ 
gua on entering school A similar laboratory is to be estab¬ 
lished at Granada to test blood and sputum 

Antiquack Campaign —The Oriente y Mediodia School of 
Medicine and Surgerj, Nicaragua acting as a licensing 
board, has summoned all persons professing to practice medi¬ 
cine and not properly graduated to appear before the board 
to show their qualifications Those failing to qualify will be 
prosecuted 

Public Health in Salvador—Public health work m Salva¬ 
dor has shown satisfactory development in the last few years, 
as shown by the last report of the national public health ser¬ 
vice In 1921, 153,724 people were v'acemated, as compared 
with 117,162 in 1920 66,559 fecal specimens were examined 
for hookworm, as compared with 51 511 in 1920 Altogether 
191936 examinations have been made from 1916 to 1921 55 
per cent of which proved positive for hookworm The first 
national board of health was organized m 1900 when a sani¬ 
tary code was also adopted The board was reorganized in 
1920 A local board of health has been organized m every 
town 

Typhoid Spreading in Mexican Capital—^Dispatches from 
Mexico City state that the prevalence of typhoid there has 
begun to assume the proportions of an epidemic On mg to 
tlie water famine, the citv’s sewers are in bad condition and 
sanitary conditions in the poorer quarters of the city are 
extremely bad The water reserve held by the fire depart¬ 
ment has been placed at the disposal of the poor, and postal 
employees have been dispensing it through the fire hose 
The hospitals are taxed to their utmost Many foreigners 
are leaving the city The chamber of deputies have voted 
to remove the mayor and aldermen from office because of 
their alleged failure to deal promptly with the situation Most 


of the water obtained now is dirty, and hundreds of typhoid 
cases have been reported 

Public Health Nursing in Brazil—Mr Crittenden Marriott 
special representative of the U S Public Health Service in 
charge of the exhibit now in progress in Rio de Janeiro 
states that public health nursing as a profession in Brazil 
IS only about 1 year old Nursing m Brazil is on a low 
plane at present, a nurse not receiving the training or the 
respect due her position Recently, at the request of Dr 
Chagas Mrs Ethel Parsons was sent to Brazil by the Inter¬ 
national Health Board to organize and tram a corps of 
public health nurses Later, it was found advisable to bring 
others to assist Mrs Parsons, and, accordinglv, ten American 
and two English nurses were secured for this work A train¬ 
ing school has been organized and thirtv nurses and forty 
social workers have been engaged Prospects are bright for 
the successful development of the work 

FOREIGN 

Medical School Incorporates—The Bristol Medical School 
has been incorporated with the University of Bristol The 
Bristol Medico Chirurgical Society has recently presented 
to the university the library of the society comprising more 
than 15,000 volumes and valued at approximately $50 000 

Another Victim to Professional Roentgen-Ray Injuries — 
The cable brings word that Professor Vaillant director of 
the roentgen rav laboratorv at the Lanboisiere Hospital at 
Paris, has had to undergo his thirteenth operation His 
right foreirm was amputated The left arm was affected 
first, and after removal of the fingers the arm had finally to 
be exarticulated 

Tuberculous Patients to Colonize Hot Countries—^The 
French Academy of Medicine is discussing the establishment 
of great tuberculosis colonies in hot countries and segrega¬ 
tion of consumptives by all civilized nations in the way that 
lepers are now segregated A plan has been put forward 
whereby all the civilized nations would combine for the pur¬ 
pose of turning huge tracts of land in Africa and Meso¬ 
potamia, into tuberculosis colonies These colonies would be 
self-supporting, according to the plan, and would be estab¬ 
lished ill conjunction with large irrigation schemes 

Conference of Cremation Officials —The cremation authori¬ 
ties and members of the Cremation Society of England held 
a conference in London, October 26, for the purpose of dis¬ 
cussing what deters the people from adopting cremation as 
a substitute for earth burial, and the methods by which 
information regarding the advantage of cremation might be 
brought before the public and its practice facilitated and 
cheapened Sir Malcolm Morris was in the chair Every 
speaker touched on the very slow progress which cremation 
has so far made This was attributed to sentiment, apathy 
and the publics lack of knowledge as to what cremation 
means 

Russian Professors Stranded in Berlin—One hundred 
Russian university and professional men, mostly scientists, 
some of them internationally famous recently exiled from 
Russia by the soviet government, are m serious circumstances 
in Berlin it is announced The American Relief Administra¬ 
tion may not spend its funds outside of Russia, and so cannot 
aid them Local chanty is housing and feeding them but 
they lack sufficient clothing shoes and money for the coming 
winter An appeal has been made to Vernon Kellogg of the 
National Research Council, Washington, D C, for $1,000 to 
provide some relief This will average only $10 to each 
person Princess Cantacuzene of Washington has already 
donated $500 and Dr Kellogg $10, and he will undertake to 
receive the gifts and send personal receipts for them Other 
donations are requested 

Memorials to the Profession —The memorial at the 
Middlesex Hospital Medical School, London, to the students 
who lost their lives during the World War will be m the 
form of lour stained glass windows in the university chapel 
of the four soldier marty rs—St George St Alban, St Martin 
of Tours and Joan of Arc These windows were dedicated 
by the Bishop of London November 1 Memorial tablets 
have been placed in the entrance and the new common hall 
of the medical school These tablets and a portrait of Capt 
John Fox-Russeli V C were unveiled and dedicated on 
All Saints’ dav, November 1 by Sir John Goodwin who also 

formally opened the new common room-The Council of 

the British Medical Association has decided that the memo¬ 
rial to members who fell in the World War shall take the 
form of a book of honor to be placed in the library, a memo- 
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nature, medical or surgical, by administering, guing or sell¬ 
ing medicine, bj making use of mechanical, phjsical or chem¬ 
ical processes or of radiotherapy or of roentgen ray, with or 
without remuneration There is a clause m the bill which 
forbids the keeping of an institute, private hospital, home 
for convalescents or sick persons, a maternity hospital or 
any establishment where consultations and treatments are 
given, without first obtaining permission from the lieutenant 
gov ernor-in-council, which will be granted only on proof that 
the institution is under immediate professional supervision 
The authorization granted may be revoked at the request of 
the College of Phvsicians and Surgeons Penalties provided 
for violation of the law run from $50 to $300 and three 
months’ imprisonment for third offenses These penalties also 
apply to any person i\ho assumes the title of doctor of medi¬ 
cine It IS also provided that "no person in the province other 
than a qualified and licensed physician and surgeon shall 
administer anesthetics except in cases where health or life 
may be endangered bv too long a delav or by the impossibility 
of obtaining the services of a qualified practitioner" 

GENERAL 

United States Aids Earthquake Victims—President Hard¬ 
ing directed, November 16, that two cruisers proceed to 
Huasco, Chile, at once, with food, clothing and medical sup¬ 
plies for relief in the regions that hav e been devastated by 
the recent earthquake Secretary Denbv designated the 
cruisers Cleveland and Denver, which were ordered to pro¬ 
ceed at once 

Radiological Society of North America—At the annual 
meeting of the society, in Detroit, December 4-8, under the 
presidency of Dr Albert Soiland, Los Angeles, the following 
officers were elected for the ensuing year Dr Rolliii H 
Stevens, Detroit, president-elect, Dr Russell D Carman 
Rochester, Minn, president, Drs Lloyd Bryan, San Fran¬ 
cisco, Douglas A Quick New York, and Robert H Millwee 
Dallas, Texas, vice presidents, and Dr Manly J Sandborn, 
Appleton, Wis , secretary-treasurer 

Chemical Society Will Publish News Edition of Technical 
Journal —Indnstnal and hnginecnng C/uiiiu/rj, the technical 
yournal ol the American Chemical Society, announces an 
extension of its service in 1923 Besides the present journal 
which will not be changed in form, there will be issued twice 
a month, on the 10th and 20th, a chemical newspaper, to be 
known as the News Edition of Industrial and engineering 
Chemistry This news edition is designed to carry current 
information, much of it nontechnical in character, and sup¬ 
plied to a large extent by the staff correspondents The 
first issue will appear, Jan 10, 1923 

Annual Congress on Medical Education, Licensure, Public 
Health and Hospitals —The next annual congress on medical 
education, licensure, public health and hospitals will be held 
in the Florentine Room of the Congress Hotel, Chicago, on 
Monday, Tuesday and Wednesday, March S, 6 and 7, 1923 
This congress will be participated in by the Council on 
Medical Education and Hospitals and the Council on Health 
and Public Instruction of the American Medical Association 
the Federation of State Medical Boards, the Association of 
American Medical Colleges, the American Conference on 
Hospital Service and the U S Public Health Service 

Smallpox in the Middle West—Dr Hugh Gumming, Sur¬ 
geon-General of the U S Public Health Service, sounded a 
warning of the necessity of a general vaccination through¬ 
out the Middle West because of a widespread epidemic of 
smallpox Unless prompt action is taken, a serious spread 
of the contagion is feared He also intimated that there is 
danger of an outbreak of yellow fever in the South next 
summer unless every precaution is taken by health authorities 
in this section Thousands of cases of dengue fever have 
been reported to the U S Public Health Service from 
Louisiana, Texas and other states, and the appearance of this 
disease usually presages the deadly yellow fever 

Art Instruction Courses —A course of instruction in art as 
applied to medicine is now open to students in all four years 
at Johns Hopkins University, Baltimore The work firsv 
deals with the exact study of plastic representation of med¬ 
ical objects of all kinds and later the study of diagrammatic 
drawings and sketches useful in taking medical histones or 
illustrating lectures with blackboard sketches Instruction 
will also be given in the various technics suitable for med¬ 
ical illustrations intended for publication, such as halftone 
drawings in cray on, water color painting, line drawings in 


pen and ink, diagrams and charts for class demonstration 

-A similar course is offered at the University of Cincm 

nati, for which an increased appropriation has recently been 
made 

Child Welfare on Porto Rico—Reporting on a year’s sur¬ 
vey of conditions affecting children in Porto Rico, the chief 
of the children’s bureau, in the annual report, says that 
unemployment and underemployment are serious problems in 
the island, and have resulted in such poverty that many 
essentials in proper child care cannot be provided The 
infant death rate in 1920 was 146 per thousand births as 
compared with cighty-six in the United States birth regis 
tration area The report also says that Porto Rico has made 
great progress in education and general development since 
It became part of the United States Illiteracy has been 
reduced from 80 per cent of the population 10 years of age 
and over, to 55 per cent, but school facilities still exist for 
only half the children of school age 

Provisional Mortality and Birth Figures for 1922 —The 
Department of Commerce announces that provisional figures 
compiled bv the Bureau of the Census for the first six months 
of 1922 indicate higher death rates than for the corresponding 
SIX months of 1921 For the states compared, the death rate 
for the SIX months was 126 in 1922 as against 12 for the first 
SIX months of 1921 The highest mortality rate for the half 
year is shown for Maine (15 7) and the lowest for Idaho 
(82) These early figures forecast for 1922 a somewhat 
higher rate for the death registration area than the record 

low rate (116) for 1921-The Department of Commerce 

also announces that provisional birth figures compiled by 
the Bureau of the Census for the first six months of 1922 
indicate lower birth rates than for the corresponding six 
months of 1921 For the states compared, the birth rate for 
the first SIX months was 22 7 in 1922 as against 24 8 in 1921 
The highest birth rate for the half vear (30) is shown for 
North Carolina and the lowest (181) for Vermont The 
1921 rate for the birth registration area was 24 3 

Society News—The first annual meeting of the Minnesota- 
North Dakota State Conference of the Catholic Hospital 
Association of the United States and Canada was held m 
Rochester Minn, December 5-6 under the presidency of 

Sister Madeleine, St Mary s Hospital, Minneapolis-A 

meeting of the Clinical Orthopedic Society of Rochester, 

Minn, will be held, December 15-16-The annual meeting 

of the American Student Health Association will be held at 
Columbia University, New York. December 26, under the 
presidency of Dr John Sundwall, professor of hygiene and 

public health. University of Michigan-At the Mississippi 

Valley Conference on Tuberculosis, recently held at Mil¬ 
waukee, three resolutions were adopted favoring (1) more 
general and extensive use of sanatonums as training centers 
for rehabilitation of former service men, and more svstematic 
health efforts, (2) better instruction in the schools, with 
courses for teachers in normal schools, and (3) continuance 

and extension of modern health crusades-^The next annual 

meeting of the American Gynecological Society vvill be held 
at Hot Springs, Va Mav 21-23, 1923-The Seaboard Med¬ 

ical Association of Virginia and North Carolina convened in 
New Bern, N C, December 5-7, under the presidency of 

Dr Joseph L Spruill, Sanatorium-'The meeting of the 

Association for Research in Nervous and Mental Disease 
will be held m New York at the Hotel Commodore, Decern 
ber 27-28 under the presidency of Dr Walter Timme, New 
A ork Dr Douglas A 'Thom, Belmont, Mass , w ill speak on 
the ‘ Relation between Infantile Conv ulsions and Epilepsy 

Druggists Discuss Liquor and Narcotic Regulations — 
Alcoholic liquor and narcotic drug regulations commanded a 
large measure of attention at the meeting of the National 
Drug Trade Conference, in Washington D C, December 5 
The sale of medical supplies by the War Department without 
warranty as to kind, quality, or fitness was condemned 

New state legislation upon narcotic drugs should not be 
advocated, the conference advised the several organizations 
of winch It is made up, until data more trustworthy than 
those now available have been accumulated, regarding nar¬ 
cotic addiction and narcotic drug control At the same time, 
the proposed model state antinarcotic law formulated by the 
committee on narcotic drugs, of the Council on Health and 
Public Instruction, American Medical Association, with the 
active cooperation of representatives of certain drug interests, 
was referred to the organization members of the conference 
for consideration and report The conference authorized its 
appropriate committee to appeal to the Commissioner of 
Internal Revenue to abolish the now compulsory signature 
of the patient or his agent on the back of the prescription. 
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to permit druggists to siipplj narcotics in original packages 
on ph\siciaiis' prescriptions without registering as wholesale 
dealers, and to permit druggists to refill prescriptions con¬ 
taining codeiii and its salts 

The adoption of legal standards for whisky and brandy 
would, in the opinion of the conference, facilitate the enforce¬ 
ment of the National Prohibition Act by bringing such thera¬ 
peutic agents within practicable reach of the Pure Food and 
Drugs Kct of 1906, thus eiiabling'the Bureau of Chemistry*, 
Department of Agriculture to cooperate better wnth the 
Prohibition Commissioner The Committee on Revision of 
the Pharmacopeia was requested to consider the advisability 
of adopting appropriate standards for these articles 

The conference went on record as opposing the bill now 
pending, to remove the Prohibition Commissioner from the 
supervision of the Commissioner of Internal Revenue and 
the Secretary of the Treasury, and to make him answerable 
to the President alone To prevent the promulgation of 
unwise and harassing regulations relating to the use of 
alcohol as a raw material, the conference appealed to the 
Commissioner of Internal Revenue to appoint an advisory 
trade committee, to be consulted before regulations are 
promulgated 

Surplus medical supplies have been sold by the War 
Department it was reported, under conditions endangering 
public health and in violation of law Sales were made by 
competitive bidding, ‘as is” the War Department assuming 
no responsibility for quality, character, condition, size, weight 
or kind, or fitness for purpose for which intended ^ resolu¬ 
tion was adopted urging that medical supplies in good con¬ 
dition be sold with customary guaranties as to conformity 
to lawful standards, that the sale of articles deteriorated but 
having a salvage value be limited to manufacturers prepared 
to recondition them prior to sale or to use them for manu¬ 
facturing purposes and that articles not known to conform 
to legal standards or to be fit for use or susceptible of being 
made so, be condemned and destroyed 

LATIN AMERICA 

Public Welfare Congress in Chile—The Second Chilean 
Public Welfare Congress was held at Santiago, Dec 7-10 
1922 Most of the problems discussed were related to hos¬ 
pital administration 

New Mexican Sanatorium—Jan 2, 1923, three of the budd¬ 
ings of the new sanatorium for newspaper men and their 
families near Mcmco will be opened The first sections to 
be completed are the administration, the medical and the 
maternity the last being a gift of the oil companies 

Blood Tests for Schoolchildren at Nicaragua — A recent 
governmental order requires all schoolchildren to submit 
health certificates from the public health laboratory at Mana¬ 
gua on entering school A similar laboratory is to be estab¬ 
lished at Granada to test blood and sputum 

Antiquack Campaign—The Oriente y Mediodia School of 
Medicine and Surgery Nicaragua, acting as a licensing 
board, has summoned all persons professing to practice medi¬ 
cine and not properly graduated to appear before the board 
to show their qualifications Those fading to qualify will be 
prosecuted 

Public Health in Salvador—Public health work in Salva¬ 
dor has shown satisfactory development in the last few years, 
as shown by the last report of the national public health ser¬ 
vice In 1921, 1S3 724 people were vaccinated, as compared 
with 117162 in 1920 66,539 fecal specimens were examined 
for hookworm, as compared with 51 511 in 1920 Altogether 
191 936 examinations have been made from 1916 to 1921 55 
per cent of which proved positive for hookworm The first 
national board of health w as organized in 1900, when a sani¬ 
tary code was also adopted The board was reorganized in 
1920 A local board of health has been organized m every 
town 

Typhoid Spreading in Mexican Capital —Dispatches from 
Mexico City state that the prevalence of typhoid there has 
begun to assume the proportions of an epidemic Owing to 
the water famine the city’s sewers are in bad condition and 
sanitary conditions in the poorer quarters of the city are 
extremely bad The water reserve held by the fire depart¬ 
ment has been placed at the disposal of the poor, and postal 
employees have been dispensing it through the fire hose 
The hospitals are taxed to their utmost Many foreigners 
are leaving the city The chamber of deputies have voted 
to remove the mayor and aldermen from office because of 
their alleged failure to deal promptly with the situation Most 


of the water obtained now is dirty, and hundreds of typhoid 
cases have been reported 

Public Health Nursing in Brazil—Mr Crittenden Marriott 
special representative of the U S Public Health Service in 
charge of the exhibit now m progress in Rio de Janeiro 
states that public health nursing as a profession in Brazil 
is only about 1 year old Nursing in Brazil is on a low 
plane at present, a nurse not receiving the training or the 
respect due her position Recently, at the request of Dr 
Chagas, Mrs Ethel Parsons was sent to Brazil by the Inter¬ 
national Health Board to organize and tram a corps of 
public health nurses Later, it was found advisable to bring 
others to assist Mrs Parsons, and, accordingly, ten American 
and two English nurses were secured for this work 4 train¬ 
ing school has been organized and thirty nurses and forty 
social workers have been engaged Prospects are bright for 
the successful development of the work 


FOREIGN 


Medical School Incorporates—The Bristol Medical School 
has been incorporated with the University of Bristol The 
Bristol Medico-Chirurgical Society has recently presented 
to the university the library of the societv, comprising more 
than 15 000 volumes and valued at approximately $50,000 
Another Victim to Professional Roentgen-Ray Injuries — 
The cable brings word that Professor Vaillant, director of 
the roentgen-ray laboratory at the Lariboisiere Hospital at 
Pans, has had to undergo his thirteenth operation His 
right forearm was amputated The left arm was affected 
first, and after removal of the fingers the arm had finally to 
be exarticulated 


Tuberculous Patients to Colonize Hot Countries—The 
French Academy of Medicine is discussing the establishment 
of great tuberculosis colonies in hot countries, and segrega¬ 
tion of consumptives by all civilized nations in the way that 
lepers are now segregated 4 plan has been put forward 
whereby all the civilized nations would combine for the pur¬ 
pose of turning huge tracts of land in Africa and Meso¬ 
potamia, into tuberculosis colonies These colonies would be 
self-supporting, according to the plan and would be estab¬ 
lished m conjunction with large irrigation schemes 
Conference of Cremation Officials —The cremation authori¬ 
ties and members of the Cremation Society of England held 
a conference in London, October 26, for the purpose of dis¬ 
cussing what deters the people from adopting cremation as 
a substitute for earth burial, and the methods by which 
information regarding the advantage of cremation might be 
brought before the public and its practice facilitated and 
cheapened Sir Malcolm Morns was in the chair Every 
speaker touched on the very slow progress which cremation 
has so far made This was attributed to sentiment, apathy 
and the public’s lack of knowledge as to what cremation 
means 


Russian Professors Stranded in Berlin—One hundred 
Russian university and professional men, mostlv scientists, 
some of them internationally famous, recently exiled from’ 
Russia by the soviet gov ernment, are in serious circumstances 
in Berlin it is announced The American Relief Administra¬ 
tion may not spend its funds outside of Russia, and so cannot 
aid them Local chanty is housing and feeding them, but 
they lack sufficient clothing, shoes and money for the coming 
winter An appeal has been made to Vernon Kellogg of the 
National Research Council, Washington D C, for $1,000 to 
provide some relief This will average only $10 to each 
person Princess Cantacuzene of Washington has already 
donated $500 and Dr Kellogg $10, and he will undertake to 
receive the gifts and send personal receipts for them. Other 
donations are requested 


luemonaia to me i-rotession —The memorial at the 
Middlesex Hospital Medical School, London to the students 
who lost their lives during the World War will be in the 
form of four stained glass windows in the university chapel 
of the four soldier marty rs—St George, St Alban St Martin 
of Tours and Joan of ^rc These ^\indo\\s were dedicated 
bv the Bishop of London November 1 Memorial tablets 
have been placed m the entrance and the new common hall 
of the medical school These tablets and a portrait of Cant 
John Fox-Russell, V C, were unveiled and dedicated on 
All Saints day November 1, by Sir John Goodwin who also 

formally opened the new common room-The Council of 

the British Medical Association has decided that the memo 
rial to members who fell in the World War shall take the 
form of a book of honor to be placed in the library a memo 
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rial taWet m the entrance hall and a small hook to issue to 
relatives, describing the book of honor F G Hallett, secre¬ 
tary to the Conjoint Examining Board of England, has under¬ 
taken to illuminate and superintend the engrossing of the 
book—^The Mcdictna Coitlcinporanca reports that a statue 
of a local phjsician has been erected on one of the 
avenues of the city of Funchal, Madeira Islands The 
physician thus honored is Dr J da Camara, Condc do 

Cannavial, who died in 1912 at the age of 83-The Riforma 

vudica calls attention to the subscription that has been 
opened by the medical facultj of the University of Modena 
to endow a foundation for experimental biology and therapj 

in honor of the memorv of the late Prof R Luzzatto-An 

imposing monument was recently unveiled by the medical 
facultj of the Universitj of Toulouse in memory of the 
eminent research worker and professor of anatomy Charpj, 

who died in 1911-The friends of the late Professor Guille- 

minot of Pans recentlj had a memorial bronze medal struck 
to present to his family It is on exhibition at the Hotcl- 

Dicu Hospital-A monument has been erected at Lamalou 

les-Bains to the memory of Dr F Boissicr, who was killed 
at the battle of Verdun 

Personal—The Mcdicina ibera relates that the National 
Academy of Medicine at Madrid has accepted the design 
offered bj the sculptor V Macho for the proposed monument 
to be erected in Madrid in honor of Prof Ramon j Cajal 
The design is horizontal—“to express tranquilhtj and repose 
Two symmetrical fountains pour water into a large basin 
Ill the midst of the basin, on a block of marble, Cajai is 

represented resting in a pensne attitude-The Spanish 

Sociedad de Pediatria organized a course of lectures bj Dr 
Arquellada, the president, and at its conclusion the society 

tendered him a banquet-Professor Wintz of Erlangen has 

been lecturing in Spain and he was the guest of honor at a 

banquet given by the profession of Madrid recentlj-Dr 

I de la Villa, professor of gynecology and obstetrics at the 
Universitj of Valladolid, has been elected alcalde of the citj 

-Prof U Baccarani of Ancona was recentlj presented 

bj his assistants with a gold medal and illuminated address 
on vellum in token of appreciation for his manj jears of 
service as chief of the public hospital A banquet closed the 

ccremonj-Dr Soler Julia, a surgeon of Barcelona and 

member of the editorial staff of the Rcvisla Cspaiiola di 
Medtetua X Ctrugla, was presented with a silver and oiivx 
tablet bj an electricians’ organization, m gratitude for ser¬ 
vices rendered-The Rodriguez Abaytua prize was recentlj 

awarded to Dr F Masip j Vails of the editorial staff of the 
Archwos dc Medtetua, Ctnigta y Cspecialidades This prize 
IS given by the National Academv of Medicine at Madrid 
for the best series of articles contributed during the jear to 
the laj press, considered from the standpoint of philosophj 
literary style and descriptive accuracy His articles had 
been published m four different lay periodicals 

Deaths in Other Countries 

Dr William C Roe, surgeon general R A M C (retired) , 

at Bournemouth, October 6, aged 88-Lieut-Col Robert 

T Beamish, R ^ M C (retired) , suddenly in London 

October 26, aged 73-Dr Leopold G Hill, physician to the 

Church Missionary Society, in London, October 26- 

Lieut-Col Michael H Thornley, Indian Medical Service 
superintendent of the Cuttack (Bengal) Medical School and 

Hospital, at Epsom, England, October 30, aged 47-Dr 

A H Nijland, prominent for many years in public health 
organization in the Far East, director of the Pasteur Insti¬ 
tute in the Netherlands Indies, aged 54 He returned to 
Rotterdam in 1918, where he was connected with the Institute 

for Tropical Medicine-Dr Jorge Laure, chief of the 

French Hospital at Buenos Aires for many years-Dr 

D Harosteguy of Las Flores Argentina, deputy and senator 

_Dr A Casanova of Valencia and Dr R Blanco Vazquez 

of Madrid-Dr R Jolly, professor of gynecology and 

obstetrics at the University of Berlin, aged 47-Dr 

L Menditto of Caserta, aged 32 He was a prisoner of war 
111 Austria for sixteen months 

CORRECTION 

Insanity in Egypt—In the summary on page 2120 of 
klarie’s article on this subject the proportion of Arabs 
affected with general paresis should have been stated as 0 55 
per 10,000 (not thousand) The proportion among Greeks 
residing in Egypt was 123 and for Austrians 251 per 10,000, 
while It was only OSS among the Arabs, according to the 
records for twenty-six years 


Government Services 


Instruction in Navy Medical Corps 

The following medical officers recently completed a course 
of instruction at the Harvard Medical School in ophthal 
mology, otology, laryngology and rhinologj Lieutenants 
A L Bryan E C Ebert, J C W Taylor. R B Team 
Lieut R W Hutchinson will complete a course in roent¬ 
genology at the University of California, January 1 Lieut 
Commanders G F Cottle and R W McDowell are taking 
a course of instruction in Surgery at the Mavo Founda 

tioii, Rochester Minn-The following will be graduated 

from the Naval Medical School, Washington D C, Dec 
22, 1922 Lieutenants P T Crosby, R A Barker, F P 
Reaney, A N Champion J H Robbins, H H Montgomery, 
Oscar Dav is, E H Prescott, Max Silverman, F P Gardner' 
J K Gordon F E Tierney, J J Kavenej, L L Edmisten, 

F M Rohow-The following will complete their course 

of instruction at the Medical Research Laboratory and School 
for Flight Surgeons, Mitchel Field, Mineola, L I, N Y 
Dec 16, 1922 and will be assigned to the various naval air 
stations at home and beyond the continental limits of the 
United States Lieutenants A C Smith, R P Henderson 
F R Dealer, J C Adams F H Clements J R Poppen, 
G L McClintock, W W Davies, W H Wynn, J D Ben 
jamin, C C Ammerman Another group of medical officers 
will be assigned to the Medical Research Laboratory and 
School for Flight Surgeons Mitchel Field in Tanuarv The 
next class at the Naval Medical School will assemble in 
February 


Narcotic Inspectors Wanted 

The U S Civil Service Commission announces open com¬ 
petitive examinations for an inspector and an agent to inves¬ 
tigate violations of the Harrison Narcotic Law Applicants 
must have had at least one years experience in investigation 
of major criminal activities 


Lieut -Col Dean Lewis Receives Medal 
Lieut Col Dean Lewis of Chicago has been awarded the 
distinguished service medal "for exceptionally meritorious 
and distinguished services” The citation says “As chief of 
the surgical service of evacuation hospital No 5 during the 
operations on the Marne and the St Mihicl-Meuse Argonne 
and Yprcs-Lvs offensives bv his tireless energy, organizing 
ability and unusual surgical skill he successfully demon 
strated that war wounds could be operated on in large num 
bers Ill front line hospitals with limited personnel, thus con 
serving many lives among combat troops’ 


The Navy Nurse Corps 

The Secretary of the Navy has accepted the resignation 
of Mrs Lenah S Higbee, as superintendent of the Navy 
Nurse Corps Mrs Higbee who has served continuously in 
the capacitv of nurse, chief nurse and superintendent since 
the nurse corps was established, 1908, has desired for some 
time to take up other work On the recommendation of 
Surgeon-General Stitt, Miss J Beatrice Bowman has been 
appointed superintendent of the Nurse Corps from Dec 1, 
1922 


United States Public Health Service and the Budget 
The 1924 budget submitted to Congress by the President 
recommends the following appropriations for the U S Public 
Health Service A statement of appropriations, estimated for 
1923, and actual for 1922, is given for comparison 


Salaries and expenses i 

Estimited 

1924 

$3 297 672 

Estimated 

1923 

$3 5o9 723 

Act-vl 

1922 

$4 049 158 

Pre\cntion of epidemic diseases 

334 792 

399,750 

574 464 
V 

3 SOI 658 

Pay of personnel and mam 
tcnance of liospitals 

A 878 925 

6 611 39-1 . 

Expenses dnision of venereal 
diseases 

225 953 

398 600 

194 895 

Total public healtli service 

$8 737 342 

$9 949 467 

58 620 177 
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Foreign Letters 

LONPON 

(From Our Regular Correspoudeut) 

Nov 20, 1922 

The Pancreatic Hormone Treatment of Diabetes 
Toronto Unnersitj has offered to the Medical Research 
Council as a free gift all rights in a patent covering the 
treatment of diabetes with its newlj developed pancreatic 
extract, for which application has been filed in this countrv 
The gift has been accepted bj the council, which is making 
arrangements for further research and is considering the 
best method of production here It is the object of the uni- 
V crsity to place in the council’s hands for trial in this coun- 
tr> the powers of control over the preparation that it has 
found desirable in ‘\merica Representatives of the council 
have recently visited the various centers of work in the 
United States and Canada and have investigated carefullv 
the progress made there The council is of the opinion that 
the treatment opens to manj diabetics a bright prospect of 
relief, of longer life and less severe deprivation The ques¬ 
tion of improvement in the methods of preparation and 
administration of insulin’ (the name that has been tenta- 
tivelv given the product) and determination of the limits 
of Its etiicaev, whether it can cure or only relieve, are mat¬ 
ters said to demand further research process may suc¬ 
ceed when carried out on an experimental scale in a labora¬ 
tory, but much more serious difficulties are presented when 
It IS developed on a large scale in a factory To leave the 
manufacture to uncontrolled commercial enterprise would 
involve risk of the production of inactive preparations, on 
the one hand, and of preparations of unusually high potency, 
on the other hand which might be dangerous 
The council is therefore safeguarding, while accelerating, 
the production of the preparation It is arranging tests and 
experimental studv at several hospital centers The scien¬ 
tific workers who undertake the responsibility will work as 
members of a coordinated team in close touch with the 
council The council is also considering under what condi¬ 
tions It may be possible to grant licenses to private institu¬ 
tions or factories having proper facilities for making and 
testing the extract Possibly, some of the existing commer¬ 
cial organizations may be able to deal satisfactorily with the 
problem of providing ‘insulin” and of keeping pace with the 
demand which will grow rapidly if the remedy succeeds 
On the other hand it may prove that the needs of the situa¬ 
tion can best be met by a special organization established 
with the aim of benefiting patients and with no view to 
commercial profit 

The Progress of Surgery Excessive Operating for 

Appendicitis 

Before the surgical section of the Royal Society of Medi¬ 
cine Mr James Berry, the president, delivered an address 
on the progress of surgery As a student, he saw the last 
of the preantiseptic period, when surgeons wore at operations 
dirtv, blood-splashed frock coats He followed surgery 
through Its unprecedented progress in the antiseptic and 
aseptic periods He thought that there was danger today 
that the ordinary surgeon impressed bv the brilliant results 
of the great masters, might imagine that he could do what 
they did \n extensive operation on the brain, which might 
be a brilliant success in the hands of a Harvey Cushing, 
might result in disaster m the hands of a surgeon not spe¬ 
cially trained along this line even though he followed the 
same method \ cholecystectomy that would be the right 
operation m a particular case for a Moyinhan or a Mavo, 


might be the wrong operation for Dr ^ or Dr B \ slight 
error m the placing of a suture in a gastro-enterostomy, the 
careless application of a single ligature m a thvroidectomv, 
the incorrect placing of a clamp in a cholecvstectomy might 
easily prove fatal 

There was no such thing as the mortality of such and such 
an operation for that depended on the condition for which 
It was performed, on the operator and on the manner of its 
performance While the results of aseptic operations were 
brilliant we could not congratulate ourselves as much on 
the results of operations undertaken when sepsis already 
existed, especially in acute suppurative abdominal condi¬ 
tions For the treatment of these it was difficult for the 
voung operator to acquire the necessary experience The 
operation for appendicitis was now too frequently performed 
While the majority of such operations were easy of per¬ 
formance and almost devoid of danger, there remained a 
minority that were severe and difficult Most harm was 
done when the patient was not seen until late, especially 
when abdominal distention had set m The operative risk 
then was considerable It was not sufficiently realized that 
most ot the patients would not die if not operated on, and 
that a few days’ delay often rendered the patient s condition 
more favorable for operation if that should prove necessary 
In all such cases, the operation should be judged on thfc 
merits of the particular case It we were all to go back to 
the treatment of appendicitis m vogue forty vears ago, the 
mortality would be less By all he meant not merely all 
hospital surgeons but all who operate for appendicitis Much 
more care should be taken in selecting cases for operation 
as regards both time and manner It was commonly believed 
that the custom of operating freely for acute appendicitis 
had resulted in great saving of life, but statistics showed 
that deaths from appendicitis had increased, the official 
figures being 


TOT^L DEATHS FROM APPENDICITIS NND PERITVPHLITIS 
IN ENGLAND AND WALES 


Period 

Male 

FcmMc 

Total 

1901 1905 

4 S73 

3 418 

8 291 

1906 1910 

6 299 

4 587 

10 886 

1911 1915 

7 260 

5 480 

12 7-10 

1916 1020 

6 827 

D 391 

12 418 


These figures tended to show, at least that the mortality 
from appendicitis had not diminished since the custom of 
operating in the acute stage had been prevalent Some 
explained the figures by saving that appendicitis was becom¬ 
ing more frequent but of that there was no evidence 
During the same period, the deaths from peritonitis (non- 
puerperal) showed a decrease of 3,305 

Though the war had led to great advances m the treat¬ 
ment of septic wounds compound fractures plastic surgery 
and orthopedics, it had a harmful effect m one direction 
It produced a crop of young operators who undertook dan¬ 
gerous operations because of a few years’ practice in military 
surgery—the surgery of injuries m voung and healthy men 
This experience did not qualify for civilian surgery, such 
as that of the breast or cancer of the tongue, or m diseases 
of the biliary passages, stomach colon or prostate If the 
cases were all straightforward and could be dealt with bv a 
textbook operation, all might go well, but it might easily 
fare ill with the patient if some unexpected difficulty arose 
for which the operator was not prepared Mr Berry con¬ 
cluded vv ith his fav orite definition of a good surgeon ‘ one 
who always knows when to put in and when to take out, a 
drainage tube ’ 

Sterilization of the Unfit 

Passing judgment on an epileptic prisoner, Mr Justice 
Roche drew attention to the question of sterilization He 
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said “In mj judgment, the medical profession of this couii- 
trj would be performing a public service if thej studied 
earnestly the question of the feasibility of sterilizing both 
men and women with tendencies such as this man before me 
has To allow them to produce is breeding from the worst 
stocks, and propagating disease and crime I am expressing 
no opinion whether it is feasible or whether Parliament 
should pass such a measure That depends on the exam¬ 
ination of skilled persons as to the feasibility and risks 
attending” This pronouncement has attracted attention in 
the press, where it is pointed out that while we ha\e no 
sterilization law's, they ha\e been in force m the United States 
for some time, fifteen states ha\ ing passed them before 1920 

BERLIN 

(From Our Regular Correspoudeut) 

Noi 18, 1922 

Conflict Between the Physicians and the Health 
Insurance Societies 

A.t various times, in my letters 1 haie referred to the mis¬ 
understandings and discord that have existed between the 
health insurance societies {Kran! enkassen) and the physi¬ 
cians since the beginning of German social legislation Dur¬ 
ing recent months, relations haie become especially strained 
which is not surprising, since the fundamental basts of the 
conflict IS naturally much accentuated by the difficult eco¬ 
nomic and political conditions that exist at present The 
physicians ha\e continually found cause to complain of the 
alleged unjustifiable pressure that has been brought to bear 
on them bv the directors of the kraitl ciil assen, whereas the 
latter have again and again gncii expression in public to 
the conviction that the present system of health insurance 
has been worked out by the physicians without regard to Hie 
welfare of the patients, and that the present plan imposes a 
too heayy financial burden on the health iiisuraiicc societies 
In addition to the physicians' former grounds for complaint 
the continual falling off in the \aluc of the mark and the 
consequent raising (now 200,000 marks) of the limit of 
income that a person may liaie and still be insurable under 
the health insurance law ha\e made it possible that still 
more frequently than formerly patients yvho are financiallv 
well able to secure medical treatment as prnatc patients 
take adyantage of the health insurance layy and arc thus 
able to obtain medical service at the ridiculously loyv rate 
that the Kiankciikasscn pay (at present the monthly fee for 
each patient is 100 marks) Those insured in the Kiankcn- 
I assen are doubtless, in the main on the side of the physi¬ 
cians for, by the granting of the right of free choice of 
physician, yyhich yvas secured to the patients by the physi¬ 
cians after a long struggle, the insured must hayc become 
cony meed that they enjoy the same advantages as pruatc 
patients Under former conditions before the choice of 
physician yyas permitted, patients could not be so sure of the 
kind of treatment they yvould receive, for under the system 
of a so-called ‘ fixed panel” patients yvere compelled to alloiv 
themsches to be treated by the small number of physicians 
who, through the fay or of the directors of the health insur¬ 
ance societies, had been selected on the panel These panel 
physicians yyere naturally desirous of keeping in the good 
graces of the directors, and were therefore inclined to 
endeayor to satisfy them rather than the patients With 
the introduction of free choice of physician, the situation 
yyas reversed, yyhich results to the advantage of the patients 
On account of this difference betyveen the former and the 
present condition it yvill be readily understood why the 
directors of the Krankenkassen Still persist in opposing the 
system of free choice of physician 

4t the present critical moment, yvhen the financial distress 
of physicians has increased yvith the general financial depres¬ 


sion affecting the yvhole population, the directors of the 
Krankcn! assen seem to think that the time has come to 
make a successful assault against the principle of free choice 
of physician They are endeavoring to reduce still further 
the already yvretchedly loyv fees paid to the physicians, yyhich 
yvould add to the financial distress of the latter The physi 
Clans, from a sense of self-preseryation, are assuming the 
attitude of defense, and, of late, the conflict has become so 
sharp that the two parties haye threatened to break off all 
relations yvith each other In the event of such a condition 
arising, the KranI cni assen, according to law, would be 
reduced to the necessity of giving the patients a daily cash 
allowance in lieu of prescribing free medical treatment, free 
medicine and free hospital care The physicians would then 
treat the insured as private patients and no longer as mem 
hers of the health insurance societies, and would conse 
quently receive much higher fees from the individual pakents 
Unfortunately, such a condition of affairs yvould completely 
nullify the blessings sought and, to a certain extent, secured 
by health insurance legislation, for it has been the experience 
of the past that a considerable portion of the patients would 
use for self-mcdication the cash they receive, others would 
have recourse to quicks, the result being that no rational 
treatment of their affections would be secured The course 
of illness and the period of nonemployment would thus be 
prolonged, which in view of the many thousands of patients, 
would inflict a heavy financial loss on the state Then again, 
the KranI enkassen would also suffer, for, owing to the fact 
that the period of illness would in many instances be pro¬ 
longed they would be compelled to pay the daily cash com¬ 
pensation much longer than would be the case under rjtiona! 
treatment The physicians, in the end, would fare no better, 
for the amount gained by the increase in the individual fees 
would be more than outweighed by the loss suffered through 
the falling away of patients Thus, all persons concerned 
would find their situation made worse if all relations betyveen 
the health insurance societies and the physicians should be 
broken off as threatened 

Among the physicians, especially in view of the fact that 
under the present conditions a large number arc m bitter 
want and therefore many would be inclined to accept posi¬ 
tions on a fixed panel” the prospects that would be opened 
up by the breaking off of all relations have not been alto¬ 
gether pleasing, therefore the official councils of the Leipzig 
League (Verband) and of the Physicnns’ League of Greater 
Berlin, respectively—in spite of the insufficient fees paid by 
the KrankenI assiii and notwithstanding their grievances 
against the directors of the KranI enkassen, have decided, for 
the time being, to give up all thought of canceling their con 
tracts with the KranI enkassen A factor that doubtless had 
some weight in bringing about this decision was the con 
sidcration that during the weeks just preceding Oiristmas, 
patients and the members of their families would not be 
inclined to use the cash compensations to employ a physician 
—especially in view of the present seemingly high fees 
demanded by physicians The reduction in income for a 
large percentage of physicians would be so great that they 
yvould be compelled by their need to submit to whatever 
conditions should be imposed by the directors of the 
Krankmkassen In spite of these facts, the view prevails 
among physicians that, owing to the gravity of the situation 
as portrayed, a cancellation of the present contracts between 
the physicians and the health insuram e societies is inevitable 
in the near future, in order that better contracts with respect 
to fees and other provisions may be secured It is hoped that 
the government and the parliament, which heretofore, for 
general social -easons, have sided rather with the KranIcn- 
kassen and their members, may now have gamed a correct 
insight into the actual condition of affairs and will enact 
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proper legislation in support of the phvsicians m their 
struggle with the directors of the Kiaithciikasseit These con¬ 
ditions arc set forth in a clear and impressive manner in 
two articles by S Alexander and Stier-Somlo, respectneh, 
published recently in the Deutsche mcdcuuschc U'oehen- 
sehnft Alexander is the chairman of the \erztliche Standes- 
vcrcinigung of Greater Berlin and Stier-Somlo is a professor 
in the TJniversiti of Bonn, and is regarded as an authority 
111 the field of goiernment insurance 

Death of Professor Gutzmann 
Prof H Gutzmann, who was well known for his researches 
in the field of speech defects and their treatment, and who, 
through his endear ors, helped to found and secure recog¬ 
nition for this special branch of medicine, died m Berlin, 
Noi ember 5 at the age of 57 Gutzmann’s father wias direc¬ 
tor of the Berlin Municipal School for the Deaf and Dumb 
and It was through his influence that the son came to take 
up these studies In 1905 Gutzmann became prnatdozent 
111 internal medicine lecturing tnainh on voice and speech 
defects His works deal with language in general and with 
speech defects in children—stuttering, loice derelopment, 
care of the \oice, and phrsiologj of the roice and of speech 
He has also published a commentary on Kussmatil's book 
Disturbances of Speech” and numerous articles m reference 
works 

PARIS 

(From Ottr Regular Correspond ni) 

No\ 17, l')22 

Suit Brought for Error in Diagnosis 
The correctional tribunal of E\reu\ rendered a decision 
in a case brought against Dr Vallet of Vernon for an error 
in diagnosis which it was asserted resulted in homicide 
In the early part of 1921 a war widow about 40, presented 
herself at the office of Dr Vallet during his consultation 
hour Vallet’s first assumption was that the patient was 
pregnant But the patient affected to be slandered by this 
diagnosis, the incorrectness of which she asserted she could 
pro\e Unfortunately, the surgeon allowed himself to be 
convinced by the alleged proofs, and after reexamining the 
patient diagnosed a fibroma requiring surgical intervention 
During the course of the operation the truth was revealed 
The woman was pregnant and Dr Vallet decided at once 
to perform a cesarean operation The child was saved, but 
a few hours later, the mother had an internal hemor¬ 
rhage and succumbed The prosecution held that the error 
in diagnosis constituted a grave tort and, since this tort 
had brought about the death of a patient. Article 319 of the 
Penal Code which provides for the punishment of the per¬ 
petrator of homicide committed involuntarily, was invoked 
On the basis of testimony given by medicolegal experts and 
by Dr J L Faure professor of clinical gynecology in the 
Faculte de medecine of Pans that such an error in diag¬ 
nosis IS not only possible but occurs frequently, Dr Vallet 
was acquitted of the charge 

Psychology of the Sexes in Relation to 
Vocational Guidance 

One of the great problems of psychopedagogv is the dif¬ 
ferentiation of the individual talents or aptitudes of pupils 
with the view of securing a better development and utiliza¬ 
tion of powers that will redound to the benefit of society 
This differentiation will make it possible to establish a more 
effective vocational guidance for young women especially 
and the education of women will consequently be completely 
reorganized This is the conclusion reached by Mile Mar¬ 
guerite Evard m an interesting article published in the review 
L Education 


LETTERS 

According to the observations of Mile Evard women have 
more delicate sense perception than men Women perceive 
a weight of 30 mg , men, under like conditions, do not per¬ 
ceive a weight under 40 mg Women can distinguish a gap 
of 20 mm between two points, men under the same experi¬ 
mental conditions do not distinguish a gap under 35 mm 
Ill matters dependent on a fine sense of taste and smell, like¬ 
wise in the discrimination of colors and delicate shades of 
color, women are superior to men Daltonism and achro¬ 
matopsia are much more frequent in men than in women 
Women, therefore, can be expected to be excellent observers 
A delicate sense of touch is indispensable for a seamstress, 
a watchmaker a feather worker, a telegrapher or a sten¬ 
ographer A delicate taste and sense of smell are indis¬ 
pensable also in pharmacy m the perfume industry and m 
the confectioner's trade all of which at present are monopo¬ 
lized by men in spite of the fact that men possess less 
subtile sense perceptions The keener perception for colors 
that characterizes women finds its application in the 
fashions the industrial arts and the decoration of books, 
jewelry, furniture and pottery Mile Evard also emphasized 
that women have the particular faculty of seeing laterally 
without seeming to do so It is a very useful aptitude that 
man has not acquired and one that will often serve police¬ 
women in good stead in connection with the supervision of 
expositions large stores and the like Being gifted with 
acute auditory perception, women are capable of rendering 
good service as telephonists in certain factories, and in 
various kinds of administrative work 

Our schools as such do not prepare young women for life, 
in that they fail to give the needed special development to 
their sensorial aptitudes Psychology has revealed in chil¬ 
dren of both sexes a phase of intense sensorial activity mani¬ 
fested during the period from 6 to 13, at which time the 
whole intelligence is absorbed in making concrete acquisi¬ 
tions Binet termed this the period of sensorial intelli¬ 
gence” The public schools take no account of this 
psychologic fact in the mental development of children 
Mile Evard expressed the hope that scientific experimental 
researches might be undertaken in order to discover the apti¬ 
tudes peculiar to the two sexes with a view (1) to better 
adaptation of the education of women to the special qualities 
of the feminine mind through the introduction of more 
appropriate methods and on the basis of a clearer vision of 
the goal to be attained, and (2) to deriving a better advan¬ 
tage from these aptitudes for the vocational guidance of 
adolescents of both sexes To men, who possess a higher 
creative capacity, types of work would be assigned in which 
they can give free rein to their technical scientific and 
artistic genius—in which, too, their physical strength and 
endurance come into play To women will be reserved the 
many fields of activity in which their superior powers of 
memory observation, compilation and repetition will give 
them a distinct advantage over men 

Public Lectures on Medical Topics 

At one of the recent meetings of the administrative council 
of the Svndicat des medecins of the department of the Seme 
Dr Jayle brought up the question of the organization by 
the syndicat of public lectures on medical topics in order to 
establish points of contact with the laitv This proposal, 
however, met with objections Drs Durand and Hartmann 
expressed serious doubts as to the usefulness of such lec¬ 
tures They thought it would be a difficult and delicate mat¬ 
ter to decide what subjects to discuss Dr Ferry held that 
certain questions of a professional nature might be treated 
to advantage m public lectures in order that the point of 
view of the svndicat might be made known to other organiza¬ 
tions A case m point would be the proposed legislation in 
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regard to health and m\alidity insurance If the lecture 
plan should be introduced, it would be Hartmann’s recom¬ 
mendation that the topics to be discussed should not bear 
on purelj medical questions but solely on questions of a 
social nature r\hich deserve to be considered from a medical 
point of view 

MADRID 

(From Otir Regular Corresl>ondent) 

Oct 16, 1922 

Von Noorden Lectures on Chronic Enterocolitis 
Professor von Noorden of Frankfort has given a lecture 
on chronic enterocolitis at the Madrid Medical School From 
this categorj, he excludes the serious forms of the disease, 
having as a pathologic base an ulcerative or infiltrating 
colitis He considers ulcerative colitis as due to colonic or 
djsenteroid bacteria, and infiltrating colitis as due to septic 
germs that have lodged in the intestinal wall Purposelj, he 
did not touch on amebic colitis or on the tjpes of the disease 
caused by Laiiiblia or Ccrcowoiias, which are common and 
are adequatelv treated with ipecac preparations Von Noor¬ 
den is skeptical as to the etiologic role of B paratypliosus B, 
and he centered his discussion on cases presenting no demon¬ 
strable infection bj pathogenic germs So far, no bac¬ 
teriologist has been able to find any specific pathogenic 
organism in the condition described as chronic enterocolitis 
and such bacteria as have been isolated in the feces must 
be considered as normal inhabitants of the bowel 

ENTEROCOUXtb CALSED UV AUNORM \L FERMENTATION AND 
putrefaction—DIFFUSE CHRONIC ENTEROCOLITIS 
According to \ Schmidt, irritating bowel disturbances in 
either acute or chronic enterocolitis may be attributed to two 
different processes In the first, fermentative agents are 
responsible, in the second putrefactive agents predominate 
In order to conquer the putrefactive process, the amount of 
protein must be reduced and the development of a fermen¬ 
tative flora must be furthered through the use of carbo 
hvdrates, and—with some caution—milk and buttermilk To 
check the fermentative process, the intake of carbohjdrates 
must be decreased for a long time The cure of fermentative 
enteritis is usuallj not difficult The putrefactive form is 
somewhat more rebellious, since the intestine itself furnishes 
the putrescible material In addition, the name often masks 
other conditions, such as organic diseases of the” intestine 
benign or malignant growths, tuberculosis or strictures 
Combj’s dietetic treatment seems a good weapon when the 
condition is reallj putrefactive and not organic In such 
diffuse enterocolitis there is practicallv alvva 5 s diarrhea 
This can be checked vv ith opium, a method not indorsed bj 
von Noorden In fermentative enterocolitis, there is micro¬ 
scopic though not macroscopic, mucus In the putrefactive 
form. It IS apparently destroyed by the process itself, its place 
being taken by white cells and even by red cells 

FECVL OR MUCOMEMBRANOUS COLITIS 
Fecal or mucomembranous colitis is very common, espe¬ 
cially in neuropathic patients The prevalence among women 
IS twice as great as among men There is usually a historv 
of neglected constipation for years Many patients had their 
appendixes taken out without improvement In the next 
stage, diarrhea alternates with constipation The stools often 
contain mucous masses, sometimes even surpassing the 
amount of feces There are a few cells in the mucus, 
eosinophils predominating The stools are putrid, and neu¬ 
tral or weakly alkaline. There is no fermentation no undi¬ 
gested pieces of meat, nor increase of connective tissue, which 
shows that digestive processes in the small intestine are not 
involved, and that chyme is not rushed through the ileo- 
jejunal tract 


The urine contains an abundance of indican and sulpbo- 
ethers, a distinction from constipation, which causes no indi- 
canuna Remote toxic effects also are noticed, such as head¬ 
aches and rheumatic or neuralgic pains Quite often, nerve 
trunks are tender to pressure, this being the phenomenon 
described by von Noorden as enterotoxic sensitive polyneuri¬ 
tis, caused, possibly, by split protein derivatives, but not by 
aromatic substances, such as indol or skatol This indica- 
nuria—which may be absent—is considered by von Noorden 
as evidence that putrefactive processes are at work The 
secondary affections of the nervous system are true secon 
dary toxic conditions The manifestations of stasis and irn 
tation resulting from the chronic fecal stasis must be taken 
into consideration It is never a case of peristaltic weakness 
alone but of this condition in combination with vagotonic 
spastic contractions These spasms are responsible for the 
delay of the fecal bolus in the distal colon and sigmoid The 
mucus output docs not indicate an inflammatory condition 
being only a defense reflex of the intestinal wall The 
designation mucous or pscudomucous colitis is not appro 
priate, since originally there is no colitis and no inflamma¬ 
tion But, secondarily, inflammatory irritative conditions 
may develop The spasm may lead as far as an organic 
stricture would Thus, we have the clinical picture of acute 
fecal superficial colitis, which may become chronic and lead 
to serious changes 

In management and treatment, the difference between 
chronic diffuse enterocolitis and fecal enterocolitis must be 
kept in mind In the former, the causative agent is a bac¬ 
terial process, in the latter, a functional stasis, i c, a change 
in the neuromuscular system Fecal enterocolitis is by far 
the more common of the two For pathologists the changes 
due to diffuse chronic enterocolitis are a rarity When the 
functional basis of fecal enterocolitis is understood, its 
thcrapv is apparent Of first importance is a restricted diet 
The spasmophilia must be relieved, and the sovereign remedy 
IS atropin Rest and the use of wet packs are advocated 
Any hypnotics given must contain no opium To assist in 
emptying the bowel, one must turn to irrigations or some 
mild laxative, such as rhubarb with calcined magnesia This 
IS the prclimimry treatment The real treatment requires an 
essential drug atropin Dosage, according to susceptibility 
must be from 0 001 to 0 003 gm a day The diet should be 
such as to increase the size of the fecal bolus and produce 
a soft stool Vegetables and fruits such as plums are 
appropriate Agar has been advocated in combination with 
cascara sagrada extract 


Marriages 


Cleaves B Kexxv, Lieutenant, M C, U S Armv Wash¬ 
ington, D C, to Miss Pearl Lee Braswell of Norfolk, Va, 
November 30 

Guv Gibson Campbell, Tenom, British North Borneo, to 
Miss Helen A Breen of Portland, Ore, October 26 
Lewis F Soule, Salem Depot, N H, to Miss Jesse R 
Bleakney of Dorchester, Mass, November 11 
Arthur Reuben Bogue, Rochelle, Ill, to Miss Rosalind 
Victoria DeOn of Chicago, November 19 
William Alexander McIntosh, Oberlin, Ohio to Miss 
Austa McKitnek of Kenton October 3 
Fred Somervell Watson, Okmulgee, Okla, to Miss Gelene 
Nichols of Ozark, A.rk, October 4 
Von Heller Brobeck to Miss Helen Trostel, both of Colo¬ 
rado Springs, Colo , Nov ember 19 
Murdock Svkes Equen to Miss Anne Cornelia Hart,’both 
of Atlanta, Ga , October 25 ' 

George E Orebaugh to Miss Hazel Sigler, both of Nor¬ 
wood, Ohio, October 19 
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William Edward Quine ® Chicago, for thirty years pro¬ 
fessor of the principles and practice of medicine in the Col¬ 
lege of Physicians and Surgeons, died of angina pectoris at 
his home, December 7, aged 75 years Dr Quine was born 
in the Isle of Man in 1847 and came to Chicago with his 
parents in 1853 He receiied his medical degree from North¬ 
western Unuersitj College of Medicine in 1869 Following 
his graduation he became professor of materia medica and 
therapeutics in his alma mater and held the appointment 
until 1883, in that \ear he was appointed to his professorship 
in the College of Phisicians and Surgeons and held the 
appointment continuously until 1913 serving also from 1892 
to 1913 as dean He was prominent in the absorption of the 
medical school bj the University of Illinois, which took place 
in 1913 He was president of the Chicago Medical Society 
in 1872, of the Illinois State Medical Society in 1904 and first 
president of the Institute of Medicine of Chicago in 1916 
He was attending phjsician to the 
Cook Countj and Mercy hospitals 
from 1871 to 1883 and on the con¬ 
sulting staffs of St Luke and 
Michael Reese hospitals from 1910 
to 1922 From 1885 to 1889 he was 
president of the Illinois State 
Board of Health Aside from his 
medical interests Dr Quine had 
manj activities He built a hospi¬ 
tal of one hundred beds for women 
in Cbm Kiang, China, in honor of 
his deceased wife, who had served 
as a missionary in China He also 
endowed four schools for girls in 
different parts of China each 
named in her honor He founded 
and for ten jears supported the 
librarj of the College of Medicine 
of the University of Illinois, which 
has been named in his honor In 
memory of his daughter he en¬ 
dowed a 'Ruth Quine Deaconess” 
in connection with a benevolent 
institution in Normal, Illinois, 
founded by his mother He also 
donated his former home to the 
Chicago Missionarj and Church 
r^tension Societj of the Methodist 
Episcopal Church, for use as a 
community house for the benefit of 
negro Methodism Dr Qume was 
a deeply religious man of intense 
and powerful personalitj, an excep- 
tioiiallj forceful didactic teacher, a 
grcatl> loved and genuine leader 

Flaval Shurtleff Thomas, South 
Hanson, Mass , Medical School of 
Harvard Universit> Boston, 1874, 
died, November 26, aged 70, following a long illness Dr 
Thomas received his B Sc from Sjracuse University in 1885, 
and his DVSe from McGill University, Montreal, 1890 He 
was one of the editors of the Standard Dictionary of the 
English language and author of a dictionary of University 
Degrees, and ‘ A Studj of the LL D , Especially at Harvard " 

George William Dow ® Lawrence, Mass , Medical School 
of Harvard Universitv, Boston, 1881, member of the Massa¬ 
chusetts Medicolegal Societ> , for twenty jears medical 
examiner of Greater Lawrence formerly member of the 
school board, at one time city phjsician, on the staff of the 
Lawrence General Hospital, aged 70, died, November 21, 
from heart disease 

Oliver R StuteviHe, Big Cliftj, Ky , Hospital College of 
Medicine, Medical Department Central Universitj of Ken- 
tuckv Louisv die Kj , 1889, member of the Kentuck> State 
Medical Association, aged 60, died, November 14, from 
injuries received when the automobile m which he was driv¬ 
ing was struck by a train 

Frank Aikman Jones, Memphis, Tenn , Louisville Medical 
College, Louisville, Kj , 1890, member of the Tennessee State 
Medical 'Association, formerlj lecturer on clinical medicine 
and physical diagnosis at the Memphis Hospital Medical 
College, aged 55, died, November 23, from heart disease 


James Franklin Battm ® Marshalltown, Iowa, State Uni¬ 
versity of Iowa College of Homeopathic Medicine, Iowa 
City, 1897, formerly city ph)sician, served in the M C, U S 
Army, during the World War, aged 53, died, November 25, 
at ^celsior Springs, Mo, from diabetes mellitus 
Henry R Pennock, Wilmington, Del , Hahnemann Medical 
College and Hospital of Philadelphia, 1902, on the staff of 
the Wilmington Homeopathic Hospital, aged 42, died, 
November 25, at the Hahnemann Medical College and Hos¬ 
pital, Philadelphia 

Charles Herman Miller ® Dorchester, Mass , Medical 
Department of the Universitj of New York, 1891, member 
of the New England Medica! Society, for thirtj years prac¬ 
ticing physician in Boston, aged 59, died, November 23, 
from pneumonia 

Curtis Carnngton Williams ® Niles, Ohio, University of 
Michigan Medical School, Ann Arbor, 1890, served in the 
M C, U S Army, with rank of captain, during the World 
War, aged 59, died, November 11, from heart disease 
Samuel B McGavran, Cadiz Ohio, University of Wooster 
Medical Department, Cleveland, 1872, formerly member of the 
state legislature, at one time mem¬ 
ber of the state board of medical 
examiners, aged 75, died Novem¬ 
ber 20, from senility 
Leon Gerald Holland, Eugene, 
Ore , Willamette University Med¬ 
ical Department, Salem, Ore, 1904, 
suffered the loss of an arm during 
the Philippine Islands War, aged 
46, died November 15, at the 
Merev Hospital, from cerebral 
hemorrhage 

Norman Algernon McLeod ® 
Brookhaven Miss , Medical De¬ 
partment of the Tulane University 
of Louisiana, New Orleans, 1896, 
served in the M C, U S Army, 
during the World War with rank 
of captain, aged 50, died, Novem¬ 
ber 20 

Otto Braun ® Ashland, Wis , 
Rush Medical College, Chicago, 
1892, specialized m ophthalmology, 
otology, laryngology and rhinol- 
ogy , aged 56, died suddenly from 
angina pectoris November 21 while 
on a hunting trip near Spider, 
Wis 

Julius Barker Southworth, Stuy- 
vesant Falls N Y , University of 
A ermont College of Medicine, 
Burlington, Vt, 1882 member of 
the Medical Society of the State of 
New York, also a publisher, aged 
73, died, November 18 
James M Johns, Texarkana, Ark 
(licensed, Arkansas, 1903), Civil 
War veteran, aged 73, died No¬ 
vember 21 from a bullet wound in Ins brain, presumably 
self-inflicted, while suffering from an incurable disease 
Leander B Smith ® Fremont, Neb , College of Physicians 
and Surgeons, Keokuk, Iowa, 1878, first president of the 
Dodge County Medical Society , formerly city physician, 
aged 76, died, November 19, from senility 
Ignatius David Steffen ® Antigo, Wis , Rush Medical Col¬ 
lege, Chicago, 1887, member of the board of health, presi¬ 
dent of the Langlade National Bank, for three terms served 
as mayor, aged 67, died, November 21 
Walter D Nicholson, Columbia, S C , Medical College of 
the State of South Carolina, Charleston S C 1860, Civil 
War veteran, aged 87, died, October 6, at the Confederate 
Soldiers’ Home, from rheumatic fever 
John Weigle Mehnng, Littlestovvn Pa , Universitv of 
Pennsylvania School of Medicine, Philadelphia 1905 aged 
41, died, November 16 at the West Side Sanitarium, A’'ork, 
from a complication of diseases 
James H Jones, Jonesboro Tenn , Vanderbilt Universitv 
Medical Department, Nashville, Tenn, 1880, member of the 
Tennessee State Medical Association, aged 68, died, Novem¬ 
ber 6, following a long illness 
Augustus A E Bnen ® Manchester, N H Universitv of 
Montreal Facultv of Medicine, Montreal, Que, Canada, 1883, 
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founder of the Franco-Amencaine Historical Societj , aged 
64, died, No\em'ber 19 

William T Putt, Grand Island, Neb , Eclectic Medical 
Institute Cincinnati, 1874, for eight years house ph\sician 
at the Nebraska Soldiers’ and Sailors’ Home, Burkett, died 
recentU, aged 79 

Eugene Justine Butler, Wilkes-Barre, Pa , College of Phy¬ 
sicians and Surgeons, Baltimore, 1893, member of the board 
of education, aged 61, died, November 6, from cerebral 
hemorrhage 

Frederick Darwin Stone ® Syracuse, N Y , Sjracuse Uni- 
\ersitj College of Medicine, Syracuse N Y, 1903, aged 44, 
was instantly killed, November 17, when he Mas struck by 
a street car 

John Calvin Wilson ® Dallas, Texas, Tulane Uniiersity 
of Louisiana School of Medicine New Orleans 1919, aged 
33, died, November 18, at St Paul’s Sanitarium, from uremia 
William S Clme, Woodstock, Va , Washington Umiersitv 
School of Medicine, Baltimore, 1867, aged 78, died, Noiem- 
her 19, from injuries received in a fall some time ago 
Irwin Franklin Huff ® Sellersville, Pa , University of Ver¬ 
mont College of Medicine, Burlington, Vt, 1885, aged 62, 
died, November 24, from acute bronchial asthma 
John Lewis Vialet, Baton Rouge, La , Long Island College 
Hospital, Brooklyn, 1880, member of the Louisiana State 
Medical Society, aged 72, died, September 22 
John Clay Kirby ® Cedar Vale, Kan , State University of 
Iowa College of Medicine, Iowa City 1892, aged 58, died 
suddenly, November 16, from heart disease 
John T Booth, Cincinnati, Cincinnati College of Medicine 
and Surgery, 1879, veteran of the Civil and Spanish-Amencan 
wars, aged 81, died, November IS 
Isaac M Minton, Fortescue, Mo , Missouri Medical Col¬ 
lege St Louis, 1883, aged 67, died November 11, from heart 
disease, following an operation 
Dennis Cornelius O’Brien, Lexington, Mich , University of 
Michigan Medical School, Ann Artior, 1867, aged 78, died 
November 19, from paralysis 

Frederick William Marotz, San Pedro Calif Long Island 
College Hospital, Brooklyn, 1885, aged 63, died, November 
27, from pneumonia 

Charles Frederick Wahrer @ Fort Madison, Iowa, College 
of Physicians and Surgeons, Keokuk, Iowa, 1887, aged 72, 
died, November 19 

Martin Landis Hershey ® Hershey, Pa , Jefferson Medical 
College, Philadelphia, 1883, aged 65, died, November 10 
from heart disease 

Charles T Horn ® Lehighton, Pa , College of Physicians 
and Surgeons, Baltimore, 1878, aged 74, died, November 20, 
from heart disease 

Joel Frank Trull, Biddeford Maine, Boston University 
School of Medicine, Boston, 1894, aged 54, died, November 
22, from paralysis 

Charles A Hale, Ravenna Neb , University of Nebraska 
College of Medicine, Lincoln, Neb, 1886, aged 73, died 
October 18 

John H Hockenhull, Cumining Ga Emory University 
School of Medicine, Atlanta, 1886, aged 59, died, Novem¬ 
ber 19 

Andrew H Barber, Dorrance, Kan (licensed Kansas, 
1003), aged 58, died, November 5, from carcinoma of the 
nose 

Charles Elias McCarty, Peoria, III , College of Physicians 
and Surgeons, Chicago, 1903, aged 40, died November 20 
John Smith Barton, Cuba Ill , Eclectic Medical Institute, 
Cincinnati, 1878, aged 74, died, November 20, from paralysis 
Charles Fox Howell, Laurel Hill, La , Medical College of 
Louisiana, New Orleans, 1882, aged 63, died November 17 
John C Roach, Atwood, Tenn University of Nashville 
Medical Department, 1872, aged 78, died, November 20 
David H Mingle, Maxwell, Iowa, Jefferson Medical Col¬ 
lege, Philadelphia, 1871, aged 75, died, November 22 
Oliver H Saunders, Findlay Ohio, Medical College of 
Ohio, Cincinnati, 1891, aged 58, died, November 18 
Walter A S Murphy, Atchison, Kan (licensed, Kansas, 
1901), aged 71, died, November 14 
Solomon D Shepard, Anderson Ind (licensed, Indiana, 
1899) , aged 89, died, November 28 
William D Fall, Advance, Ind (licensed, Indiana, 1897), 
aged 70, died, November 25 


The Propaganda, for Reform 


In This Departm"est AprcAR Eeports or Tnr Journal s 
Bureau of Investigation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Together 
WITH Other General Material of an Informative Aature 


“ESTEROL” NOT ADMITTED TO N N R 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
report, declaring “Esterol” (Frederick Stearns &. Co ) inad¬ 
missible to New and Nonofficial Remedies ' 

W A PucKXER, Secretary 

“Esterol” is the proprietary and nondescriptive name under 
which the firm of Frederick Stearns &. Co markets benzyl 
succinate Benzvl succinate has been proposed as a substi¬ 
tute for benzvl benzoate on the ground that, being insoluble 
in water it is almost tasteless and does not produce the 
gastric discomfort which benzyl benzoate is said, at times, 
to cause 

As might be expected from its composition, benzyl suc¬ 
cinate has the action of benzyl esters as has been deteriiimed 
bv Micht (Proc Soc Erficr Biol & Med 38 177, 1921) 
and also reported by Bye (/ hidiist & Etigiit CUcm, kfarch 
1921 p 217) The available evidence does not permit judg¬ 
ment of the value of benzyl succinate as compared with that 
of benzvl benzoate Thus while Nielsen and Higgins (/ Lab 
& Cliii Med 6 388, 1921, 7 69, 1921) have reported that in 
alkaline solution the succinate is hydrolyzed more rapidly 
than the benzoate clinical trials carried out by Macht 
(loc cit ) indicated that its action is milder than that ot 
benzyl benzoate probablv because its insolubility retarded 
Its absorption The evidence was such as to warrant the 
admission of benzyl succinate to New and Nonofficial Rem¬ 
edies (The louRXAL, Sept 24, 1921, p 1023), but with the 
caution that its actual value remains to be determined 

The proprietary brand of benzyl succinate sold as "Esterol” 
IS inadmissible to N N R because it violates the principles 
and rules that govern the acceptance of articles as follows 

1 Proprietary names for medicinal articles are recognized 
onlv if the Council deems the use of such exclusive names 
to be in the interest of public welfare In consideration of 
the benefits which may come from the discovery of a thera¬ 
peutic agent, the Council concedes to the person or firm that 
by right of discovery controls such a product, the right to 
name it If the discovery that a previously known substance 
has therapeutic value is deemed of sufficient importance, the 
Council mav recognize a proprietary name for such a sub¬ 
stance if the name be applied by the person who makes the 
discovery Benzyl succinate was described in the literature 
about fifty years ago by Zana and Guareschi (Gfl" Chciii 
Jtal 2 256) The therapeutic value of benzyl esters was 
first reported on by D I Macht (J Phaniiacol & Erper 
TIterap 2 419 1915) Hence Stearns &- Co are neither 
the discoverers of the product nor of its therapeutic proper¬ 
ties and therefore the Council cannot recognize the proprie¬ 
tary name Esterol applied to it by Stearns &. Co 

In presenting their brand of benzyl succinate to the Coun¬ 
cil Stearns & Co argued for the recognition of the proprie¬ 
tary name Esterol on the ground that they first determined 
the therapeutic value of benzyl succinate and first made it 
available to the medical profession This would commit the 
Council, however to recognize the many benzyl esters 
described m the literature, all of which would merely present 
a wav of obtaining the action of the benzyl radical Thus 
unendurable confusion would be caused by the application of 
a number of uninforming names applied to the various benzyl 
esters which might be put out and which so far have not been 
studied as to their therapeutic effects for the reason that the 
benzyl effect is obvious from the make-up of the compound 
To prevent this confusion, the Council has admitted benzyl 
succinate to New and Nonofficial Remedies has provided tests 
and standards for the control of the product and w ill accept 
brands of the product only on condition that they are mar¬ 
keted as benzyl succinate (to which may be appended the 
name or the initials of the firm which markets it) 

2 The label of the trade package contains recommenda¬ 
tions for the use of Esterol in dysmenorrhea, asthma, colic, 
and hiccup and thus advertises it indirectly to the public 
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The Council declares Estcrol (Frederick Stearns &. Co) 
ineligible for admission to New and Nonofhcial Kemcdies 
because the name is m conflict with the prorisions against 
the application of proprietarj names to unoriginal articles 
and because it is ad\crtised indirectlj to the public 


MORE MISBRANDED NOSTRUMS 


Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Allen’s Ulcenne Salve—The J P Allen Medicine Co, 
St Paul, Mmn, shipped in Jul} 1918, a quantitj of ‘Allens 
Ulcenne Sahe’ which was misbranded The federal chem¬ 
ists reported that the stuff consisted essentiallj of lead soap 
and linseed oil It was false!} and fraudulent!} represented 



Since 1869 ALLEN S ULCBRINE SALVE has 
healed more old sores thaa all other salves com ^ ^ 
binefL It Is the most powerful aaWe known and i 
teals sores from the bottom op, drawing out tho 
poisons. By malt 65 cents BoMcWee, 
J.P.AUei«ME0IClNCCa.Oe{it SSSdT.MUWMUR, 


as an effectne treatment for chronic ulcers bone ulcers, 
\ancose ulcers, s}philitic ulcers, gangrene, blood poisoning 
lock-jaw carbuncle, piles, gun shot wounds bites of animals 
and reptiles, milk leg 'and ail old sores of e\er} name and 
kind no matter of how man} }ears standing ’ In December 
1921 the J P Allen Medicine Co pleaded guilt} and was 
fined $1—[iVoticc of Judgiuciit Ro 10o90, issued /ii/} 26, 
1922] 


Ward’s Nostrums—The Dr Wards Medical Co, Winona 
Mmn, shipped a quantit} of nostrums in Januar}, April and 
Ma}, 1919, that were misbranded These comprised the 
follow ing 

Ward's Celebrated Lvnment —This, when anal}zed b} the 
federal chemists was found to consist of alcohol, soap 
sassafras oil, extract of red pepper and colored water It 
was falsel} and fraudulent!} represented as an effectne cure 
for cholera, diarrhea, disenter} colic cramps chills and 
ague, diphtheria, earache, piles, etc, as well as being a mbr- 
^elous remed} for sick horses, cattle and hogs 

If ard’s Lung Balsam —This preparation the federal chem¬ 
ists found to consist of chloroform, menthol, tar, ipecac 
extract, ammonium chlorid, sugar, alcohol and colored water 
It was falsely and fraudulent!} represented as an effectne 
cure for asthma bronchitis, pleuns}, sore throat, pneumonia, 
consumption and yarious other conditions 

IVard s kidney and Bladder Remedi —This the federal 
chemists reported was found to consist of extracts of bcar- 
bern and cascara sagrada, sodium phosphate sodium acetate, 
alcohol and water sweetened with saccharin and flayored 
with lemon oil It y\as falsely and fraudulently represented 
as an effectne cure for acute and chronic kidne} bladder 
and urinar} disorders Bright’s disease, gravel, scant} urine, 
catarrh of the bladder and enlargement of the prostate 
gland 

JVaids Saisapanlla Compound —This, the chemists found 
consisted of sarsaparilla extract, anise oil sassafras oil a 
trace of potassium lodid alcohol and colored water It was 
recommended as an effectne cure for chronic affections of 
the skin, scrofula, er}sipelaB, pimpks, piles, scald head, 
ulcers, syphilis, etc 

IVard s Kidney and Backache Pills —These according to 
the federal analysts consisted of meth}Iene blue bear-berr}, 
digitalis aloes, a trace of buchu and an aromatic oil The} 
yyere falsel} and fraudulent!} represented as a cure for con¬ 
gestion of the kidneys, diabetes gray cl all urinar} troubles, 
etc 

In Noy ember, 1921, the compan} yyas fined $35—[Notice 
of Iiidgnunt No 10142, issued May 10 1922] 


Durand’s Swiss Herb Tea —^The Durand Medicine Co, 
Cincinnati, Ohio, shipped in April, 1922, a quantity of this 
product which was misbranded The Bureau of Chemistry 
reported that analysis showed the product to consist of a 
mixture of plant drugs, including approximateli 50 per cent 
of senna yyith smaller amounts of fennel seed, orange peel, 
licorice root, juniper berries, althea root, sassafras bark, 
layender flowers, buckthorn bark, red cloyer tops and saffron 
Some of the therapeutic claims made for the product on the 
trade package were 

To be used against Headache Dizziness Indigestion 

Female Complaints Li\cr and Kidne> Complaints Blood and Skm 
diseases etc 

To be used against Cold and disorders of the Lungs Stomach Lner 
Ktdne 5 S and Bladder also against Headache Coughs Dimness 

Loss of Appetite Indigestion Phlegm Sleeplessness Pale Complexion 
Weakness Pams m the Limbs Rhcirmatism Inflammation, Toothache 
Blood and Skm Diseases and Female Complaints 

These and similar claims yyere declared false and fraud¬ 
ulent and applied ‘with a knowledge of their falsity for the 
purpose of defrauding purchasers thereof ’ In June, 1922, 
judgment of condemnation and forfeiture yyas entered and 
the court ordered that the product be destroyed— [Nolicc of 
Judgment No 104S0, issued Sept 15, 1922 ] 

Ferraline—The Ferraline Medicine Co, Demopolis Ala, 
shipped from Alabama to Texas a quantity of this prepara¬ 
tion that was misbranded The federal chdmists reported 
that analysis showed Ferraline to consist essentially of about 
3 per cent iron sulphate and other iron compounds and 
about 97 per cent of water The preparation was represented 
as a remedy for stomach trouble rheumatism, indigestion, 
kidney trouble, eczema, burns and pellagra The claims yyere 
declared false and fraudulent and in June, 1922, judgment of 
condemnation and forfeiture yyas entered and the court 
ordered that the product be destroyed— [Notice of Judgment 
No 10a29, issued Oct 14, 1922 ] 

Crab Orchard Mineral Water—L H Goodwin &. Co Cra'b 
Orchard Ky consigned a quantity of Crab Orchard Con¬ 
centrated klineral Water” from Kentucky to Ohio W'hen 
analyzed by the fed¬ 
eral chemists this 
yyas found to be a 
highly mineralized 
yyater the dissoKed 
mineral matter con- 
sis ting chiefly of 
Glauber s and Epsom 
salts The stuff yyas 
labeled in part 

The Worlds Greatest 
Rcmed> For The Follow 
mg Ailments In Their 
Most Chronic Forms 
Rheumatism Constipation 
Kidne> Diseases Li\cr 
Complaints Dv spepsia 

Biliousness Sick and ?ser 
\ovks Headache Scrofula 
Malarial Fever Haj Fe 
\cr Tjphoid Fever Lum 
bago Sleeplessness \ er 
tigo Piles Skin Disorders 
Indigestion Jaundice 
Flatulcnc} Female Com 
plaint Neuralgia Colds 
La Grippe Palpitation of 
the Heart Disordered 
Iverics Djsenteo Gout 
Bilious Colic Stomach and Bowel Troubles Loss of appetite Catarrh 
in All Forme Gall Stones Dropsy Bladder Troubles And All Diseases 
Arising From a Disordered Liver Kidncjs Stomach and Impure Blood 

These claims were declared false and fraudulent as the 
water contained no ingredient or combination of ingredients 
capable of producing the effects claimed. In May, 1921, the 
case came to trial before the court and a jury and the jury 
returned a ycrdict of guilty The defendant filed a motion 
for a new trial but m June 1921, the motion was denied and 
judgment of condemnation and forfeiture was entered 




r 


NATURE’S 

UNFAILING REMEDY 

(KOliimCOECflSTOISD) 



A Gentle Natural Remedy for Healing 
Diseases of the Liver and Kidneys 
and all other Sickness orl^ 
nating m oreminating 
from these organs 
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Apparently, no fine or other punishment was imposed and the 
water was released to the elaimant on the payment of costs 
and the execution of a bond for $100 —[Notice of Judgment 
No 1017J, issued May 12, 1922] 


Correspondence 


ACCIDENTS FROM LOCAL ANESTHETICS 
To the Editor —Reports that have come to the attention 
of the Committee for the Study of Toxic Effects of Local 
\nesthetics show that accidents or fatalities from the use of 
local anesthetics are at times due to errors in which cocain 
IS substituted for procain, or cocain is used in far greater 
concentration than that directed by the surgeon, or to other 
similar errors In order that the cause of such accidents 
may be definitely established, the American Medical Asso- 
ciation Chemical Laboratory has offered to examine for the 
committee local anesthetic preparations, the identity or the 
composition of which is in doubt Those who wish to report 
accidents of this character to the committee are asked to 
forward the specimens in question in sealed containers, 
accompanied by a detailed statement of the accident, to the 
A M A Chemical Laboratorj, 535 North Dearborn Street, 
Chicago The laboratory, after examining the preparations, 
will submit Its findings, together with the report of the acci¬ 
dent which accompanied the specimen, to our committee 
Emil Maier, MD, 40 East Forty-First Street, 

New York 

Chairman, Committee for the Study of Toxic 
Effects of Local Anesthesia 


THE MODIFIED PNEUMOCOCCUS VACCINE 
OF ROSENOW 

To the Editoi —While a member of the John McCormick 
Institute for Infectious Diseases, Chicago, I discovered that 
antibodies appear more rapidly in the blood following the 
injection of partially autolyzed pneumococci (“pneumococcus 
antigen") than following the injection of heat-killed pneumo¬ 
cocci 

Through the cooperation of Dr Ludvig Hektoen, director 
of the institute and of phjsicians at the Presbjterian and 
Cook County hospitals, the effect of this antigen on the 
course of lobar pneumonia, as eompared with alternate 
untreated cases, was studied for three consecutive jears 
The mortality rate was lower in the treated than in the con¬ 
trol series Subsequent studies have corroborated these 
results 

During my studies on the bacteriology of influenza in 
1018-1919, I prepared, from the freshly isolated strains of 
bacteria, mixed vaccines which appeared to be valuable in 
prophylactic inoculation against the more serious respiratory 
infections in influenza 

The burden of the preparation and distribution of these 
substances became so large that it seemed best to turn the 
work over to a commercial firm, and, of course, without 
financial return to me or to the Mayo Foundation This 
was done after I felt satisfied that the details and principles 
involved, as set forth in published reports, would be fulfilled 
It was hoped that information as to the efficacy of the prep¬ 
arations might be obtained, and that relief of human suffering 
would result pending the evolution of better methods 

I have found since that samples of the antigen obtained 
in the open market have fallen short of the original require¬ 
ments, and that information regarding the use of the antigen 
and the mixed vaccine has not been forthcoming Moreover, 


the impression seems to have spread among physicians that 
I advocate the use of ordinary bacterial vaccines in the 
treatment of acute infections The only statement I have 
made which perhaps might be so construed appeared in my 
paper, “Prophylactic Inoculation Against Respiratory Infec¬ 
tions in Influenza" (The Journal, Jan 4, 1919, p 31), which 
was in the nature of a reply to many inquiries regarding the 
use of the vaccine in the treatment of influenza The state¬ 
ment reads “Since the severe complications in influenza, 
such as pneumonia, do not usually begin until the fourth day 
or later, the vaccine, if given at the onset of the disease, 
might reasonably be expected to afford some protection"' It 
will be seen that I advocated the use of the vaccine as a 
prophylactic 

It is the purpose of this letter to inform phvsicians that, 
while I still believe in the efficacy of partially autolyzed 
(detoxicated) pneumococci in the treatment of lobar pneu¬ 
monia, and in the use of properly prepared bacterial vaccines 
for prophylactic inoculations and in certain chronic con¬ 
ditions, I do not advocate the latter in the treatment of acute 
infections, and that henceforth the use of my name in con¬ 
nection with these commercially prepared products will be 
contrary to my wishes and without my consent 

E C Rosenovv, M D , Rochester, Minn 


RECOVERING TUBE FROM PLEURAL CAVITY 

To the Editor —In The Journal, April 16, 19Z1, page 1078 
Dr Frank Holyoke says that nowhere in medical literature 
has he seen any easy method for recovering with safety a 
rubber drainage tube lost in the pleural cavitv He then 
describes his method of recovering tubes bv saying that the 
specific gravity of the tube is 0 98, and if the patient is placed 
on his sound side with the diseased side up and then the 
diseased pleural cavity is filled with physiologic sodium 
chlorid solution, the tube will float on top of the solution 
near the aperture and can be easily removed If any surgeon 
has been so unfortunate—as I have—to lose a tube in drain¬ 
ing the pleural cavity, I would not advise such a procedure 
I did it once and almost lost my patient from asphyxia, and 
slill’did not get the tube 

A safe and easy plan is to place the patient on a table 
under or over a fluoroscope, whereupon the drainage tube 
can be seen Then with a long pair of bent metal forceps 
introduced at the aperture both metal forceps and draimge 
tube are visible The forceps can be guided directly to the 
drainage tube under the fluoroscope, and the tube grasped 
and withdrawn 

L M Whitsitt, MD, Fort Worth, Texas 


"TREATMENT OF THROMBO-ANGIITIS 
OBLITERANS” 

To the Editor —In The Journal, November 18, appeared 
a paper by Dr Samuel Silbert, who states that to his knowl¬ 
edge the injection of alcohol into the nerves for the relief of 
pain in thrombo-angiitis obliterans has heretofore not been 
used In the neurologic service of Dr William M Leszvii- 
sky at Lebanon Hospital, cases of thrombo-angiitis and 
allied conditions have been treated by a method similar to 
that advocated For the last six years four or five cases 
have been treated in this manner with temporary relief The 
principle of alcohol injection into nerves for the relief of 
pain IS not new, as Dr Silbert admits, and the injection into 
the anterior tibial, plantar nerves, etc, is not an unusual 
procedure in neurology 

JosHuv H Leixer, MD, New Y^ork. 
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Queries and Minor Notes 


A^DI^Y^I 0 US Communications and queries on postal cards wdt not 
lie noticed Lserj letter must contain the writers name and address 
but these will he omitted, on request 


ACCIDENTAL GONORRHEAL URETHRITIS LEGALLY 
CONSIDERED 

To the Editor —I should like some information as to the possibility 
of accidcntalb acquiring gonorrheal urethritis in the presence of on 
active case in which the patient uses the same utilities Can you refer 
me to any cases on record or to any court decision relative to acute 
gonorrhea in the husband being accepted as evidence of adultery on his 
part? Please omit my name Physician Ohio 

Answer —No reference is at hand of any duly \enfied 
case in which a patient has contracted gonorrhea from the 
use of a water closet, urinal, wash-basin or bath-tub 
Obvious!}, however, the statements of interested parties that 
they ha\e so contracted the disease are insusceptible of 
\enfication The spread of gonorrheal vaginitis among 
infants and children in institutions, however, is not uncom¬ 
mon, but under such circumstances the disease is usuall} 
regarded as transmitted by wash cloths rather than by the 
toilet fixtures named in the foregoing 
It has been held that ‘ It is prima facie evidence of adultery 
that a husband long after marriage is infected with a venereal 
disease" (14 Cyc 697) In support of this position is cited 
Johnson v Johnson 14 Wend (N Y ) 637 See also Clark v 
Clatl 7 Robert (N Y) 276 Not quite so strong, however, 
IS the statement that ‘the defendants unexplained infection 
with a venereal disease, while a strong circumstance, is 
hardly sufficient to justify the inference of guilt,” 4 Encyc of 
Evidence 763 See authority cited 
Affliction with a disease within so short a time after 
marriage that might have been contracted prior thereto is 
not sufficient to establish adultery as against his [the hus¬ 
band’s] sworn denial {Mount v Blount, IS N J Eq 162, 82 
Am Dec 276) In this case proof that a husband was 
so afflicted within six months after marriage was held 
insufficient 


V riling vbout pemphigus a very different thing A favorable prognosis 
in pemphigus is a new idcT to me, and the depth of involvement of tis 
sue as influencing the prognosis is equally novel Pemphigus is always 
a grave disevse and it is essentially a superficial involvement of the 
skin vvhich docs not require the help of secondary infection to give it 
a bad prognosis 

The answer might be stretched as possiblv covering the situation m 
pemphigus neonatorum But that also is a grave disease and it kills 
by sepsis without necessarily causing abscesses or deep involvement of 
‘>1= Am VV JV Pussy, M D , Chicago 


WESTERN MEDICAL ASSOCIATIONS NOSTRUM FOR 
EPILEPSk 

To ihc Editor —Enclosed please find ijferaturc from the so-caHed 
Western Medical Association which claims wonderful things m the 
of treatment for cpilcps> Several individuals m niy practice Invc 
asked me about the merits of this company and I have told them I did 
not think much of it I have seen one patient who had been taking this 
treatment However this treatment did not stop her seizures 

and I told tlie parents that I did not know anything of the nature of 
this cure hut did not believe in it 

Evert Ostltvc MD Lewellen Neb 

Answer —The “Western Medical Association’ sells on 
the mail-order plan, an alleged remedy for epilepsy vvhich 
contains as its essential drug phenobarbital (luminal) The 
matter was dealt with m the Propaganda department of The 
Journal Jan 28, 1922 and has been reprinted in the 
pamphlet “Epilepsy 'Cures and Treatments,'" price IS cents 


TEKARKIN AND THE BIOCHEMICAL LABORATORIES 

ToiilC Editor —Inclosed herewith please find a copy of Phannaccuticat 
Lea cs published b> the Bio Chemical Laboratories We would like to 
have 5our opinion on this publication and the drug herein describ-d 

F M Hates M D Iota Li 

Answer —Pharmaceutical Leaves is an advertising sheet of 
Edward Percy Robinson who exploits ‘Tekarkin” as a remedy 
for cancer Both Robinson and his nostrum were dealt with 
in the Propaganda department of Thf Journal, May 28 1921 
and the matter is reprinted in the pamphlet “Cancer Cures 
and Treatments” (price 15 cents) 


PURIFICO 

To the Editor —Having met several times latel> in my practice a 
preparation called Funfico manufactured b) C \\ Diffin Mfg Chem 
ist Succeeding The Punfico Co, and E E Burnside M D Labora 
tones Buffalo N Y Bndgeburg Ont Canada and Ashville N Y 
sliould like to know the composition of same so that I can talk intelh 
geiitlj about It There are three solutions for internal medication 
They are all muddy inelegant mixtures and put up in tjpical patent 
medicine packages Thej are being strongly advertised as a cancer cure 

E V Hardwick, MD, Boston 

Answer —Burnside’s “Punfico’ has been the subject of 
an investigation by the federal authorities According to 
the federal chemists Punfico No 1’ was found to contain 
10 per cent of alcohol with sugar small amounts of glycerin, 
potassium lodid, cinchona alkaloids, piperin and probably 
senna ‘ Punfico No 2’’ was reported to contain 9 per cent 
of alcohol, sugars, small amounts of glycerin, potassium 
lodid, cinchona alkaloids and piperin “Punfico No 3,’ the 
chemists reported to contain 14 per cent alcohol, sugars, 
valerian, piperm and tannic acid The concern claimed that 
Punfico was a remedy for cancer, tumors, goiters, erysipelas, 
etc These claims the government declared were false and 
fraudulent Charles W Diffin and Pearl Diffin who did 
business as the Punfico Co, made no attempt to justify these 
fraudulent claims but, on Nov 27, 1917, pleaded guilty and 
the court imposed a fine of $25 An abstract of the govern¬ 
ment’s report appears in “Nostrums and Quackery," Vol 2 


PEMPHIGUS AND ITS PROGNOSIS 
To ihc Editor —In The Jourkal November H under the heading 
‘Pemphigus Neonatorum wtis the following Question and answer, 
which seems to me misleading, and open to criticism 

In fl recent book pemphigus is given a good prognosis 
Please discuss * 

“Answer —The prognosis is favorable if the process confines 
Itself to ihc superficial hy ers of the skin If the deeper layers 
dre attacked, abscesses and general sepsis result. 

In the first place the question and answer seem to confuse pemphigus 
neonatorum and pemphigus Pemphigus neonatorum is used in the 
heading but in the text apparentb both questioner and answerer are 


THE GRAHAM SANITARIUM AND NEUTROID TABLETS 
To the Editor —Would >ou kindly give me any information jou may 
have regarding (he Graham Sanitarium Inc New Vork also the Neii 
troid Tablets which he puts out for obesity I have a patient who has 
been taking these tablets and I would like a httle more information to 
back up m> statements that they arc a snare and a fake 

Howard W Jewett MD Lowell Mass 

Answer— The Graham Sanitarium and Neutroid Tablets” 
were dealt with in the Propaganda department of The 
Journal, Sept 30, 1922 


NOSTRUMS IN RETROSPECT 

To Ihc Editor —In The Journai, of February 16 1918 there was an 
article on the Hy pophosphiles under the heading Nostrums in Retro¬ 
spect This was Article 6 I would like to know if they were pub 
lished in book form 

A T EiiMEasoK M D CM Goderich Ontario 

Answer— The entire senes of articles on Nostrums in 
Retrospect' are reprinted in the recently issued Propaganda 
for Reform” Vol 11, published by the American Medical 
Association, price $2 


MARMOLA 

To the Editor —I would appreciate a report from your investigating 
bureau regarding the pharmaceutical content of the Marmola Tablets 
manufactured by the Marmola Co Detroit Mich They are advertised 
as an Anti Fat tablet S Tavi-or, M D Altoona, Pa 

Answer— This nostrum has been found to contain thyroid 
An article on the subject appears in the pamphlet "Obesity 
Cures’ (price IS cents) prepared and issued by the Propa¬ 
ganda department 




In ihe November 4 issue page 1629 appeared a reply to an inquiry 
about Ca-oid This item did rtot indicate the present owners of this 
product Me are informed that Caroid was sold outright by Mead 
Johnson S. Co to the Carter Cummings Chemical Co in Tunc 1918 and 
that since that tune Mead Johnson S. Co have had no interest m it 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomerj Jan 9 Chairman Dr Samuel \V Welch 
Montgomery 

Arizona Phoenix Jan 2 Sec Dr Ancil Martin 207 Goodrich 
Bldg Phoenix 

Colorado Den\or Jan 2 Sec Dr Da\id A Strickler 612 Empire 
Bldg Den\er 

District of Columbia Washington, Jan 9 Sec Dr Edgar P 
Copeland Stonelcigh Court W^ashington 

Hawaii Honolulu Jan 8 Sec Dr G C Milnor, 401 Beretann St 
Honolulu 

Illinois Chicago Jan 9 11 Supt of Registration Mr V C 
Michels Springfield 

Indiana Indianapolis Jan 9 Sec Dr W T Gott Crawfordsville 

Minnesota Minneapolis Jan 2 <4 Sec Dr Thomas S McDavitt 

539 Lowry Bldg St Paul 

National Board of Medical Examiners Written examination m 
Class A medical schools Part I and II February 12 14 and February 
IS 16 Sec Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
Application for the February examination must be sent in by January 1 

Nfw Mexico Santa Fe Jan 8 9 Sec Dr R E McBride Las 

Cruces 

North Dakota Grand Forks Jan 1 Sec Dr G M WiIIn*nson 
'JfiO Belmont A\e Grand Forks 

Oklahoma Oklahoma City Jan 9 10 Sec Dr J M Bjrum 

Shawnee 

Pennsylvania Philadelphia Jan 30 Feb 3 Sec Mr C D Koch 
Professional Credentials Bureau 422 Perr> Bldg Philadelphia 

Rhode Island ProMdence Jan 4 o Sec Dr Byron U Richards 
State House Pro\idence 

South Dakota Pierre Jan 16 Director, Dr H R Kenaston 

Bonesteel 

West Virginia Charleston Jan 9 State Health Commissioner 

Dr \y S Henshaw Charleston 

Wisconsin Madison Jan 9 11 See Dr John M Dodd 220 E 
Second St Ashland 


Michigan June Examination 


Dr Beverly D Hanson, secretary, Michigan State Board 
of Registration in Medicine, reports the i\ntten examination 
held at Detroit, June 19 21, 1922 The examination covered 
14 subjects and included 100 questions An average of 75 
per cent was required to pass Of the 116 candidates exam¬ 
ined, 114 passed and 2 failed One candidate was licensed 
to practice as a chiropractor The following colleges were 


represented 

College 


PASSED 


\ car Per 

Grad Cent 


George Washington Uni\ersit> 

Loyola University 
Northwestern Universit> 

Rush Medical College 
University of Illinois 

Johns Hopkins University (1918) 82 8 (1921) 86 3 

Har\ard Medical School 

Detroit College of Medicine and Surgcr> 

79 9 80 9 81 81 3 81 3 82 3 82 5 82 7 83 83 1 
83 4 83 5 84 1 84 2 84 7 85 5 836 86 6 87 2 


(1914) 81 3 

(1921) 80 8 

(1922) 85 87 5* 
(1922) 82 I 86* 
(1922) 81 6 

(1922) 83 84 3 

(1922) 83 2 85 
(1922) 78 5 


University of Michigan Homeopathic Medical School 
(1922) 82 6 82 7 83 5 83 7 85 7 87 9 
University of Michigan Medical School 

80 2 80 2 81 6 82 6 83 83 1 83 1 

83 4 83 4 83 S 83 5 83 a 

83 7 83 9 84 84 1 84 3 

84 5 84 5 84 6 84 6 84 8 


83 6 

84 3 
84 8 

85 85 1 85 1 85 2 85 2 85 2 Sa 3 85 3 


83 6 

84 3 
84 8 


83 3 

83 7 

84 4 
84 9 
8a 3 


83 3 

83 7, 

84 5 

84 9 

85 4 


(1921) 

(1922) 


80 1, 
79 1 


85 4 85 5 85 5 85 6 

85 7 85 8 85 8 

85 9 

86 


86 1 86 1 86 2 86 3 

86 4 86 6 87 2 

87 3 

87 8 


Eclectic Medical College 



(1922) 

79 81 8 

Universitj of Pennsylvania 



(1922) 

85 4 

Lniversity of Manitoba 



(1921) 

83 6 

University of Toronto 

(1914) SI 3 

(1917) 

81 (1921) 

80 7 

■\\estern University 



(1920) 

82 2 

Chiropractor 




94 5 


failed 




Detroit College of Medicine and Surgery 


(1922) 

74 1 

Eclectic Medical College 



(1922) 

73 9 


* This candidate has finished the medical course and will obUin the 
MD degree after he has completed a >ears internship m a hospital 


Texas June Examination 

Dr T J Crowe, secretary, Texas State Board of Medical 
Examiners, reports the oral and written examination held 
at Austin June 20-22, 1922 The examination covered 12 
subjects and included 120 questions 4n average of 75 per 


cent was required to pass Sixt>-six candidates tooK the 
examination and passed The following colleges were 
represented 


College PASSED 

Jefferson Medical College 
Mcharry Medical College 

Baylor University (1922) 7a 1 76 5 81 2 81 3 
84 2 84 4, 85 5, 85 6 85 6 85 7, 86 6 86 9, 
89 9, 90 2 91 3 92 
Unirersity of Texas 

83 3 83 6, 84 9, 85 9, 85 9 86 6 86 7 86 9 

87 2 87 2 87 3 87 6 88 1 88 3 88 5 88 5 

88 8 88 9 89 89 89 89 3 89 4 89 5 89 9 

91 1 91 3 91 3 91 8 91 8, 91 9 91 9 92 2, 

92 5 93 3 93 8 

University of Edinburgh 


y ear Per 
Grad Ca\t 
(1921) 79 3 

(1922) 76 6 85 6 
82 1 82 6 82 9 83 3 
89 3 

(1922) 82 8 

87 1 

88 5, 

89 9 
92 3, 

(1921) 813 


Book Notices 


Polaris The Story of an Fskimo Dog B> Ernest Harold Baynes 
Cloth Price $150 Pp 137 with illustrations Jiew \ orl. The 
Macmillan Company 1922 

This IS a common sense, honest book about a dog Mr 
Baynes is a lover of animals, he has contributed extensnelj 
to the literature, his works including not only “Wild Bird 
Guests' and the present volume but many articles contributed 
to current periodicals But in addition to a lote of animal 
kind and an ability to present animal li e realistically in his 
writings, he has a rationality that is not dominated by pas¬ 
sion In his preface to the story of Polaris he defines his 
point of \ lew 

Writers who cater to the o\ersentimcntal by attributing to dogs 
cats and other animals thoughts and actions possible only to human 
beings arc doing many of their readers a very grave injury They are 
not only teaching false natural history which is bad enough in itself 
but they are creating and foslering among unthinking people an 
unhealthy sentimentality which often leads eventually to zoophil psy 
chosis a form of mental disease in which the patients love of animals 
becomes distorted if not absolutely dangerous to those around them 
Sick cats give more concern than sick children the welfare of a guinea 
pig IS of more consequence than that of many babies It is the author s 
belief that the reader and the publisher should demand from those who 
write about animals cither the truth or a label to inform the purchaser 
that he is buying fiction There is a movement now on foot 

for sane humane education Let us love and be kind to animals for 
what they really arc—many of them are worthy of all we can do for 
them—but in the name of sanity and real humanitv let us avoid that 
morbid condition of mind in which animals appear to be more intelligent 
and of greater consequence tlian our fellow men 

Polaris was a puppy descended from members of the team 
that took Commander Peary to the North Pole He adopted 
Mr Baanes as soon 5s he was mtroduced to him Mr Baynes 
describes the rearing of Polaris, his friendships with Beowulf, 
a great Dane and Hcatherbloom, a "Scottie,” and his battles 
with predatory hounds of the vicinity The story is natural, 
there is enough of interest, and enough of humor, in the lives 
of men and animals to fnake the story interesting without 
artificial coloration The reader who does not enjoy the 
account of Polaris’ pursuit of the rooster simply does not 
have a sense of humor The book is well printed, and pro¬ 
fusely illustrated with photographs It is an ideal gift book 
for physicians who are lovers of animals Moreover, its 
author merits the sympathetic support of every scientist 

Cancer of the Breast and Its Treatment By W Sampson 
Handley MS M D F R C S Hunterian Professor of Surgery and 
Pathology in the Royal College of Surgeons of England Cloth Price 
$7 50 net Pp 411 with 82 illustrations New York Paul B Hoeher, 
1922 

Ill spite of the still gloomy outlook for cancer m general, 
there is little doubt that the outlook for breast cancer in par¬ 
ticular IS much brighter than it was ten years ago, in v lew of 
the greatly increased number of lasting cures reported Were 
the fundamental facts of pathology and the principles of 
treatment so brilliantly exploited by Handley understood by 
every man attempting the treatment of the disease, there 
would be a still further reduction in the mortality rate The 
author unfolds his subject matter m a way that differs frofii 
that of an author of the average surgical monograph His 
central theme is thus expressed “I have regarded the ques¬ 
tions of etiology pathogenesis and diagnosis as beiond the 
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scope of this work, the aim of whicli is to present for the 
surgeon’s use a careful picture of breast cancer of its micro¬ 
scopic ramifications, and of its mode of dissemination 
The operators eje can no more delimit the in\isible margin 
of the growth with which he has to deal than it can see the 
bacteria he aims at excluding from his wounds He 

must rely upon pathology to suppl> him with the invisible 
Upon the accuracy of these mental conceptions his 
operative results must to a large extent depend" The first 
half of the work is deioted to pathologj, with chapters on 
the inadequacj of the embolic theorj, clinical and micro¬ 
scopic stud> of parietal dissemination, routes of l>mphatic 
dissemination, Msceral dissemination and natural processes 
of repair m carcinoma The histopathology is mmutel> 
coiercd The author deiotes a material part of the work to 
the manner of growth and of dissemination, points of infor¬ 
mation so nccessarj to intelligent operatne treatment His 
chapters on the Ijmphatics and their permeation b) cancer 
offer a wealth of information on the histopathology of the 
disease Most American surgeons will take issue with the 
author for remoa mg so small an amount of skin Since 
skin, embrjologicallj is an ectodermal structure, we feel that 
It should be as widelj removed as fascia, e\en though pn- 
mar> closure without grafts or plastic repair is therebj made 
difficult or impossible Some one has remarked that the 
surgeon should have his assistant close his breast incisions, 
that easy closure maj not be a factor in tempting him to 
leave skin that would better be removed The review of the 
subject of Paget’s disease is in itself a complete monograph, 
and may justly be regarded as authoritative The author 
does not consider clinical diagnosis This is important to 
the man not familiar with methods of examining the breast, 
It IS very necessarj to him who, through lack of training or 
experience, must make his diagnoses from clmicallj ev ident 
cancer But the diagnosis and treatment of cancer are not 
for the tjro In defense of this omission, it ma> be said that 
this book will find its greatest use m the hands of the sur¬ 
geon rather than of the general practitioner, in the hands of 
the man who realizes that the hope of cure is tenable onlj 
when the lesion is detected before a positive clinical diag¬ 
nosis can be made It is a masterful work 

De Arte Phisicali et de Ciruroia or Master Jork Arderkc 
S uRCEOS or Newark Dated 1412 Translated bj Sir D Arcy Power 
KEE MB FRCS from a Transcript Made by Eric Millar M A 
From the Replica of the Stockholm Manusenpt in the Wellcome His 
toncal Medical Museum Cloth Price $4 Pp 60 with 16 illustra 
tions New \orl William Wood & Co 1922 

This volume published under the auspices of the Wellcome 
Historical Museum, is a translation of the ancient manuscript 
of John Arderne a phjsician who practiced at Newark in 
England during the fourteenth centurj Among other things, 
John Arderne taught that wounds should heal without sup¬ 
puration and that dressings should be infrequent In his 
drug therapj, however, he was addicted to all the spells, 
incantations, herbs and nastj substances in common use dur¬ 
ing his time The present edition is printed on a large page 
with numerous facsimile reproductions of pages of the 
original manuscript which is now m the ro>al library at 
Stockholm In the preface. Sir D’Arc> Power supplies a 
learned comment and there is an adequate index The book 
gives an excellent picture of the practice of medicine in 
England during the fourteenth century 

Die Vitamise Kntische Ucbersicht der Lehre von den Erganrungs 
stoffen Von Ragnar Berg Lciler des pliysioIogischeAihemischen Labora 
toriums auf Wcisscr Hirsch Paper Pp W6 Lcipsic S Hirzel, 1922 

This book contains one chapter on the biologic value of 
different proteins, one chapter on the role of the inorganic 
substances m foods, one chapter on beriberi and pol> neuritis, 
one chapter each on vitamins A and C, and chapters on the 
requirements for growth, edema and pellagra There is a 
good index, and a verj good bibliographj (nearl> 1,600 
titles) The author is well known through his important 
investigations on the metabolism of the inorganic food sub¬ 
stances The chapter on this subject is accordmgl} a most 
valuable contribution The subjects of the other chapters in 
the book are treated with equal thoroughness comprehensive 
knowledge of facts, and sound critical anal)sis The volume 


is a jeal contribution to medical science, and should, accord¬ 
ing!), be m the hands of ever) ph)sician who can use the 
German language 

Aids to Bacterioeogv By William Partridge FI C Lecturer in 
Chemistry (Public Health), University of London Kings College 
Fourth edition Cloth Price, $I 75 net Pp 276 New Torfc William 
Wood &, Co, 1922 

The contents of this book are indicated b) its title All 
of the common pathogenic micro organisms and many of the 
more uncommon ones are given brief consideration in a 
manner apparentl) designed to emphasize their essential 
characteristics The author has accomplished his task in a 
satisfactor) wa) The book is not to be recommended as a 
class textbook, but it should find favor as a reference work 
for laborator) workers 

Araric and Latin Anatomical Termikolocy Cbieelv from the 
Middle Aces By A Fonahn Paper Pp 174 Chnstnnia Jacob 
Dybwad 1922 

This book IS a vocabular) of Arabic and “Latino- 
Barbarous’ terms used m old medical works It will he of 
great value to students of medical history as well as to 
philologists interested in Arabic and medieval Latin 


Miscellatiy 


CONFERENCE BOARD OF PHYSICIANS 
IN INDUSTRY 

Among the questions discussed at the thirty-fifth meeting 
of the Conference Board of Ph)sicians in Iiidustr), held 
November 18, were dental work m industr), inguinal hernia 
and an outline for making ph)sical examinations 


DENTAL WORK IN IXDUSTRV 

An instance was reported in which proph)lactic dental 
work had been earned on for a few )ears among SSO 
emp!o)ees among whom there had been no emergenc) treat¬ 
ments necessary during the past )car 
Dental work m industry is justified for two reasons 
(a) constitutional, m ridding the body of foci of infection, 
and (t>) cosmetic in improving the appearance of the indi¬ 
vidual It IS realized that the economic effect is one of 
major importance, but difficult to measure with an) degree 
of accuracy 


INGUINAL HERNIA 

One case of possible traumatic inguinal hernia of recent 
occurrence was reported In the experience of the other 
phvsicians present, no case of traumatic inguinal hernia had 
ever been known 

It was the consensus that as true traumatic hernia is rare and 
of negligible importance from the standpoint of the industrial 
ph)sician, the development of inguinal hernia should be con¬ 
sidered an occupational disease and compensation should 
be paid on the basis of aggravation of a preexisting con¬ 
dition rather than as the result of a definite injur) 

Pam has no relation to the size of the hernia sac as 
suggested but is related to the amount of pressure that the 
sac makes on the ilio-mguinal or ilioh)pogastric nerve This 
explains wh) small hernias ma) be more painful than others 
of much larger size 

It was brought out that recurrences after operation may 
be due to rupture of the tissues along the line of stitches 
closing the original hernia Manv cases of this type are 
considered recurrences at the original site of operation 
Another cause of recurrence is the overlooking of a small 
indirect hernia which may be coincident with a larger direct 
hernia Following operation for the direct hernia, the indi- 
rect ma) increase in size and be taken for true recurrence 
of the direct tjpe 


PHYSICAL E\Aln^ATIO^ OUTLI^E 

The standard ph)sica! examination outline developed bv 
the Conference Board of Ph)sicians in Industry earlv m its 
work has undergone slight revision as a result of the more 
extended experience of the members This outline is to be 
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used as a guide b> phjsicians when making physical exami¬ 
nations in order that important matters may not he over¬ 
looked Its adaptation as a form for recording physical 
findings IS purely optional with the examiner 
In the making of physical examinations, it is realized that 
in many cases and for many purposes, only a partial exami¬ 
nation will he necessary, and that, barring special cases the 
examination would need to consume only an average of from 
SIX to ten minutes for each person It is also understood 
that the procedure may he added to or subtracted from as 
the peculiar requirements of each industry may make advis¬ 
able in the judgment of the examining physician 


VENEREAL DISEASE CONTROL 
IN PARAGUAY 

Even as late as the seventies, medical science was virtually 
nonexistent in Paraguay, says Dr Victor Idoyaga in his 
hook ‘La Lucha Antivenerea en el Paraguay ” During the 
war with Brazil and Argentina (1870) an English physician. 
Dr Stewart, surgeon-general of the army, assisted by an 
English pharmacist, Mastermann, first introduced really use¬ 
ful drugs and comparatively new methods of treating disease 
Shortly afterward foreign physicians arrived, and as the 
isolation of their country under the dictator Francia had 
ended, Paraguayans began going to Argentina and Uruguay 
to studi The antn enereal disease campaign really began 
with the appointment of the first Paraguayan venereologist. 
Dr Luis Zanotti, as professor of syphilology and der¬ 
matology in the Asuncion kledical School Both in his 
classes held in the army hospital and in public lectures, 
from 1901 on, he preached venereal prophylaxis and suggested 
the creation of a venereal dispensary In 1918, when Dr 
Idoyaga returned from France, he suggested at once to the 
health authorities the opening of an institute of vcnerco- 
syphilitic prophjlaxis This was finally opened in August, 
1919 The attendance from August, 1919, to Dec 31, 1919 
was 1,119 patients, in 1920, 4,785, during the first six months 
of 1921, 3,545 The institute is divided into four sections 
\enereosyphilitic, venereogjnecologic, laboratory and hos¬ 
pitalization The staff includes two physicians and six 
assistants (advanced medical students) (Iharges for treat¬ 
ment are rather high, 200 pesos for a Wassermann test, 
administration of arsphenamin, 60 pesos, vaccine treatment, 
50 pesos, vaginal irrigation, IS pesos Prostitution is under 
reglementation, and the institute is charged with the exami¬ 
nation of public house inmates Adenitis is a complication 
unusually frequent in cases of chancre Among skin diseases 
most prevalent in Paraguay are eczema, seborrhea, itch, 
pediculosis, impetigo, ecthjma and leprosy Mycoses, psoria¬ 
sis, ringworm, lichen, lupus and all forms of surgical tuber¬ 
culosis are rare 


RATS IN OUR ATLANTIC COAST CITIES 
The U S Public Health Service recently published a 
bulletin (No 121) on the Rodent Infestation and Rat Proof¬ 
ing Conditions in Massachusetts Seacoast Cities, New York 
City and Baltimore” It was said By a strange and unex¬ 
plained condition, the eastern seacoast of the United States, 
from Florida to Maine, has up until the present reported no 
human or rodent plague With the exception of the northern 
and northwestern seacoast of Norway, this is the longest 
stretch of seacoast in the world that has not within the last 
few years reported plague along its shores It would seem, 
therefore, that if chance alone controlled the question of the 
appearance of plague, this eastern seacoast of ours would be 
due to be visited very shortly by plague m some form or 
other Accordingly, it is not only wise but very necessary 
that the cities along the seacoast should take heed unto them¬ 
selves to do all within their means that it is possible to do 
to head off and prevent the impending danger to themselves " 
All of the cities surveyed were found heavily infested with 
rats and their wharves generally well adapted to the spread 
of plague should it be introduced by ship It was climated 
that only IS per cent of the docks about New York City are 
rat proof 


Medicolegal 


Evidence in Action by Physicians for Services 

(Soyd ct al V E O Pattitcr Fertxhocr Co (Fla ) 91 So R o57) 

The Supreme Court of Florida, in reversing a judgment 
rendered in favor of the defendant, says that the plaintiffs, 
two physicians, brought this action to recover $1,000 for 
performing a necropsy, $1,000 for office advice, conference 
and consultations from May 22 to June 16, and from June 25 
to July 1, and $3,600, or $400 a day, for services during 
absence on a trip to Baltimore and a trip to New York from 
June 16 to June 25, making a total of $5,600 The necropsy 
was performed following the death by drowning of the presi¬ 
dent of the company. May 13, and was for the purpose of 
establishing, if such was the fact, that his death was from 
natural causes, he carrying at the time a large amount of life 
insurance in which the defendant had an interest of about 
$150,000 Besides this trip to Baltimore, it appeared from 
the testimony that, the day after the necropsy, parts of the 
body had been removed and sent to experts in Baltimore for 
chemical analysis and pathologic examination, and that the 
plaintiffs were sent there to remain while the specialists 
made the examinations, their expenses and services while so 
engaged being paid for by the defendant One of the plaintiffs 
had originally been called over the telephone bv the cashier 
and bookkeeper of the defendant to be present when the body 
was recovered to see if it could be resuscitated Both of the 
plaintiffs testified that thev were authorized by the defen¬ 
dant’s secretary to perform the necropsy One of the plain¬ 
tiffs testified that the cashier and bookkeeper had stated 
‘I am authorized to say, ‘Go ahead with the necropsy,' but 
if you want further confirmation, we will get it” The other 
plaintiff testified that the defendant's secretary, the decedents 
daughter, and the cashier and bookkeeper gave their consent 
to the necropsy, the cashier and bookkeeper in writing This, 
with other evidence, raised an issue as to whether there was 
any liability of the defendant company to pay for the services 
in performing the necropsy, by reason of the authority that 
the plaintiffs testified had been given them by the secretary 
of the corporation, and denied by him, or whether the com¬ 
pany by Its subsequent acts had ratified the alleged acts of 
the secretary in this matter, and what, if anything, was a 
reasonable compensation for such services, which the 
court thinks should have been submitted to the jury 

During the progress of the trial, the plaintiffs offered in 
evidence the written authority from the daughter of the 
deceased, dated May 22, ‘ to hold a necropsy on the body of 
E O Painter and to remove such specimens as they may see 
fit for pathologic examination ” The purpose of introducing 
this document in evidence was not to establish the liability 
of the defendant company, but to show that the physicians did 
not mutilate the body of Mr Painter without authority from 
his wife and only child, who alone could give such authority 
The defendant companv could obligate itself to pay for the 
physicians’ services in performing the necropsy, but it could 
not authorize them to mutilate the body To do this, the 
physicians needed authority from the family It was to 
relieve themselves from an imputation of having mutilated 
the body without such authority, which might have some 
effect in prejudicing the jury against the plaintiffs, that this 
document was offered in evidence, and it was proper for 
this purpose, and the trial court erred m excluding it 

The services for which the plaintiffs were suing terminated, 
July 1 July 7, they wrote to the decedent’s daughter a letter 
containing a proposition to render future professional ser¬ 
vices as experts in her behalf in the case of litigation over 
the insurance policies The amount charged, the character 
of the proposition and the tone of the letter would have a 
tendency to create a feeling of hostility against the writers, 
and served no purpose m throwing light on antecedent cir¬ 
cumstances The only reference to the past was that, as one 
of the conditions for accepting the new employment, all bills 
then due should be paid in full The offer was not accepted, 
and, as it shed no light on the past transactions that were the 
subject of the lawsuit, it was not only irrelevant and imma- 
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tcnal, but had a tendcncj to prejudice the jury against the 
plaintiffs The trial court erred in admitting this letter m 
cMdcncc, and the error rsas injurious to the plaintiffs 

Fallen Women aa a Constant Pathologic Danger 
(Ex i’artc Carcv (Calif) 20T Pac R 271) 

The District Court of Appeal of California, Third District, 
in remanding the petitioner, who sought to regain her free¬ 
dom through a writ of habeas corpus after she had been 
committed to the California Industrial Farm for Women, in 
conformity Mitli the proiisions of Section 8 of the Act ol 
1919 establishing the farm, says that the question was 
narrowed down to this Does the state hare the lawful right 
to seize Its fallen women and confine them for purposes ot 
reformation and assistance’ That it may seize and confine 
minors, morons lunatics and persons addicted to the exces- 
sne use of drugs and liquors was not questioned The first 
and last enumerated classes are confined solely for purposes 
of reformation and assistance But it was insisted that the 
state if It confine its fallen women, for purposes of reforma¬ 
tion,’should make like provision for dealing with those of 
the opposite sex, that the act was discnminatoo m that it 
applied only to women However the relation sustained by 
the fallen woman to her business and society at large is 
altogether unlike that sustained by her partner in crime 
She follows a business that can be earned on only bv women 
The most casual observer cannot fail to see a vast difference 
between fallen women as a class and the balance of human 
kind They stand apart No other body of malefactors con¬ 
stitute so distinctly a class as do fallen women Theyr 
present a greater single element of economic, social, moral 
and hygienic loss than is the case with any other single 
criminal class Not only do they constitute a menace to the 
morals and social welfare of mankind, they carry unusually 
heavy pathologic liabilities From the standpoint of public 
health, thev are sometimes referred to as pestilential and 
their places of abode as pesthouses The law declares them 
to be a public nuisance Altogether, they present the most 
perplexing problem with which modern penology and social 
legislation are called on to deal The fallen woman occupies 
a relation to society analogous to that of the chronic typhoid 
earner—a sort of clearing house for the \ery worst forms of 
disease The right to quarantine persons suspected of con¬ 
tact with infectious diseases is uniformly upheld by both 
state and national governments The right to quarantine at 
all implies the right to continue the isolation so long as the 
danger remains That a woman carrying on the business 
denounced in the statute is a constant pathologic danger, no 
one w ould question If this is true, the fact implies the 
right to seize the offender and detain her, not only for mere 
purposes of temporary quarantine, but also for the laudable 
purpose of reclaiming her and destroying the probability of 
a subsequent renewal of the danger The law appraises her 
as so steeped in crime and in so exceptional an environment 
that ordinary methods of reformation and escape are impos¬ 
sible The state combines both altruism and self-preservation 

Attendance at Office Is “Medical Attendance” 

(Tunnard Supreme Council of Roial Arcanum (17 Y) 191 N Y 
Supp 707) 

The Appellate Division of the Supreme Court of New York, 
Second Department, affirms an order which set aside a verdict 
that was rendered in favor of the plaintiff on a policy of life 
insurance, and does so because at the time the insured applied, 
m March, 1918, for reinstatement he represented and war¬ 
ranted that he had not received medical treatment of any 
kind within the year preceding, whereas in February, 1918 
he twice called on a physician at his office and received 
prescriptions The court holds that to constitute medical 
attendance it is not requisite that a physician should attend 
the patient at his home An attendance at his office is suf¬ 
ficient The statement made by the insured to the effect that 
he had not received medical treatment at any time within one 
year was therefore false, and a false statement as to whether 
an applicant for insurance has consulted or been attended 
or treated by a physician is material to the risk and will 
defeat a recovery, especially when it is warranted to be true 


Society Proceedings 


COMING MEETINGS 

American Ph> siological Society Toronto Canada Bew 28 30 Dr. 

Cbas W Greene Dniversity of Missouri Columbia Secretary 
Medical Socictj of the District of Columbia Washington Jan 3 1923 
Dr C B Conklin Medical Science Budding Washington Secretary 
Philippine Islands Medical Association Manila Dec 20 22 1923 Dr 
I Concepcion College of Medicine and Surgery Manila Secretary 
Porto Rico Medical Association of Ponce Dec 15 17 Dr Augustin 
R Laugier San Juan Secretary 

Society of American Bacteriologists Detroit Dec 27 29 Dr A. P 
Hitchens, Army Xledical School Washington D C, Secretary 


SOUTHERN MEDICAL ASSOCIATION 

Sixteenth Annual Meeting held ot Chattanooga Tenn P7o 1316 1922 
(Concluded from page 2030) 

Aplastic Anemia Differential Diagnosis of Anemias Due 
to Hemolysis, and Those Due to Hematopoietic 
Degeneration 

Dr Brvce W Foxtaixe, Memphis Tenn Aplastic anemia, 
although rare occurs with sufficient frequency to render diffi¬ 
cult Its diagnosis from several commoner diseases of the 
blood and abdominal viscera It is possible to differentiate 
all of the severe anemias by a correlation of all the physical 
signs, analysis of the gastric contents, quantitative estimation 
of the bile pigments m the duodenal contents, feces and urine, 
the bleeding time, the resistance of the red cells to various 
dilutions of salt solution the presence of skeined and reticu¬ 
lated cells when the blood is stained with cresyl blue the 
total and differentiated blood count, hemoglobin reading, the 
color index the platelet count roentgen-ray study of the 
stomach and cecum for filling defects, study of the bone 
marrow obtained by bone puncture, and least important of 
all, the study of the stained blood smear 

Acute Otitis Media in Children 
Dr. Joseph B Greexe, Asheville N C I would empha¬ 
size the difference in the anatomy of the temporal bone and 
adjacent structures of infants and children from that of 
adults, our duty in urging all measures possible for the 
prevention of middle ear diseases, and the importance of 
instituting prompt and appropriate treatment as soon as 
symptoms arise, and the importance of early incision of the 
drum membrane without waiting for all the cardinal symp¬ 
toms and the marked changes in the tympanic membrane 
keeping in mind the fact that it is safer to operate a day too 
early than an hour too late 

Direct Intubation in Neglected and Desperate Cases of 
Tracheal and Bronchial Diphthena 
Dr Clvoe E Purcell, Paducah, Ky With direct intuba¬ 
tion and bronchoscopy, we can practically eliminate trache- 
otorav m the management of diphtheritic stenoses If a 
patient has no lung complication or kidney involvement and 
is not profoundly septic from absorption of toxins the two 
means at hand, together with massive doses of antitoxin, 
ought to save a great majority of these patients So far, I 
have been able to save every one of my own 

Eye Lesions of Nasal Origin 
Dr Joseph D Heitger Louisville, Ky In all eye lesions 
regardless of possible etiology one must be ever mindful of 
the nasal sinuses as a possible source Repeated careful 
examinations with proper illumination are often necessary to 
disclose small easily overlooked changes in the postethmo- 
sphenoidal district which may be productive of ocular lesions 
Early differential diagnosis and complete comprehensive 
operation when treatment fails to produce rapid results are 
of great importance in the prognosis of ocular lesions of 
nasal origin 

Surgical Treatment of Diseases of the Gallbladder 
Dr IhviiX Abell, Louisville, Ky In eighteen of 411 chole¬ 
cystectomies in ray series, a previous cholecystostomy had 
been performed Some of these had been done for cholc- 
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cjstitis without stones, but most o{ them were done for 
cholecystitis with stones In three of the cases the stone 
formation existing at the second operation greatly exceeded 
that found at the first operation Of sixty-six patients 
operated on for common duct stone, seven had had a previous 
cholecj stectomy In a total of 394 cases, the stones were 
found in the gallbladder in 339, in the common duct in 
thirty-one, in the hepatic duct in one case, and m the entire 
tract in twenty-three cases 

Clinical Observations Following the TTse of Mercune 
Cyanid in Lenticular Opacities 

Dr JohiN H Burleson, San Antonio, Texas All cases 
showed improvement Those with metabolic disturbance 
relapsed All cases traceable to infection have apparently 
been benefited Seventeen of twenty cases studied showed an 
increased blood sugar percentage The lowest blood sugar 
was 1 24 gm per liter, the highest, 3 gm Graded glucose 
tolerance tests in three of these cases showed blood sugar 
curves similar to those found in early diabetes 

Gallbladder Disease 

Dr Martin E Rehfuss, Philadelphia One always ought 
to be on guard for possible associated diseases, of which the 
most common are chronic appendicitis, chronic colitis and 
chronic lesions of the stomach and duodenum It is m> rule 
to urge operation when medical treatment fails to produce 
amelioration of symptoms and fails to produce a cessation 
of the acute attack, when there are gross deformities m the 
upper right quadrant, usually demonstrable by the roentgen 
ray, in the presence of acute inflammatorv diseases, in the 
presence of common duct block, or in the presence of chronic 
gallbladder disease at the malignancy age 

Low Back Pam 

Dr R Wallace Billington, Nashville, Tenn Most back 
pains are to be divided etiologically into five groups trau¬ 
matic, postural, diseases (including malignancy) of the 
lumbar and sacro-iliac regions, skeletal anomalies, and 
abdominal and pelvic disease The mild or moderate degrees 
of trauma are most often sprains of the ligaments of the 
lumbosacral and lumbar joints Sciatica and other referred 
pains are generally due to nerve irritation from disease or 
trauma in the lower lumbar region, particularly from infil¬ 
tration or effusion into soft parts about nerve exits Pain 
in the postural cases is due to undue muscular and ligamen¬ 
tous strain from faulty attitudes and weak muscles, and is 
comparable to that of foot strain Diseases of the lumbar 
spine, particularly local and diffuse ostearthritis, are prob¬ 
ably a more common cause of low back pain than has been 
believed The posture of the patient, the attitude of the 
trunk, and the tjpe of spinal curve are significant as to the 
location and the nature of the trouble Genuine disability due 
to trauma or disease is manifested by definite objective signs, 
such as voluntary spasm of the lumbar muscles, persistent 
limitation of the lumbar movements, abnormal lumbar curves, 
fixed faulty attitude of the trunk, or persistently and consis¬ 
tently guarded movements 

Virulent Diphtheria Bacilli Isolated from Chickens 

Suffermg from Roup 

Dr William Littfrer, Nashville, Tenn This is the first 
instance, as far as I have been able to find in the literature 
in vvhieh virulent Klebs-Loeffler bacilli have been isolated 
from fowls It is probable that the fowls received their 
infection from human beings harboring virulent bacilli, since 
persistent virulent carriers were demonstrated in the families 
that owned the fowls Experiments on healthy fowls failed 
to produce a permanent carrier state Nothing corresponding 
to carriers as seen in man was observed Negative results 
were also obtained in two fowls suffering with roup 

Pyelitis in Pregnancy 

Dr Erasmus H Kloman, Baltimore Far too many babies 
and mothers are lost by watchful waiting, and far too rnanj 
laparotomies are performed for appendicitis, and gallbladder 
and pelvic diseases Ureteral stricture plays a most impor¬ 
tant role in pyelitis which is activated by pregnancy These 


cases taken before the patient threatens to abort can be 
relieved by cystoscopy with pelvic lavage, dilation, and drain¬ 
age through the natural channels After labor and the puer- 
perium are over, most of these cases subside, to be followed 
later by pain in the kidney region, extending to the affected 
side and bladder, at which time removal of the nidus of infec¬ 
tion and dilation of the stricture will effect a permanent cure 

Purpura Hemorrhagica in Pregnancy 

Dr George Clark Mosher, Kansas City, Mo Infection, 
while not shown by bacteriologic examination, is so fre¬ 
quently associated in the cases in which purpura and preg¬ 
nancy coexist that the inference must remain that there is a 
relation of cause and effect No drug treatment is of the 
least practical avail Transfusion is the only remedy This 
IS to be followed by the immediate interruption of the 
pregnancy 

Prepartum Care 

Dr Thomas B Sellers, New Orleans Every pregnant 
woman with an organic lesion of the heart or pulmonary 
tuberculosis should be under the direct care of a competent 
internist if available \oung married women with organic 
cardiac lesions, such as mitral stenosis and aortic regurgi¬ 
tation or pulmonary tuberculosis, should be sterilized with 
their consent Scientific prenatal care will lower not only 
the maternal mortality and morbidity, but also the fetal 
mortality 

Experimental Intraperitoneal Division of One Ureter 

Dr Walter Clinton Jones, Birmingham, Ala Complete 
division of the ureter is an exceedingly grave occurrence 
but IS not necessarily fatal As compared with ureteral 
obstruction, it is decidedlv more serious The mortality in 
my experiments on ureteral ligation was 69 per cent The 
added danger from an opened ureter is due mostly to the 
toxemia from absorption of decomposed urine from the 
tissues outside the urinary tract The chief symptoms in mv 
animals were anorexia, weakness and diarrhea Most of the 
animals were quiet the greater portion of the time The most 
striking feature is the activity of the tissues in the vicinitv 
of the severed ureter in preventing the spread of the escaping 
urine In some instances the reaction is so prompt that the 
ureteral opening is sealed at once More frequently a 
urinary sac is formed by adhesions between the intestines, 
omentum, bladder and body wall This urinary cavitv may 
contract and be obliterated, or may remain unchanged indefi¬ 
nitely or may increase in size, also secondarv sacs may 
develop from the original one The amount of infection in 
the peritoneum, retroperitoneal tissues and abdominal wound 
was surprisinglv small The effects of this operation on the 
kidney and the ureter are about the same as those of complete 
ureteral obstruction During the first two or three months 
after complete severing of a ureter, it gradually dilates and 
the kidney suffers cystic enlargement A.fter three or four 
months, dilatation still continues in more than half of the 
animals, while about 44 per cent show more or less marked 
general renal atrophy (decrease in size) on the operated side 
A kidney in this reduced and quiescent state is, of course, 
entirely harmless to its possessor 

Food Allergy as a Cause of Irritable Bladder 

Dr W W Duke, Kansas City, Mo In patients who have 
frequent painful urination or constant pain over the bladder, 
the severity of the symptoms is often out of all proportion to 
the lesions In patients of this type, the bladder disorder is 
frequently the result of hypersensitiveness to certain foods 
which they are in the habit of eating Since the bladder 
mucous membrane does not, under ordinary conditions, come 
in direct contact with alien material, the local symptoms in 
bladder cases occur only as part of a general reaction after 
the alien material has entered the body through some distant 
part in quantity sufficient to give rise to a general reaction 
The subjective symptoms resemble those of cystitis, and may 
be either mild or so severe as to confine the patient to bed 
In uncomplicated cases, complete relief may immediately 
follow the avoidance of the food to which the subject is 
sensitive, and symptoms may recur when the ingestion of 
such food IS resumed 
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American Journal of Anatomy, Philadelphia 

Noaember 1922 SI No 2 

•Studies on Thyroid Apparatus VI Response of SubmaxiUary Glands 
of Albino Rat to Thyro Parathjroidcctomy and to Parathyroidectomy 
F S Hammett Philadelphia—p 103 
Studies on Gonads of Fowl III Origin of So-Called Luteal Cells 
in Testis of Hen Feathered Cocks J F Nontder—p 309 
Studies on Lymph Nodes I Structure T T Job—p 325 
Bnnched Tubular and Flask Shaped Intestinal Glands in Some ironies 
tic Animals L Florence Princeton N J—p 139 
Vasculirity of Fnimel Organ in Be\olping Molar of Albmo Rat 
\\ H F Addison and J L Appleton Jr —p 161 

Relation Between Thyroid Apparatus and Submaxillary 
Glands—The remotal of the parathyroid glands from the 
albino rat resulted in a marked and \ahd increase m the 
size of the sitbmaMllar% glands This result does not follow 
thvroparathjrosdectomy Hence, m Hammetts opinion the 
cause of the enlargement is not attributable to an> local 
irritation produced bj the operative procedure It is possible 
that the hypertrophy or hvperplasia is a response to an 
increased functional activity induced by the increased neural 
irritability resulting from the removal of the parathyroids 

Amencan Journal of Ophthalmology, Chicago 

No\ ember 1932 5 No 11 

Injury to Cornea and Conjuncti^'a Due xq Fish Bile F H Yerhoeff 
and J S Fnedenwald Boston —p 85^ 

Enucleation and Prothesis D J Lyle Cincinnati—p 859 
Case of Lipemia Retmalis H H McGuire W inchester \ a —p 862 
Studies in Monocular and Binocular Accommodation with Tbeir 
Clinical Applications \ Duane New \ork—p 865 
Few of Many Results of Slow Painless Cychtis G H Burnham 
Toronto Canada —p 878 

Importance of Heterophona Tests in Routine Refraction H H 
Bnggs \sheMlie N C—p 880 

Perimetry Variable Factors Influencing Breadth of Color Fields 
C E Ferree and G Rand Bryn Mawr Pa—p ^86 
Cabinet for Gahaoic Electncit) M E Smukler Philadelphia—p 895 
Eikonoscopy C D Jones Boston —p 897 

Velonskiascopy Determination of Principal Meridians of Astigmatism 
E J Brown Minneapolis —p 897 

Annals of Surgery, Philadelphia 

November 1922 78, No 5 

Treatment of Chronic Empjema \\Tiere Recognized Surgical Procc 
dures Ha^e Failed to Produce Obliteration VV L Keller—p a49 
•Pulmonary Fat Embolism G E Sutton Rochester Minn —p 581 
Surgical Treatment of Hepatic Abscess and Hydatid Cysts Evacuating 
Via Bronchus J O Conor Buenos Aires Argentina —p 591 
•Treatment of Fractured Clavicles W L Bell Oakland Oahf—p 595 
Compression Fractures of Lower End of Radius J H Stevens Bos 
ton —p 599 

Cases of Arthroplasty of Elbow Interposed Flap Operation \V C 
Campbell Memphis Tcnn—p 615 

Diagnosis and Treatment of Incomplete Epiphyseal Fractures at Hip 
R Whitman New \ork—p 624 

Immediate Operation as Method of Choice in Treatment of Fracture 
of Neck of Femur V O \\ ilensky New V ork—p 631 
•Sprains of Rhomboideus Minor Muscle Study of One Hundred and 
Fifty Injuries of Shoulder Girdle J P Replogle Johnstown Pa — 
p 641 

Pulmonary Fat Embolism—One outstanding point in 
Sutton s analysis of cases is that an obese person undergoing 
a major operation, particularly if it is necessary to destroy 
fattj tissue, undergoes an added risk In the greater number 
of cases the sjmptoms appear suddenly, thej maj develop 
even during the operation A point of differentiation that 
has been made between shock and pulmonary fat embolism 
is that the s>mptoms of pulmonary fat embolism make their 
appearance later This is not necessarily true Death from 
pulmonary fat embolism is relatively rapid Most of the 
patients in Sutton’s senes died on the first, second, or third 
day after operation Onlj one patient lived eleven days, one 
lued SIX dajs A positive diagnosis was made m four cases 
The temperature was elevated in all cases All of the cases 
were proved by necropsy Necropsy was not permitted in 
two other cases in which all the clinical sjmptoms pointed 
to pulmonary fat embolism Stimulative treatment, and 
saline intravenously, seemed to have little effect 


Treatment of Fracture of Clavicle—Bell describes a three 
piece plaster cast which he uses m the treatment of fractured 
clav icles One is a solid foundation around the chest, another 
IS a movable unit around the arm, and a third section over¬ 
laps the adjoining ends of the first two stctions to facilitate 
accurate and satisfactory relationship between the two 
units and maintain it with a structure equally strong and 
dependable 

Sprains of Rhomboideus Minor Muscle —Examining into 
the causes of this injury, such as swinging a sledge, firing a 
furnace, lifting a heavy object, sudden pulling upon objects 
with arras extended Replogle found that pain occurs at the 
end of the pitch of a shovel or at the end of the swing of a 
sledge in other words, at the position where the lateral 
angle of the scapula is raised and the rhomboideus minor 
IS on the greatest tension Clmicallj pam is produced only 
on those movements which elevate the lateral angle of the 
scapula change the angle of the spine and depress the base of 
the spine of the scapula producing tension on the rhomboid 
muscles Occasionally there is slight pain and tenderness 
near the spinous process of the last cervical vertebra at the 
origin of the rhomboideus minor and in 30 per cent of the 
cases there was slight tenderness along the vertebral border 
of the scapula below the spine in the region of the rhom¬ 
boideus major The treatment is based on anatomic lines to 
cause relaxation of the overstretched muscle The shoulders 
are thrown back so as to lessen the interscapular space and 
criss-cross adhesive straps are applied maintaining this posi¬ 
tion The arm is placed m a sling and a small pad placed 
under the adhesive over the point of tenderness to possibly 
hasten the absorption of the serous effusion at the point of 
rupture or strain This treatment gives immediate relief 
from aching, and pain on abduction is greatlv reduced 
Replogle says that the frequency of occurrence of sprain of 
the rhomboideus minor the unusual constant symptomatol¬ 
ogy and clinical picture the efficacy of simple and proper 
treatment, together with the fact that it is of sufficient 
seriousness to cause industrial disability demand cautious¬ 
ness for diagnosis of this lesion 

Archives of Internal Medicine, Chicago 

November 1922 30, Xo 5 

'Inlerpretation of Wassermann Reaction W \\ Duke Kan as City 
\Io—p 531 

-Studies in \s>mptomaiic Keurosyphilis III Apparent Influence of 
Pregnancy on Jncidencc of ISeurosypbilis in Women J E Moore 
Baltimore —p 548 

*Specihc Gravity of Urine T Addis and VI G Foster San Francisco. 
—-p 55a 

•Test of Capacity of Kidney to Produce a Urine of High Specific 
Gravity T Addis and M C Sbevkj San Francisco-—p 559 
Studies on Blood Lipoids I Relation of Cholesterol and Protein 
Deficiency to Basal Metabolism A A Epstein and H Lande New 
V ork —p 563 

Distribution of Melabolites m Blood and Tissue H Rypins Vlinne 
apolis —p 518 

•Qumidin in Auricular Fibrillation with Some Observations on Its Use 
in Combination with Digitalis T S Hart New kork—p 593 
Unusual Paucity of Symptoms in Some Cases of Pontocerebellar 
Tumors Diagnostic Difficulties A Gordon Philadelphia —p 606 
Osteomalacia E P C W'hite Philadelphia —p 620 
•Alkali Reserve in Roentgen Ray Sickness R Golden Boston —p 629 
Analysis of Some of Factors of Vanahdity in Vital Capacity Measure¬ 
ments of Children D } Edwards and M G Wilson New A ork_ 

P 63S 

Studies on Respiratory Organs in Health and Disease VI Signih 
cance of Vital Capacity Test in Pulmonary Tuberculosis Bronchial 
Asthma Pneumonia and an Acute Infection Outside Respiratory 
Tract y A Myers Minneapolis —p 648 
Effect of Administration of Hypertonic Salt Solution on Blood Volume 
and Certain Related Blood Constituents A L Barach New A ork 
W Mason Fall River Vlass and B P Jones Los Angeles—p 668 

Interpretation of Wassertnann Reaction—Duke uses a five 
tube test two tubes of which are delicate enough to give 
a positive result almost mvariablv m patients with active 
syphilis, two tubes so coarse or insensitive as virtually never 
to give a false positive, and one intermediate tube The most 
sensitive tube (cholestermired antigen 04 per cent, one unit 
of complement, icewater bath incubation) was found by titra¬ 
tion to be approximately eight times as delicate as the least 
sensitive one (alcoholic extract antigen 
ment, icewater bath incubation ) Tube 
tne) gave a four plus reaction m 95 pe 


two units of comple- 
1 (extremely senst- 
r cent of patients in 
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whom syphilis could be demonstrated by other means, a one 
to three plus reaction was obtained in four of the remaining 
5 per cent of cases, and a flat negative was obtained in less 
than 1 per cent It came out four plus in 31 per cent of 
miscellaneous medical cases regardless of diagnosis Of 
this 31 per cent which gave positive tests, syphilis could 
be demonstrated by other methods in only 32 7 per cent In 
other words, 67 8 per cent were apparently false positives 
Furthermore, it was found that of patients who gave a posi¬ 
tive reaction in this tube with negative reactions with the 
coarser ones, apparently 93 5 per cent were false positives 
A positive reaction with a test of this delicacy, therefore, is of 
no value whatever in the positive diagnosis of syphilis A 
negative reaction, however, is very useful in its exclusion 
Tube 5, which was relatively insensitive (noncholesterinized 
antigen with two units of complement and icevvater bath 
incubation) came out positive in 57 per cent of patients 
who had S3phihs which could be demonstrated by other 
means Syphilis was proved positively in 98 per cent of 
patients who gave a four plus reaction in this tube No 
evidence of syphilis was found m the remaining 2 per cent 
A positive reaction with tests of this delicacv (only moder¬ 
ately sensitive) is believed, therefore, to be almost proof 
positive of syphilis It is quite apparent, however, that a 
negative reaction could be of no value whatever in its 
exclusion The intermediate Tube 3 (cholesterinized antigen 
0 2 per cent with two units of complement and icevvater bath 
incubation) gave four plus reactions m 75 per cent of 
patients with proved sjphilis It came out four plus in 8 5 
per cent of miscellaneous medical cases (including syphilis) 
Onlv 7 3 per cent of this latter group of positives were false 
positives Of the miscellaneous cases, however, which gave 
positive reactions in this tube with negatives in the less 
sensitive tubes (4 and 5), 30 per cent were apparcntl> false 
positives The dependability of both positive and negative 
reactions obtained by a test of this delicacy, therefore, would 
appear to be practically nil 

Influence of Pregnancy on Incidence of Neurosyphilis — 
Moore finds that the course of early syphilis is markedly 
altered by the simultaneous occurrence of pregnancy In 
women with late syphilis (of more than one year's duration), 
the incidence of abnormal spinal fluids is twice as high in a 
group of sterile women as in a group m which one or more 
pregnancies have occurred since infection Almost half of 
the women who are clinically neurosyphilitic have not been 
pregnant since infection Multiparas seem to be less liable 
to late asymptomatic neurosyphilis than pnmiparas It is 
suggested on the basis of this study that pregnancy is one 
factor which may partially account for the comparative free¬ 
dom of women from neurosyphilis 

Specific Gravity of TTrine—The specific gravity of the urine 
of normal persons was measured by Addis and Foster under 
varying conditions designed to place a strain on the concen¬ 
trating activ ity of the kidney It was found that not even an 
approximate idi a of the work of the kidney in the excretion 
of solids could be obtained from the results It is therefore 
concluded that specific gravity determinations cannot form 
part of anv method intended to measure the amount of 
secreting tissue in the kidney 

Test of Kidney Capacity —\ simple test of the capacity 
of the kidney to produce a urine of high specific gravity is 
described by Addis and Shevky In normal persons, after 
restriction of fluids, the average specific gravity is 1 032 with 
a standard deviation of ± 0 00281 

Quimdin in Auricular Fibrillation—Hart’s report is based 
on a study of fifteen persistent and two paroxysmal cases of 
auricular fibrillation These were unselected cases The 
drug employed in all the studies has been quinidin sulphate 
administered in capsules, each containing 0 2 gm Of the 
fifteen patients showing persistent auricular fibrillation, five 
recovered a normal rhythm after the administration of quini- 
dm, in all fibrillation recurred after a longer or shorter 
period, in four of these quinidin was given again and in 
each instance the normal pacemaker assumed control of the 
rhythm One of these patients still maintains a normal 
rhythm after an interval of five months, in the other three 
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cases, a third period of quinidin was effective m one and 
ineffective in the remaining two cases Flutter, as a transi¬ 
tional mechanism preceding a sinus rhythm, was recorded in 
two cases In three other cases the administration of quinidin 
was followed by flutter (one case) and impure flutter (two 
cases) but in these cases the sinus never regained its control as 
a pacemaker In both paroxysmal cases, sinus rhythm promptly 
followed small doses of quinidin In Hart’s experience, if 
quinidin was effective in producing sinus rhythm, this 
occurred within a few hours, or, at least, not longer than 
sixtv hours after beginning the use of the drug In none of 
the cases in whicli it was effective was more dhan 3 gm 
given In the cases which did not resume a normal rhythm, 
quinidin, 12 gm a day, vv as continued from one to three 
weeks, but the prolonged administration seemed to have little 
or no effect 

Alkali Reserve m Roentgen-Ray Sickness—No evidence 
that the constitutional reaction following irradiation with 
roentgen ray is associated with a lowered alkali reserve was 
found by Golden in several determinations of the plasma 
carbon dioxid combining power of four patients and m 
repeated determinations of the plasma carbon dioxid content 
of three dogs 

Archives of Ophthalmology, New Rochelle, N Y 

3So\ ember 1922 51, l\o 6 

EarJy De\clopment of Corneal Tubercle (Stud> m Sht Lamp Micros 
copy) B T Haessler and T H Hacssler Philadelphia —p 523 
Ocular Sporotrichosis S R Gifford Omaha—p 540 
New Method of Remo\ing Lens in Its Capsule G L Johnson 
Durban Natal —p 548 

Blepharochalasis F H Verhoeff and J S Fnedenwald Boston—p 554 
Therapeutic Use of Uveal Pigment m S>mpathetic Ophthalmia A C. 

Woods Baltimore and A Knapp New \ork—p 560 
Place of Ophthalmolosy m Undergraduate Medical Curriculum W 
G M B>eTS Montreal—p 566 

Simple Operation for Pterygium L W Crigler New York—p 577 
Case of Ncuritic Optic Atroph> in Tabetic with Discussion of Value 
of Differential Pupiloscope in Such Case A S Tenner New \orL 
—p 581 I 

Bilateral Detachment of Retina in Nephritis of Pregnanej Reattach 
mcnl of Retina E M Blake New Ha^en Conn—586 

Boston Medical and Surgical Journal 

^o\ 23 1922 isr. No 21 

•Some Problems of Readjustment in Medical Practice.' V B Cannon 
Boston—p 715 

•Failing Heart P D White Boston—p 721 

•Treatment of Carcinoma of Esophagus with Colloidal Selenium F B 
Freeman Baltimore—p 727 

•Pregnancy without Demonstrable Cer\xx or Cervical Canal C J 
Kickham Boston—p 7'^2 

Vein Puncture and Intra\cnous Medication in Infants W H W^aters, 
Boston —-p 733 

•Case of Sccondarj Purpuri Hemorrhagica with Rcmark’ablc Blood 
Changes O H Standsficld Worcester Mass—p 734 

Problems of Readjustment rn Medical Practice—Cannon 
discusses the widening of professional interests, the impor¬ 
tance of attacking disease producing conditions, public edu¬ 
cation as a means of disease prevention, the doctor as a 
promoter of personal health, the doctor as an interpreter 
of conditions affecting public welfare and the medical problem 
in rural communities 

Treatment of Heart Failure—Speaking of the treatment of 
heart failure of the congestive type. White says it is essen¬ 
tial that, after bringing the heart of a patient with auricular 
fibrillation under the control of digitalis, it be maintained 
under that control, giving daily about the amount which is 
excreted This is about 1% grains (0 1 gm ) of the leaf in 
the average adult, who has been digitalized by about 22 
grains (IS gm ) m divided doses in tw o or three day s By 
maintaining this digitalization a patient may keep at work 
for years and undoubtedly live longer There is experimental 
evidence, and clinical, too, that even when the pulse is regular 
and fairly slow digitalis does help in failure of the conges¬ 
tive type Apparently, in addition to its toxic effect to block 
off stimuli from auricles to ventricles, thereby resting the 
heart, there is also a direct stimulating action on the 
ventricular muscle Such cases of congestive failure respond 
much less dramatically, however, to digitalis than do patients 
with auricular fibrillation White has found that a good 
leaf in pill form by mouth is the most satisfactory therapeutic 
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method There is no virtue of the tincture or of the infusion 
or of lariotis costlj pharmaceutical preparations of digitalis 
o^er the leaf itself, provided the leaf is potent In hospital 
use the ordinary leaf is one tenth to one fortieth as expensive 
as various trade preparations, and apparently just as effec¬ 
tive Other drugs of the digitalis series—strophanthus, squill, 
apocynum and convallana—are dismissed with the statement 
that for heart failure of the congestive type they are inferior 
—all of them—to digitalis Other drugs, such as strychnin, 
camphor, caffem, epinephnn, cactus and crataegus, are prob- 
abl) of no v'alue as cardiac stimulants White does not 
hehevc in giving a multitude of stimulants (so called) in 
infectious disease to ‘prevent the heart from failing” 
Besides the use of digitalis in congestive failure there are 
numerous other important measures absolute rest in bed 
while there is failure, morphin if there is pain or great dis¬ 
comfort, barbital or bromids if sleeplessness, diuretics 
(caffem, diuretin theocm, calomel) if there is obstinate 
edema not vanishing with rest in bed and digitalis, reduc¬ 
tion in quantitv and richness of food (sometimes the extreme 
limitation of the Karell diet is helpful), catharsis (but not 
enough to exhaust the patient) and venesection in rare cases 
Selenium in Treatment of Carcinoma—Freeman merely 
relates his experiences with selenium without drawing any 
conclusions He does feel justified in making the statement 
that in a certain group of cases this method of treatment 
may be useful as a palliative treatment 
Pregnancy Without Demonstrable Cervix—In Kickhams 
case repeated careful palpation and inspection failed to show 
any uterine cervix or anything resembling it, or any cervical 
opening into the uterus even after labor had begun The 
labor progressed m the normal way Vaginal examination 
showed the uterine wall about (4. inch m thickness entirely 
covering the presenting part but no suggestion of a uterine 
opening anvwhere Cesarean section was performed For 

hfteen hours following operation no sign of vaginal discharge 
or staining appeared and then came a thin, serous fluid 
which gradually became blood stained, this serosanguineous 
discharge kept up intermittently until the patient left the 
hospital ‘kbout twenty-four hours after operation the tem¬ 
perature rose to 102 5 F, but examination showed nothing 
definite to account for U This temperature subsided m 
about lorty-eight hours, and the patient made a gradual 
recovery Up to the fifteenth day the patient had an inter¬ 
mittent evening rise in temperature which was due partly 
to a small necrosis at the lower end of the incision with 
seropurulent discharge and to a slight pyelonephritis This 
case in Kickhams opinion proves that pregnancy can take 
place through a very small uterine opening, that nature can 
take care of the involution of the uterus without the usual 
large amount of lochia which is discharged externally with 
a normal cervical canal, it proves the value of early exami¬ 
nation m all cases for m this way abnormalities can be 
discovered and the condition made known to the family, who 
cannot thus criticize the attendant later if difficulties arise 
Purpura Hemorrhagica with Only Lymphocytes in Blooa 
—Stansfield reports a case of streptococcic bacteremia, with 
secondary purpura hemorrhagica remarkable for the apparent 
total disappearance of polymorphonuclear leukocytes and 
platelets from the blood The only leukocytes present were 
small lymphocytes The red cells seemed strictly normal 
Blood oozed, for several hours from the puncture made for 
examination 

Colorado Medicine, Denver 

No\emUer 1932 10> No 11 

Pathology and Clmical Medicine A G Elljs, Colorado Springs—p 223 
First Care of E>c Occidents by General Practitioner \\ H Crisp 
Den\er—p 226 

Experiments with Inhalation and Injections of Various Substances into 
Respiratory Tract S Simon D’enxer—p 230 

Flonda Medical Association Journal, St Augustine 
and Jacksonville 

September J932, 9 No 3 

What Is rs>choanaJ>sis’ X. E Biscb Asheville N C—p 43 
Observations on Local Anesthesia J E Boyd JicksonviIIe—p 45 
Bladder Sjmptoms m Monicn L J Efird Tampa—p 51 


Johns Hopkins Hospital Bulletin, Baltimore 

jSovember 1922, 33 No 381 

•Influence of Treatment of Syphilitic Pregnant Women on Incidence of 
Congenilal Syphilis J W Williams ■—p 383 
•Use of Large Reverdin Grafts in Healing of Chronic Oslcomychtis 
XI R Rcid Cincinnati —p 386 

Morphologic Theory of Monochorionic Twins as Illustrated by Series of 
Supposed Early Twin Embryos of Pig G XV Corner —p 389 
Development and Growth of Metanephros or Permanent Kidney in 
Cick Embryos W F Rienhoff, Jr —p 393 
•Bionictnc Studies in Pathology II Preliminary Account of Quantita 
Inc Method of Evaluating Pathologic Phenomena R Pearl—p 306 
Vasomotor Reactions W M Bayliss —p 012 

Influence of Treatment of Syphilitic Women on Incidence 
of Congenital Syphilis—For several years Williams has 
studied the effect of treatment on pregnant syphilitic women 
and the life of the child Ninety-six of these women have 
passed through 113 pregnancies, and their cases are analyzed 
Nine ended m abortion and six m premature labor In the 
former, the children were not viable while in the latter they 
were either born dead or died during the puerperium While 
It cannot be stated that syphilis plaved no part in the produc¬ 
tion of any of the fifteen abortions or premature labors, it 
nevertheless seems permissible to assume that it did not 
Of the ninety eight children remaining, four died from acci¬ 
dents of labor—one premature separation of the placenta, one 
prolapse of the umbilical cord and two craniotomies In each 
instance, necropsy showed no sign of syphilis On the other 
hand four other children were born dead or died during the 
puerperium and showed signs of congenital syphilis, thus 
leaving ninety living children which were discharged from 
the clinic m apparently good condition Of the eighty-one 
children which could be traced seventy-one were found to 
be living and well manifested no signs of syphilis, presented 
a negative Wassermann and were apparently in excellent 
condition Of the remaining nine children five were living 
and apparently well but their mothers would not allow blood 
to be withdrawn for a Wassermann, while four others had 
died—three from pneumonia and one from gastro-ententis 
From these figures, it is apparent that of the ninety-four 
children who were born alive five, or S3 per cent, showed 
demonstrable evidence of svphilis, while seventy-six were 
living and well nine had been lost track of, and four had 
died A rev lew of the maternal data shows that almost ideal 
results follow anything like efficient treatment of svphilitic 
pregnant women and that surprising results may sometimes 
follow what would ordinarily be regarded as altogether 
inefficient treatment in men or m nonpregnant women which 
would seem to indicate that pregnant women are unusually 
amenable to antisyphilitic treatment Furthermore there 
must be something about the pregnant condition which 
mitigates the virulence of the disease and predisposes to 
spontaneous cure 

Use of Large Reverdin Grafts in Healing of Chrome 
Osteomyelitis—The method advocated by Reid consists essen¬ 
tially of epithehaliziug the walls of bone cavities by the use 
of large Rev erdm or pinch grafts The bone cav ity is treated 
with surgical solution of chlorinated soda until it becomes 
lined with clean firm granulations Two hours after the last 
irrigation with this solution large thick pinch grafts, 05 cm 
Ill diameter are placed closelv together on the surface of 
the cavity The grafted wound is then exposed to the air 
for from six to eight hours The grafts are then covered 
and held in place with a single laver of gauze which is firmly 
secured to the normal skin so that the moistening and 
changing of saline compresses during the next two days will 
not displace the grafts After two days the grafts have taken 
and the use of surgical solution of chlorinated soda instead 
of salt solution is begun This is applied by laying wet 
compresses directly against the wound (the thin layer of 
protecting gauze having been removed) every two hours 
during the day and everv four hours at night After about 
five davs the solution is discontinued and the wound is 
dressed with rubber protective' or old imen Imanablv 
the grafts grow quickly and cover the granulation tissue with 
epithelium in from ten days to two weeks Should the 
granulations become high (usuallv from the edema of infec- 
tion), caustics should not be used, surgical solution of 
chlorinated soda reapplied tor one or two davs will reduce 
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the swollen granulations to the le\cl of the grafts, and will 
not injure the growth of new skin 

Quantitative Method of Evaluating Pathologic Phenomena 
—Pearl presents a preliminarj account of a pathometnc index, 
number, which has for its purpose the obtaining of a single 
numerical expression of the gravit> of the whole pathologic 
picture disclosed by the lesions discoiered at necropsy The 
method of calculation is illustrated and the distribution of 
values of the index for 200 necropsies shown The purpose 
of the paper is purely methodologic Later Pearl hopes to 
apply the method to the solution of specific problems 

Journal of Immunology, Baltimore 

November 1922 7, No 6 

Stud} of Hcmoljtic Antibody Antigen Combination H W Cromwell 
Baltimore—p 461 

■'Studies on Toxicitj of Human Blood Plasma for Guinea Pigs I 
Rclati\e Toxicit> of Fetal and Maternal Plasma S A Lc\inson 
Chicago—p 497 

Id II Coagulation Toxicitj S A LcMnson Chicago—p 511 

Toxicity of Human Blood Plasma —Levinson asserts that 
bipod plasma obtained from pregnant women is more toxic 
for the guinea-pig on intravenous injection than plasma 
obtained from normal persons Human placental plasma is 
practicalh nontoxic Similar relations are found with dog 
plasma obtained from pregnant dogs and from full term 
fetuses Plasma obtained during the menstrual cycle (before 
and after) is occasionally more toxic for guinea-pigs than 
normal female plasma The cause of death in the guinca-pig 
IS an intravascular clotting of the capillaries as well (brain, 
liver, etc ) Death can be prev ented if the animal is hirudi- 
nized, or if the amount of citrate simultaneously injected, 
is increased 

Journal of Radiology, Omaha 

Isovember 1922 3, No 11 

Inheritability of Spontaneous Cancer in Mice and Its Application to 
Cancer in Man M Slye Chicago—p 453 
Ox>cephal>—Steeple or Tower Head Turmschaedel Spitzkopf Tur 
ncephalj Acrocephaly H>psicephaly C G Sutherland Rochester 
Minn —p 46a 

Effect of Heavy Radiation on Pleura and Lungs A F TyJcr and 
J R Blackman Omaha —p 469 

Does Radiation Enhance Postoperati\e Recurrence of Carcinoma of 
Breast? M J Sittenfidd New \ork—p 476 
Practical Dosage of Roentgen Rays A. Bachem Chicago—p 478 
XJltraMolet Radiation A J Pacini Chicago—p 481 

Kansas Medical Society Journal, Topeka 

November 1922^ 22, No 11 

Ileus W E Mowery Salma—p 319 

Recurring Tonsil L B Spake Kansas Cit> Kan—p 321 

Glaucoma AV J Grove Eureka —p 323 

Stricture of Ureter R B StcwTirt Topeka —p 327 

Food Sensitization in Infancy IL L Dwjcr Kansas Citj Mo—p 328 

Maine Medical Association Journal, Portland 

November 1922 13, No 4 

♦Infant Feeding as Seen in Boston Floating Hospital in 1921 C N 
Standhope Do\cr—p 93 

Medical Rescr\e Corps Major Mitchell—p 101 

Plea for Floating Hospitals—Standhope pleads for the 
establishment by Maine of floating hospitals the same as the 
Boston Floating Hospital From out the poorly ventilated 
poorly lighted tenements, sweltering in humid air, the sick 
baby is taken into an ideal environment, to say nothing of 
the expert care to he found there Boats destined to be 
scrapped should be used for this purpose 

Military Surgeon, Waslungton, D C 

November 1922 61 No 5 

Plan for Correlation of Three Federal Medical Services in Preparation 
for War During Continuance of Hostilities and Through Subsequent 
Period of Reconstruction M Ashford —p 473 
Influences of World War on Development of Civil Practice E F 

Tubercu'losis Epidemiologv in World War G E Bushnell —p 508 
Story of Military Surgeon of Battle of Borodino 1812 A Allemann 

Clmi^^Intcrpretation of Findings in Blood Chemistry Z E Boltn — 
p 527 


Importance of Correct Diagnosis J J 0 Mai Icy—p 540 
Penetrating Abdominal Wounds Five Cases H W Jones —p 543 
Delousing American Troops at Bordeaux France Pnor to Their 
Embarkation for United States L H Dunn —p 546 
Education First Step in Public Health Administration Among Peoples 
Practically Aboriginals W E E^ton —p 560 
Brigade Surgeon with Tropical Expeditionary Force J J Snyder — 
p 567 

Labyrinthine Reactions in Sjphilis W F Bonner—p 572 

Mental Hygiene, Albany, N Y 

October, 3922 C No 4 

Body and Mmd Origin of Dualism F Mott London —p 673 
Mental H>gtcnc Needs Arising Subsequent to School Life C F 
HaviLand, New \ork.—p 688 
Psychology in Medicine F L Wells Boston—p 700 
Importance of Special Educational Training for Mental Defect Depen 
dent on Organic Lesions L P Clark New \ork—p 70S 
Results and Future Opportunities in Field of Clinics Social Service 
and Parole D A. Thom Boston —p 714 
Study m Constitutional Psjchopathic Infcnont> J W Vishcr Wau 
kesha Wis—p 729 

Child and Home Extract from Surrey of Mental Health Conditions 
in Metropolitan District M Taylor Boston—p 746 
Child Mental Hygiene m Erie County New York A J Rosanoff New 
\ork—p 773 

Social Service Department and Its Relation to Extensile Parole System 
H A Stcckel Kings Park N \ —p 798 
Alcoholic Psychoses Before and After Prohibition H hi Pollock New 
\ork—p 815 

Philippine Journal of Science, Manila 

August, 1022 81, No 2 

Amboma Fungi Collected h> C B Robinson H S>dovv, Berlin, Ger 
—p 131 

Philippine Mantids or Priiinfe Insects F Werner Vienna Aus — 
P 147 

Additions lo Herpctological Fauna of Philippine Islands I E H 
Taylor Manila—p 161 

Copclandosphacra New Genus of Volvocaceae W R Shaw Manila 
—p 207 

September 1922 81 No 3 

•Early Lesions and Development and Incidence of Lepros> in Children 
of Lepers L Gomez J A Bassa and C. Nicolas Manila—p 233 
Additions to Herpetologic Fauna of Philippine Islands II E H 
Taylor Manila —p 257 

Correlation of Death Rates from Certain Diseases with Certain Econ 
omic and Housing Factors in Philippine Islands R Ahnol —p 305 
Notes on Liopterinae with Descriptions of New Species from Oriental 
Region (Hjmenoptera Cynipidae) L H Weld—p 323 

Leprosy in Children in Philippines —The results of the 
study of the records in the Culion Leper Colonj, and repeated 
clinical and bactcnologic examinations made during the 
period between June, 1921, and March, 1922, of all children 
born up to Dec 31, 1921, inclusive, and now residing in the 
colonj are given bj Gomez et al In the colonj, up to Dec 31, 
1921, there w ere 290 deaths, or 42 per cent, among children 
under 1 jear of age out of a total of 689 births, excluding 
stillbirth This is practicalh the same percentage of infantile 
deaths as occurs m a nonleper population Infantile debihtj 
(including malnutrition, athrepsia, and marasmus) holds the 
first place among the causes of death (34 per cent) , then 
follow the gastro intestinal disturbances and infantile con¬ 
vulsions The children born of leper parents show about the 
same susceptibility to other morbid conditions as children 
of nonleper parentage The mortalitj on account of con¬ 
genital debilitj IS higher than in children horn in nonleper 
populations, but this greater mortality due to congenital 
debility is counterbalanced bj the lesser mortalitj due to 
infantile beriberi, a disease that has practicallj disappeared 
Ill Cuhon on account of the exclusive use of unpolished nee 
as the staple article of diet The most frequent recognizable 
site of the early lesion of leprosv is the skin, and the infec¬ 
tion through this route is greatlj favored, presumablj, on 
account of the great prevalence of skin diseases among the 
children, which offer anatomic conditions favorable to the 
invasion of the lepra bacillus The most frequent recog¬ 
nizable early lesion of leprosy is macular lesion of the skin 
The white patches, macula alba, are either precursors of 
other cutaneous or nervous leprous manifestations, or they 
themselves develop into definite progressive and bacteriolog- 
ically positive leprous lesions with concomitant thermal and 
tactile anesthesia and anhidrosis Children that have lived 
m intimate contact vv ith lepers for varying lengths ,of time 
may develop leprosv, several months or years after they 
were isolated from lepers The shortest period in this series 
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\MS four months, ind so far the longest period \\as three 
jears and three months after isolation The survey made of 
308 children of leper parents horn and Ining at the time in 
Culion Island show twentj -four, or 7 79 per cent, positive 
lepers and se\cnt>-eight, or 25 per cent, with suspicious or 
definite signs of leprosj though not hacteriologicalli positive 
The leprosy in children affects both sexes about equally 
The incidence of leprosy is in direct ratio to the age of the 
child the older the child the greater the incidence The 
loungest child found to be a positne leper was 3 a ears old 
but suspicious blemishes have been found in children as 
joung as 1 year of age 

Surgery, Gynecology and Obstetrics, Chicago 

November 1922 36 No 5 

•Some Errors in D’evclopment of Thyroid J N J Hartley Edinburgh 
Scotland —p 543 

Thjrotoxic \denoma Basal Metabolism in Diagnosis of Goiter W X> 
Haggard and F B Dunkhn Nashville Tcnn—p 5o3 
•Fractures of Tibial Spine Combined with Fractures of Tuberosities of 
Tibia J W Sever Boston—p aS8 
•Tumors of Testicle Analjsis of One Hundred Original Cases C O 
Tanner San Diego —p 565 

•Ovarian Transplantation F H Martin Chicago—p 573 
Tripartite Cleft Palate and Double Harelip in Identical Twins 
A D Davis Omaha—p aS6 

Pelvic Tumors with Sacral Attachments A A Law Minneapolis — 
p 593 

Supernumerary Kidnc> with Ureter Opening into \agina A Samuels 
H Kern and L Sachs Baltimore —p 599 
Double Scrotum with Gangrene Following Strangulation K MacKenric 
Auckland New Zealand —p 603 

Penal and Hepatic Insufficiency in Obstructive Jaundice W Walters 
and D Parham Rochester Mmn —p 605 
S>phihs of Uterus. J C Sosnowski Charleston S C—p 610 
•Maternal Deaths Among Ten Thousand Parturient Women at Chicago 
Lying In Hospital J P Grecnhill Chicago—p 614 
•Report of Five Unusual Cases of Hypertension in Pregnancy A C. 
W'llhamson Pittsburgh—p 619 

Radium Versus Operative Treatment of Fibroids N S Heaney 
Chicago—p 625 

Diagnostic and Clinical Aspects of Gonorrheal Salpingitis H Schmitz, 
Chicago —p 627 

Short Umbilical Cord 0 H Rohrlack Chicago—p 6.>2 
Treatment of Undescended Testicle J R Caulk St Louis —p 637 
Choice of Operations for Duodenal Ulcer L Guerry Columbia S C 
—p 642 

Muscle Clamp to Be Used in Thyroidectomies E V Mastin Rochester 
Minn —p 644 

New Bone Saw M Langwortby Spokane Wash—p 646 
Method of L-ocating and Blocking Nervous Cutaneous Colli J B 
McNcrthncy Tacoma Wash—p 651 
•Benzyl Succinate in Dysmenorrhea J J Mundell Washington—p 652 
Prolonged and Profuse Postoperative Drainage of Pancreatic Cyst and 
Use of Radium C S Hamilton Columbus Ohio—p 655 
Harmful Use of Cathartics After Abdominal Operations L Long 
Oklahoma City Okla —p 658 

Errora in Development of Thyroid—Hartley cites cases of 
lingual thyroid, th>roglossal sinus and th>roglossal evst A 
lingual thyroid, he sajs, in many cases is a true ectopia 
thyroidis and and then represents the whole of the acting 
thyroid tissue of the bod> This is clinical confirmation of 
the modern embrjologic teaching that the th>roid derives no 
functionating tissue from the ultimobranchial bod) The 
absence of a palpable isthmus in the pretracheal region is 
strong evidence of such a lingual swelling being an ectopic 
and not an accessory thyroid W'hen a lingua] thyroid 
gives rise to symptoms demanding surgical intervention a 
minimal amount of tissue should be removed, and the surgeon 
should be prepared to adopt thyroid therapy if the clinical 
symptoms or the-hasal metabolism rate indicate a state of 
hvpothyroidism The so-called infrahyoid” type of thyro- 
glossal evst not infrequently has an epithelial prolongation 
upward, either through, behind or in front of the hyoid bone, 
and, to insure nonrecurrence it is advisable, when the 
pedicle can be traced to this bone to resect the middle por¬ 
tion and to search for a tract leading to the foramen cecum 
Fracture of Tihial Spine—Eight cases are cited by Sever 
They represent a fairlv severe type of injury to the knee 
joint The cases followed show very good ultimate function 
The treatment has been nonoperative, generally long fixation 
in extension followed by massage and baking and passive 
and active motion No operation to restore tibial spines or 
repair tom crucials has been done in this senes Sever 
believes that the operation should be reserved for those cases 


in which full and free extension of the knee joint is not 
obtained combined with pain and disability 

Tumors of Testicle—The histones of 100 cases obtained 
from three sources were analyzed by Tanner It appears that 
new growth of the testicle occurs about once in 2,000 male 
hospital admissions The disease is practically always 
unilateral—involving both sides only as a metastatic growth 
from the skin, seminal vesicles, etc Trauma as an etiologic 
factor in these tumors evidently has some foundation Prac¬ 
tically all cases occur between the ages of 18 and 50 years, 
the period of greatest sexual activity Both testicles are 
involved with about equal frequency Undcscended testicles 
within the canal are more apt to become malignant than 
normally placed organs Undescended testicles within the 
abdomen are relatively immune to malignant changes The 
average mortality of these tumors taken from the literature 
is about 80 per cent based on a four year postoperative 
period In this series the mortalitv was found to be about 
70 per cent The so-called mixed type of tumor gives a much 
higher mortality than the carcinomatous type In this series 
it was 90 per cent in the former tvpe and 60 per cent in the 
latter Tumors containing cartilage and squamous epithelium 
seem to have a decidedly unfavorable prognosis The prog¬ 
nosis in abdominal tumors is also very had—only 6 per cent 
of a large senes of patients being alive and well two years 
after operation The radical operation should be performed 
in all cases in which the disease is apparently limited, i e, 
in cases showing no abdominal metastases clinically The 
ordinary castration operation, even when supplemented by 
Coley s serum, roentgen ray or radium, does not yield satis¬ 
factory results 

Ovarian Tranaplantahon — A. brief abstract is presented b\ 
Martin of articles on ovarian transplantation published from 
1917 to 1921, inclusive, and an exhaustive bibiliographv is 
given Clinically, Martin savs, there is very little to encour¬ 
age one to believe that transplantation of ovaries as practiced 
up to the present time has more than speculative value as a 
surgical procedure There is some evidence that autotrans¬ 
plants are of some value in deferring the symptoms of the 
menopause and delaying the cessation of menstruation It is 
difficult however, not to attribute some of this evidence to 
suggestive therapeutics or to unattached ovarian tissue left 
in situ There is practically no convincing evidence that 
homotransplants have been successful in the human female, 
nor that heterotransplants have been successful when the 
human female has been the recipient The technic followed 
by the various operators on human females, in too many 
instances seems unsurgical and too often is incompletely 
and loosely recorded, leaving the impression that the con¬ 
clusions derived from such work must be unreliable 

Death Among Parturient Women—The gross mortality 
among the 10000 cases reviewed by Greenhill was 039 per 
cent Twenty patients were pnmiparas and nineteen were 
multiparas The cause of death for the thirty-nine patients 
was puerperal sepsis, peritonitis and shock, six cases each, 
eclampsia five cases, embolism and pneumonia four cases 
each, cardiac decompensation and toxemia, three cases each, 
coronary thrombosis and status lymphaticus with pulmonary 
edema, one case each 

Hypertension in Pregnancy—The Tivc cases reported by 
Williamson all occurred m pregnant women under 30 vears 
of age with a minimum systolic pressure from 180 to 2d0 
prenatally, and a pressure from 170 to 240 postpartum 

Benzyl Succinate Relieves Dysmenorrhea—The conclusion 
reached by Mundell is that benzyl succinate will not cure 
dysmenorrhea, but that it relieves the pain and cramps 
equally as well and probably much better than any other drug 
or method of treatment that has been used 


Tennessee State Medical Association Journal, 
Nashville 


A>o\cinDcr \o 


Certain Groups of Atypical Abdominal Symptoms wiih Relation lo 
Essential Pathology J L. MeGehee Memphis-p 30 ° 

Some Factors Inaucncing Etiology of Glycosuria O K Brian 
\ille—p 310 rsryan, iXash 
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Peritoneal Drainage R A Barr Nasluillc—p 314 
Prchminanes o£ Prostatectomy W A Bryan NashMlIe—p 318 
Practical Hints in Suprapubic Prostatectomy G R Li\ermore, 
Memphis •—p 321 

Semiradical Mastoid Operation W L Simpson, Memphis •—p 322 
Symptomatology o£ Mastoiditis J W Moore NashMlle—p 328 

West Virginia Medical Journal, Huntington 

November 1922 17 No 5 

Value o£ Cystoscopy and Radiography Combined in Diagnosis o£ Dis 
eases of Urinary Tract O P Barker and R H Boice, Parkersburg: 

—p 161 

Pollakuina \\ S Robertson Charleston—p 165 
Some Aids to Diagnosis C E Gabel Charleston —p 172 
Acute Purulent Mastoiditis T R Slayden Williamson —p 177 
Mercuric Chlond Poisoning from Use of Douche C J Broeman Cm 
cmnati—p 180 

Wisconsin Medical Journal, Milwaukee 

November 1922 21 No 6 

•■EfTect of Antisy phihtic Treatment on Kidney W F Lorenz and W J 
Bleclavenn Madison—p 211 

Value of Transuterme and Transabdominal G'ls Inflation of Female 
Pelvis with Carbon Dioxid R S Cron Ann Arbor Mich —p 215 
•Traumatic Rupture of Femoral Artery with Hematoma W C F Witte 
and H E Zilisch Milwaukee—p 218 
Relationship of GcnitoUrmary Diseases to Chronic Patient B C 
Corbus Chicago —p 222 

Effect of Antisyplulitic Treatment on Kidney—Lorenz and 
Bleckwenn’s clinical experience leads them to believe that 
man} S}ph!htics suffer from a nephritis which will clear up 
under antisyphilitic treatment demonstrating probablj the 
syphilitic origin of that nephritis Kidney function tests hare 
the apparent advantage of disclosing kidney embarrassment 
before the usual signs of albumin and casts arc demonstrated 
m the urine The authors advocate the use of the kidney 
functional tests, before, during and after drug administration 
If It is found that the drug administration increases the renal 
abnormality it then becomes a matter of selecting the least 
irritating of the antis}philitic measures In a borderline 
case in which the renal mechanism might easily be inyurcd 
by the larger doses of a drug generally employed, a careful 
study of the renal function will disclose the amount of drug 
that can be tolerated without such injury Although the 
actual percentage of cases which develop kidney lesions 
resulting from antisyphilitic treatment is small, it is still 
very essential to avoid such disaster The most important 
finding by Lorenz and Bleckvvenn not observed before is 
that a kidney function test made immediately after drug 
administration cannot be accepted as evidence of kidney 
impairment 

Traumatic Rupture of Femoral Artery—While riding a 
motorcycle for the first time, Witte and Zilisch s patient ran 
into a telephone pole and m falling from the machine hit his 
abdomen against one of the handle bars He arose and 
walked about 10 feet unassisted, using both legs Within a 
few hours he was unable to use the left leg at all The 
abdomen presented an unusual spherical mass about 10 inches 
in diameter, located in the left inguinal region, extending 
up into the low’er left quadrant and down over the left leg 
This mass was apparently between the skin and muscles of 
the abdominal wall and was very firm, hard and nonpulsatile 
The skin over this turner was unbroken The left side of 
the scrotum was swollen and the genitalia were slightly dis¬ 
colored on the left side There was a flaccid paralysis of the 
left thigh and a spastic paralysis below the knee On the 
inner side of the thigh there was marked hyperesthesia 
Below the knee there was complete anesthesia All voluntary 
control of the leg was apparently lost The roentgen ray 
showed no fracture of the pelvis or femur The pathology 
found at operation consisted of a hematoma below the skin, 
laceration of all abdominal muscles, exposing the femoral 
artery which was completely severed, and both proximal and 
distal ends of the artery contained a blood clot There was 
no active hemorrhage The nerve was evidently not lacerated 
There was a laceration of the muscle and tissues between 
the bladder and the peritoneum The left leg was paralyzed 
and there was a beginning gangrene of the foot Late"- an 
atypical amputation was done about S inches below the knee 
joint 
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Archives of Radiology and Electrotherapy, London 

October 1922 No 267 

Action of Constant Current with Special Reference to Its Action on 
Subcutaneous Tissues W J Turrcll—p 130 
Action of Constant Galvanic Current on Tissues in Health and Dis 
case Challiol and Laquerncrc —p 135 
Estimation of lodtn Introduced and Eliminated in Ionization G 
Bourguignon 139 

Abdominal Thyroid Galvanization in Treatment of Syndrome of Hyper 
thyroidism Menard and Toubert—p 143 
Plivsiologic and Therapeutic Action of High Frequency Currents 
Ronneaux and Laqucrnerc —p 144 
Pyloric Spasm and Painful Abdominal Cases Treated by High Trequency 
Thermopenetration M S Nemours Auguste—p 153 

British Journal of Surgery, Bnstol 

October 1922 10, No 38 

Eponyms VI Sir James Paget D Power—p 161 
•Hydrocephalus J Fraser and N M Dott—p 165 
’Clinical Study of Phrenic Shoulder Pam with Special Bearing on 
Diagnosis of Acute Abdominal Disease Z Cope—p 192 
•Solitary Fibromyxoma of Peripheral Nerve Trunks Case of Cy tic 
Fibromyxoma of Median Nerve E A Lincll—p 202 
•Congenital Diaphragmatic Hernia J B Hume—p 207 
Resuture of Peripheral Nerves J B Stopford—p 216 
•Results of Operative Treatment of Internal Derangement of Knee 
Joint P H Mitchmcr—p 221 

•Multiple Polypi of Stomach (Gastritis Polyposa) Report of Case 
G P Mills—p 226 

Application of Wedge Principle in Fashioning of Tibial ‘Bridge Graft 
R E Kelly —p 232 

Carcinoma of Bone Marrow Report of Four Cases A Piney —p 235 
•Some Surgical Aspects of Filanal Disease F P Connor—p 2s3 
Ununited Practures Due to War Injuries with End Results of Oper 
ativc Treatment in One Hundred Cases A P Mitchell—p 259 
•Metastatic Melanoma of Scapula F D Cairns—p 290 
Case of Gummatous Pancreatitis with Physical Signs Resembling Acule 
Cholecystitis P H Mitchmcr—p 293 
•Case of Calcified Gland of Unusual Size Giving Rise to Dysphagia 
C P G Wakcley —p 295 

•Unusual Complications in Two Cases of Femoral Hernia S L I-ud 
brook —p 297 

Ulceration of Rectum with Perforation into Pelvic (kivily and Pro 
lapse of Four Feet of Ileum per Anum C H Cuff —p 299 
Torsion of Gallbladder CHS Frankau —p 301 
Removal of Pm from Third Part of Duodenum E E Hughes—p 302 
Pancreatic Fibrosis Obstructing Both Common Bile Duct and Duode 
num Five \cars of Active Life After Cholccystduodenostomy and 
Gastroicjunostoroy Before Death from Cancer W G Spencer 
—p 303 

Two Cases of Rupture of Rectum Communicating with Peritoneal Cav 
ity W G Spencer —p 304 

Hydrocephalus —This subject is discussed in all its phases 
by Fraser and Dott Also a new classification is suggested 
Hydrocephalus is divided into three groups (1) congenital 
anomalies, (2) ventricular (obstruction) , and (3) extra¬ 
ventricular (obstruction m the subarachnoid space) Group 
2 is subdivided further as to site of obstruction (1) between 
one lateral and the third ventricle, (2) between both lateral 
ventricles and the third ventricle, (3) between the third and 
fourth ventricles and in the roof of the fourth ventricle 
The authors emphasize the importance of placing each case 
m its proper group so that an intelligent treatment may be 
planned Efficient treatment must be carried out before the 
expansion of the head has become too marked No definite 
limit can be fixed, but the authors have found that an 
increase m circumference measurement up to 3 inches above 
the normal is within the range of satisfactory postoperative 
recovery Above this figure the probability of improvement 
diminishes with every degree of increase Jf the hydro¬ 
cephalus IS of the ventricular variety—that is to say, if there 
IS an obstruction at some portion of the ventricular system 
proximal to and including the root of the fourth ventricle— 
the only efficient way of treating the hydrocephalus is by 
removing the obstruction, and so opening up the normal 
passage for the circulation of the cerebrospinal fluid In the 
extraventricular variety the problem is more difficult Fraser 
and Dott have treated all cases of extraventricular hydro¬ 
cephalus by ligature of the common carotids, and the results 
have been sufficiently promising to warrant the continuation 
of this method Out of thirteen cases of the ventricular type, 
m three the condition was so advanced as to preclude any 
prospect of success from operative intervention, five patients 
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succumbed to the operation, m three cases the operative 
intervention has resulted in apparent arrest of the disease, 
but there has been no diminution in the bulk of the head, and 
the mental condition has remained permanently impaired 
In two instances it would appear that a complete cure has 
been effected One was a third degree case, the other a 
fourth degree case Of the extraventricular type there were 
SIX cases, only five were submitted to operative intervention 
(ligature of carotids), one succumbing on admission to hos¬ 
pital Of the remaining five cases, one patient succumbed 
within fortj-eight hours of the first operation as the result 
of hjperpjrexia, and four were operated on successfully Of 
these, three have very definitelj improved and the hjdro- 
ccphalus appears to have been arrested, in the fourth case 
no improvement followed the operation, and the hjdro- 
cephaltiS increased to a fata! issue 
Phrenic Shoulder Pam—Cases are cited by Cope to illus¬ 
trate that pain of a referred nature is frequently felt on the 
top of the shoulder as a consequence of stimulation of the 
sensory terminals of the phrenic nerve m or near the 
diaphragm The pain is felt in some part of the segmental 
areas corresponding to the third and fourth and sometimes 
even the fifth cervical segments of the spinal cord This 
referred pain is met with in many conditions which cause 
inflammation or irritation of the diaphragm or contiguous 
structures There is an important localizing correspondence 
between the part of the diaphragm irritated and the position 
of the referred pain on the shoulder The presence of supra¬ 
spinous, supra-acromial, or supraclavicular or subclavicular 
pain is alvvajs of great value in diagnosis as indicating an 
irritation of the diaphragm or its serous coverings 
Fibromyxoma of Peripheral Nerve—The only symptom 
complained of by Linell’s patient was that occasionally she 
had attacks of shooting pam from the site of the tumor down 
into the middle finger She suffered no disability whatever 
and had noticed no impairment either of muscular power or 
of sensation in the limb The tumor was the size of a 
pigeon’s egg, freely movable laterally, but not in the long 
axis of the limb The essential connection of the tumor 
with the median nerve was not considered on account of the 
complete absence of motor or sensory symptoms From the 
proximity of the tumor to the line of the nerve it seemed 
reasonable to ascribe'the shooting pains in the median area 
to pressure, and a diagnosis was made of a soft fibroma aris- 
in from the deep fascia Exposure of the tumor revealed a 
dark blue fusiform swelling which appeared to interrupt 
completely the continuity of the median nerve The swelling 
was definitely cjstic, and incision allowed the escape of a 
considerable quantity of dark, fluid blood After careful 
consideration and in v lew of potential malignancy, the median 
nerve was resected half an inch above and half an inch below 
the tumor This was removed, and primary end to end suture 
of the resected ends of the nerve was performed Histologic 
examination showed the cyst to be a fibromyxoma the typical 
structure of the majorit> of innocent false neuromas Hence, 
Lmell believes, m the absence of more definite evidence of 
sarcoma such as infiltration of the nerve above and below 
the lesion or adherence to surrounding structures, it would 
have been advisable m this case merely to puncture the cyst 
and remove as much as possible of its wall without interfer¬ 
ing with the continuitj of the nerve bundles, thus avoiding 
the risk of incomplete regeneration after resection and end 
to end suture 

Congenital Diaphragmatic Hernia—Hume attempts to 
define, first, the various t>pes from the standpoint of the 
pathologic anatomist and to offer an explanation of their 
mode of origin, and secondly, to indicate the lines on which 
surgical treatment may be attempted A complete report of 
one case is included, and reports are given of the examina¬ 
tion of two other specimens of this condition Four tjpes 
are described (1) hernia through the hiatus pleuroperi- 
tonealis, (2) hernia through the dome, (3) hernia through 
the esophageal orifice, (4) absence of the left half of the 
diaphragm Hume has collected thirty-five cases of undoubted 
congenital diaphragmatic hernia occurring during the jears 
1910 to 1921 These cases were Type 1 one case, Tvpe 2, 
eighteen cases, Tjpe 3, twelve cases, Tvpe 4, four cases 


Surgical treatment is palliative only Thoracotomy is the 
route of election 

Results of Operation for Internal Derangement of Knee 
Joint—A reexamination of about eightj-five cases has con¬ 
vinced Mitchiner that as regards the actual route selected 
at operation, the transpatellar is the most satisfactory in all 
respects No method of splinting is necessary or advisable 
to secure fixation of the knee after operation, early move¬ 
ment, combined with electrotherapeutic measures, is bene¬ 
ficial in promoting early absorption of effusions The full 
benefit of the operation is not to be expected for from two 
and a half to three jears after its performance Those cases 
in which a definite lesion of the intra-articular structure is 
present give far more satisfactorj results (766 per cent m 
cases of damage to the semilunar cartilage, and 609 per cent 
m those of loose body) after operation than when no definite 
lesions can be found (37 7 per cent vvith sjmovial fringes, 
and only 27 7 per cent in which no lesion is seen at opera¬ 
tion) When nothing abnormal is found on the joint being 
opened the best course to adopt is to close the joint without 
interfering with the infra-articular structures Reviewing 
the whole of the facts set forth by Mitchiner, it would seem 
that operative intervention in cases of internal derangement 
of the knee is justifiable if not desirable in all cases in 
which a diagnosis of a definite lesion of anj of the intra- 
articular structures can be hazarded with any degree of 
certaiiitv, and where the consequent disability is sufficient 
to prevent the patients carrying out efficiently their daily 
av ocation 

Multiple Polyps of Stomach —Mills adds one case to the 
nineteen cases recorded in the literature bv others, and sug¬ 
gests that these growths should be described as papillomas 
rather than as adenomas He is convinced that they will 
eventually prove to be something in the nature of infective 
‘warts’ on the mucous membrane of the stomach 

Calcified Guinea Worms—Connor cites a number of con¬ 
ditions which were simulated by the remains of calcified 
guinea worms in the tissues 

Metastatic Melanoma of Scapula—The most striking 
feature of the case cited by Cairns is the long interval 
between the original incidence of the pnmarj tumor and the 
subsequent metastasis Eighteen years previouslj the patient, 
a man aged 59, had an eje removed because it was the seat 
of a melanoma No recurrence was noted for seventeen years 
and then there was also a metastasis to the scapula Both 
macroscopically and microscopically the tumor displayed the 
characteristics of a melanotic sarcoma which clinicallv and 
pathologically was secondary to the recurrence in the eye 

Calcified Mesentenc Gland Causes Dysphagia—In Wake- 
ley’s case a hard solid tumor was felt to the left side of the 
epigastrium If was about the size of an orange, and could 
easily be moved about the abdomen It could not be felt on 
examination per rectum The patient complained only of 
difficulty in swallowing solid foods On opening the abdo¬ 
men through a left rectus incision a large calcareous mass 
in the mes *itery was delivered The gland, which was almost 
calcified throughout measured 3 inches across The case is 
of interest because of the unusual size of the calcified gland, 
and its pressure effect on the stomach 

Inflamed Appendix and Meckel’s Diverticulum in Henna 
Sac—One of Ludbrooks cases was an instance of an acutelv 
inflamed appendix in the sac of a femoral hernia The second 
case was one of right femoral hernia complicated by a 
Meckel s diverticulum adherent to the hernial sac 


Indian Journal of Medical Research, Calcutta 

October 1922 10, Xo 2 

Distribution and Control of Hookworm Disease m India Prepared 
by Inlernatconal Health Board Rockefeller Foundation, New lork 
p 295 

•Correlation Between Chemical Composition of Vnthelmintics and Their 
Therapeutic Values in Connection with Hookworm Inquiry in 
Madras Prcsidencj J F Cams and K S Mhaskar —p 343 
Bacteriologic and Laboratory Technic Section VII W F Haney 


aoeantages of Single ^d Fractional Dosage in Prophylactic Inoculation 
W F Harvey and K R K Iyengar—p 424 
Synopsis of AduK Oriental Cul.c.ne (Including Megarh.nine and 
Sabethine) Mosquitoes Part II F \\ Edwards—p 430 
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Ive\ersion of riagellate Form of Leishmania Dono\ani and Leishmania 
Tropica to Resistant Nonflagellate Torpedo and Body in Culture 
Tubes and Its Bearing on Attempts at Search for Transmitter 
R Rou —p 476 

General Bullinus and Physa in Mediterranean Basin (Mollusca Pul 
monata) N Annandale —p 482 

^Chemotherapy of ^ntimonial Compounds in Rala Azar Infection U N 
Brahmachari —p 492 

*Aew Flagellate Parasite in Human Intestinal Canal G C Chatterjee 
—p 523 

Lana of Anopheles Annandalei Prashad MOT Iyengar —p 526 
Deielopment and Structure of Terminal Abdominal Segments and 
Hypopygium of Mosquito with Observations on Homologies of Ter 
minal Segments of Larva S R Christophers—p 530 
Hvpoderma Crossii Sp Nov Parasitic in Its Larval Stages in Cattle 
and Goats in Punjab \V S Patton and E M Patton —p 573 
Survey of Biting Insects of Assam with Reference to Kala Azar for 
Whole Year from November 1921 to October 1922 P R Awatl 
—p 579 

Possible Fallacy in Thick Film ’ Method of E'eamination for Malarial 
Parasites J A Sinton —p 592 

Chemical Composition of Anthelmintics and Therapeutic 
Values—Caius and Mhaskar have found that propcnyl 
phenols have well marked anthelmintic properties The 
anthelmintic power is not associated with the imsaturated 
side chain, but with the phenol group Substances contain¬ 
ing a free phenolic hydroxyl act both as vermicides and 
vermifuges, and much in the same way as thymol or beta- 
naphthol Esterification results in the formation of com¬ 
pounds with little or no anthelmintic value Etherification 
weakens or even destrovs the vermifugal power, and, in some 
cases, modified the vermicidal action The vermicidal action 
of methyl ethers resembles that of thymol or betanaphthol 
The vermicidal action of methylene ethers resembles that of 
chenopodium oil 

Single and Fractional Doses in Prophylactic Inoculation 
—According to Harvey and Ijengar, two spaced doses of 
intravenous prophvlactic antigen in pigeons afford better 
protection than a single dose and three doses better than two 
The production of agglutinins, like the protection afforded 
was greater with divided inoculation than with single inocu¬ 
lation of the same total quantity 
Toxicity of Antimonial Compounds—The toxicity of some 
of the antimonjl tartrates and of some new aromatic anti- 
monials is described by Brahmachari After the administra¬ 
tion of a toxic dose of an antimonyl tartrate, the pathologic 
changes are most markedly seen in the lungs, the kidnejs, the 
liver, pituitary and suprarenals These consists chiefly of 
hemorrhages into the substance of these organs and destruc¬ 
tion of their cellular elements Similar pathologic changes 
are also observed after toxic doses of the aromatic anti- 
monial compounds Ammonium antimonyl tartrate is the least 
toxic of all the antimonyl tartrates used The toxicity of the 
antimony content of an antimonyl tartrate is least marked 
in the case of the ammonium salt The presence of nitrogen 
in the basic radicle of an antimonyl tartrate diminishes the 
toxicity of some of them Ammonium antimonyl tartrate 
IS of marked therapeutic value in the treatment of kala-azar 
The low toxicity of ammonium antimonyl tartrate and its 
high antimonj content lead to the conclusion that of all the 
antimonyl tartrates dealt with in the present paper, ammo¬ 
nium antimoiijl tartrate is the best for use in the treatment 
of kala-azar A series of new organic aromatic antimonials 
hav e been discov ered, the preparations of which are described 
The toxicity of the following aromatic antimonials has 
been estimated (1) phenyl stibinic acid, (2) acetjl-p- 
ammo-pheii)! stibinic acid, (3) stibamine, (4) urea stib- 
amine, (S) stib-hectine The acetyl derivative of p-amiiio- 
pheiiyl stibinic acid is less toxic than stibamine Urea stib¬ 
amine IS less toxic than stibamine Urea stibamine has been 
found useful in the treatment of kala-azar Urea stibamine 
IS a much safer antimonial for use in the treatment of kala- 
azar than tartar emetic or other antimonyl tartrates Symp¬ 
toms such as vomiting and purging, are much less marked 
after intravenous injection of an effective dose (z=025 gm ) 
of urea stibamine than that of tartar emetic or sodium 
antimonyl tartrate (=012 gm ) 

New Flagellate Intestinal Parasite—^In examining the 
blood and mucus containing stool of a child suffering from 
an acute attack of dysentery, Chatterjee found numerous 


actively motile, oval shaped flagellates These, when stained 
bv iron hemotoxylin stain, showed characters unlike those 
found in flagellates hitherto described The organism stands 
unique in this respect that no organism has been found in 
man up to now which shows eight free flagella 

Journal of State Medicine, London 

November, 1922, 30, No 11 

War Wastage from Minor Ailments A B Soltau —p 461 
Vitamins m Connection with Infant Feeding E. A Barton —p 470 
Building of Good Teeth and Tiicir Preservation H Scurficld—p 480 
Physiologic Prevention of Dental Caries and Oral Sepsis J Wheatley 
—p 484 

Beginnings of Disease Stopped by Building and Preservation of Good 
Teeth S Barvvise*-—p 486 

Some Causes of Irregular Teeth and Their Effects A E. Barnett 
—P 489 

Medical Journal of Australia, Sydney 

Oct 21, 1922 3, No 17 

P*?>cho1ogy Its Basis and Application J W Spnngthorpe—p 461 
Physical Basis of Insanity W A T Lind —p 465 
Therapeutic Value of Arscnobcnzol Drugs H Rischbietfa •—p 472 

Medical Journal of South Africa, Johanneshurg 

Oct 28 1922 S, No 3 
Public Ill Health J A Mitchell —p 59 

Auricular Fibrillation Paroxysmal Type, L. I Braun—p 63 
Then and Now C Porter —p 69 

Quarterly Journal of Medicine, Oxford 

October 1922 No 61 
•Contracted Kidney S C D>ke—p 1 

•Respiratory Exchange m Cretinism and Mongolian Idiocy G B 

ricming—p 11 

•Relapsing Pyrexia m L>mphadcnoma Report of Case A J Hall 
and JSC Douglas —p 22 
•Arteriosclerosis m Children G E\ans—p 3^ 

•Calcium and Phosphorus Metabolism Part I Excretion S V 

Tclfcr —p 45 

•Id Part II In Rickets S V Telfer—p 63 

Contractefl Kidney—Eight cases of nephritis associated 
with contracted kidney are considered b> Djke and one m 
which the kidneys were not contracted One of the con¬ 
tracted kidneys showed changes associated with senile 
arteriosclerosis without evidence of inflammation, in this 
case biochemical tests performed during life showed no 
evidence of departure from normal The remaining seven 
contracted kidneys all showed a combination of an inflam¬ 
matory process with intimal hyperplasia and fatty change 
in the arterioles of the type associated with “diffuse hyper¬ 
plastic sclerosis ” The biochemical tests in these cases 
showed a progressive debasement of renal function The 
one case of uncontracted kidney showed inflammatory 
changes without intimal hyperplasia of the arterioles On 
neither histologic nor biochemical grounds was it possible 
to divide the seven kidneys into primary cardiovascular or 
secondary inflammatory types It is' suggested that both the 
inflammatory and the vascular changes of the type described 
as “diffuse hvperplastic sclerosis’ are the common results of 
the action of one toxic agent It is further suggested that 
the only true primary' cardiovascular contracted kidney is 
that of the senile arteriosclerotic tvpe 

Basal Metabolism in Cretinism and Mongolian Idiocy — 
The basal metabolism was found by Fleming to be unduly 
low in the untreated cretin Thyroid treatment raised the 
metabolism to about the normal level The basal metabolism 
was normal in six Mongols Thyroid treatment had no 
effect on their basal metabolism Fever caused a rise in the 
metabolism The results of these respiratory exchange 
experiments m cretins and Mongols are used by Fleming to 
test the suggestion that the basal metabolism rate referred 
to body weight gives a reliable index of nutrition 

Relapsing Pyrexia in Lymphadenoma—In certain cases of 
lymphadenoma there is a type of relapsing pyrexia which 
differs in certain respects from that seen in any other disease 
It resembles the pyrexia seen m that group of recurring 
fevers which includes malaria, relapsing fever, rat bite fever, 
and some others, in (o) regular periodicity, (d) gradual 
ascent by steppage and sometimes similar gradual descent 
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nnd (c) \crj lou teinpenturcs ■'vith apparenti}' complete 
rcco^cr) m tlic ap\re\nl periods It differs from them m 
the greater length of span, which is usually from fifteen to 
twtntj-fi\c da\s, but maj extend e\en to thirty-six days 
It IS usinlh faiiK constant for each indnidual case Hall 
and Douglas report one case 

Arteriosclerosis in Children—Four cases form the basis 
of Evans’ paper Three cases belong to the tjpe of chronic 
nephritis in childhood commonlj named renal infantilism 
The fourth case is different in some respects both clinically 
and patholog!call>, but in the similantj of the renal and 
cardiovascular affection it is sufficient for the present purpose 
to place It m the same group with the other three The out¬ 
standing feature of these cases was the marked degree of 
cardiac hjpertrophj and abnormallj raised blood pressure 
(from 166 to 260 mm ) All the patients died Histologic 
examination of the kidnejs showed that diffuse hjperplastic 
sclerosis is identical in children and adults Its association 
with chronic nephritis in children is more significant than 
in adults, because many of the causes of arteriosclerosis are 
excluded in children bj reason of their age 
Calcium and Phosphorus Excretion—The excretion of 
calcium, phosphorus, and fatty derivatives Telfer asserts are 
interdependent, calcium being eliminated chieflj as phosphate 
and to a lesser extent as insoluble soaps, the relative amounts 
of these vaiying with the conditions of the intestinal contents 
The total amount of calcium and phosphorus eliminated is 
nearlj proportional to the intake In normal infants 40 per 
cent of the total phosphorus excreted appeared m the urine, 
60 per cent in the feces With acid formation in the intes¬ 
tine less phosphorus is excreted bj the feces, more by the 
urine The influence of calcium soaps in controlling the bulk 
of feces IS discussed No evidence of absorption of calcium 
in excess of requirements with subsequent reexcretion into 
the bowel was obtained On the other hand all the observa¬ 
tions made seemed to indicate that the greater part of the 
calcium in the intake is restricted to the intestine, and 
except the small amount excreted in the urine, the amount 
absorbed is nearlj equivalent to the amount retained The 
excretion of calcium and phosphorus in relation to fats is 
discussed in certain pathologic cases in which an excessive 
soap formation was a feature common to all It is suggested 
that in these the common causative factor was a persistence 
of free fatty acids in the intestine, possibly secondary to some 
degree of hepatic insufficicncj 
Calcium Metabolism in Rickets—The causes which might 
give rise to diminished retentions of the bone forming 
elements are discussed by Telfer It is argued that defective 
absorption of calcium from the intestine, possibly the result 
of some alteration in the gastro intestinal functions, cannot 
jet be excluded as a factor in the causation of bone ‘soften¬ 
ing’ in rickets 

Annales de Medecine, Pans 

October 1922 IS ^o 4 

•Diftusibihty as Factor in Pathology A Chanffard et al —p 257 
•Benzoin Test m >.cuTosjphihs V Mane et ai—p 263 
•Tetrachlorcthane Poisoning Is Ficssingcr and Wolf—p 269 

•Mumps Septicemia F Jifoutier—p 296 
Research on Antibodies in Tuberculosis P Arniand Delille et al — 
p 313 

•‘Vctinomycosis of Spinal Cord Lesne and Belloir—p 329 

Diffusibility of Urea, Sodium Chlorid, TJnc Acid and 
Glucose—Chanffard, Brodin and Grigaut found that the com¬ 
parative liquid diffusion through a parchment membrane 
might be represented bj 59 for glucose, 74 for sodium urate, 
92 for sodium chlorid and 93 for urea The comparative 
speed of the diahsis and the difference in the diffusibilitj 
explain certain phjsiologic phenomena, such as the fact that 
urea and sodium chlorid are found in the cerebrospinal fluid 
in about the same concentration as in the blood while onlj 
59 per cent of the glucose in the blood can be found in the 
cerebrospinal fluid This seems to indicate that this fluid is 
formed by dialvsis rather than by actual secretion Uric 
acid on the other hand behaves quite differentlv The living 
membrane involved seems to displav a selective action against 
the passage of uric acid Dialjtic diffusion probably plays 
an important role in impregnation of the tissues, as with 
sugar in d abetics and unc acid m the gouty 


Benzoin Test in Neurosyphihs—^Jifane Bouttier and lorgo- 
ule'co have been applying m 105 cases of various nervous 
affections the colloidal benzoin test introduced by Guillam 
and his co-workers The flaking was distinct and durable 
when the spinal fluid had been derived from a case of neuro- 
sjphihs general paresis or tabes (with the exception of 3 
m the 5 cases of tabes), while the response was constantly 
negative in the 4 cases of brain tumor 12 of epidemic 
encephalitis, 6 of epilepsy and 56 of neuralgia, headache, etc , 
in nonsyphilitics They extol the simplicity and reliability 
of the method 

Industrial Tetrachlorethane Poisomng—Fiessinger and 
Wolf remark that arsphenarain jaundice is so frequent nowa¬ 
days that not a week passes in an active hospital practice 
without encountering it They have recently been studying 
two cases of toxic jaundice one fatal for which tetrachlore¬ 
thane m the manufacture of artificial pearls, was manifestly 
responsible In these and other cases cited the first svmp- 
toms were fatigue, nausea, headache constipation, sometimes 
vomiting The jaundice did not appear till the third or 
fourth day The necropsy findings m their case are compared 
with the result of experiments on white mice They all 
testify to the highly toxic nature of tetrachlorethane, and 
that the Iner suffers first and foremost Since 1915, toxic 
jaundice has been on the list of diseases to be declared to 
the British factory inspection sen ice In France this chemical 
has been abandoned in the making of aeroplanes Treatment 
of the toxic manifestations is said to consist m the early and 
prolonged use of liver organotherapy with abundance of 
sweetened beverages Wilcox has emphasized the importance 
of alkaline treatment, giving about 2 gm each of sodium 
citrate and sodium carbonate in a little water every two or 
three hours This was supplemented with small glucose or 
sodium bicarbonate enemas This alkaline treatment cured 
even in a case of trinitrotoluene toxic jaundice 

Mumps Sepbeetma—Moutier declares that the 600 cases 
of mumps he had in liis charge during 1918 have convinced 
him that mumps is a septicemia w ith multiple localizations 
in the viscera The general infection was accompanied with 
symptoms showing involvement of the testicles, pancreas, or 
suprarenals meninges or brain and sometimes of the pitui¬ 
tary or thyroid Nine of the 600 men had a second attack of 
mumps two or three months later In 11 cases there was 
recurrence after a brief interval In 74 cases there was pan¬ 
creatitis quite severe in 25 The blood pressure varied in a 
baffling way This long study of mumps concludes with the 
assertion that the entire history of the disease is that of an 
infection of the ductless glands ’It is the typical disease of 
the endocrine organs 

Actinomycosis—Lesne and Belloir accepted by exclusion 
actinomycosis as responsible for the peculiar multiple 
abscesses and this diagnosis was confirmed by the course of 
the case There was nothing to suggest actinomycosis qi the 
history of the case The man of 44 lived in Pans The 
diagnosis had been pulmonary tuberculosis at first, and the 
course seemed mild but metastasis in the spinal cord soon 
proved fatal lodid treatment does not seem to have any 
influence on mycosis involving the central nervous system 


Archives des Maladies du Cceur, Pans 

October 1922 15 ho 10 

•Ancurjsm of the Aorta of Tuberculous Origin E Lenoble —p 677 
•Infectious Mvocarditis and Cardiac Insufficicncj R Lautier —p 686 

Aneurysm of the Aorta of Tuberculous Ongin—Lenoble 
reports a case of aneurysm of the aorta in a man of 43 m 
whom the tubercle bacillus was found m the sputum only 
after minute research The case was diagnosed as a healed 
tuberculous aneurysm from a tuberculous lesion relic of a 
histologic bacillary infection arrested in its evolution It is 
an example of Gilbert’s tubcrciilosc dcshabtlct. vacated hv 
the tubercle bacilli ’ 


xuruv-tmui. ruyuuaruius ana oaroiac .noumuicticy —i^autier 
states that the clinical type of cardiac insufficiency to which 
he desires to call attention is characterized by the follow imr 
points A rather sudden onset-m a healthy subject of any 
age, having had or not, consciously or unconsciously a 
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preMous heart attack—of signs of cardiac insufficiencj, 
occurring without having overworked the myocardium, and 
which may reach the complete asystolic syndrome, presenting 
a special evolution, often entailing death after periods of 
alternating improvement and aggravation, sometimes even 
real remissions, and peculiarly uninfluenced by heart tonics 
The signs which reveal this grave type of cardiac insuf¬ 
ficiency, are more or less marked anemia, leukocytosis of 
variable intensity, and rise in temperature Auscultation 
reveals a peculiar vibration of the whole heart at each beat, 
and the rhythm may be irregular From this symptomatic 
triad anemia, leukocytosis and fever, we can conclude that 
an infection is responsible for this passive cardiac insuf¬ 
ficiency The imohement of the heart in infectious disease, 
especially rheumatism, when limited to the endocardium or 
pericardium, entails only a minimum of subjective signs and 
insignificant disturbance of the circulatory balance On the 
contrary, when the infection affects the myocardium only, or 
both myocardium and pericardium, great circulatory distur¬ 
bances immediately occur on account of the decrease of 
functional capacity of the heart muscle With the total 
arrhythmia, auricular tachy systole and tachy-arrhythmia, 
quinin or quinidin should not be gnen as one may be tempted 
to do to combat the ferer and arrhythmia In such cases 
these drugs are harmful for the heart and often fatal If 
the physician should be tempted to institute an antisyphilitic 
treatment to combat a possible specific infection, great 
caution is necessary in the use of arsphenamin and even 
of mercuric cyanid, they may be disastrous in this, form of 
cardiac insufficiency By following the signs described here, 
physicians will be able to ferret out these cases of asysfolia 
rebellious to ordinary treatment, and early diagnosis is impor¬ 
tant to enable prompt and adequate treatment 

Archives de Medecme des Enfants, Pans 

I\o\eniber 1922 26, No 11 

•Nephritis in Inherited Sjphilis V Hutincl—p 641 Cone n 
•Diphtheria Epidemics J Camescasse—p 671 Cone n 
*Pink Disease Acrodynia J Comby —p 680 

Nephritis in Inherited Syphilis—The preceding instalment 
of Hutinel’s article was summarized on page 1960 He 
emphasizes that nephritis from inherited syphilis may not 
differ from ordinary nephritis from common infections In 
fact, the nephritis is actually the work of the common infec¬ 
tion, the syphilis is merely a predisposing cause, but it may 
magnify the damage from the ordinary infection This leaves 
the kidney doubly sensitized Treatment of nephritis in 
syphilitic children should be the same as for any nephritis, 
and treatment of the syphilis should not be neglected It is 
difficult, however, as the main emunctories are not working 
properly The drugs selected should be those the kidneys 
stand best tentatively testing the tolerance He has had 
cases in which hematuria or a tendency to anuria followed 
simple mercury rubs He prefers arsphenamin, in small doses 
far apart lodid can be given also, but children do not bear 
too much of It Treatment has to be so cautious that not 
much hope can be based on it Encouraging improvement 
may be observed but in subacute or chronic cases, a cure 
cannot be promised 

Some Epidemics of Diphtheria—Camescasse remarks in 
the course of this study of the management of school epi¬ 
demics of diphtheria, “Hygiene is the diplomacy of medicine ” 
He quotes that the only laws which can be enforced arc those 
which codify already established customs Those for which 
public opinion is not prepared are usually totally ineffectual 

Acrodynia or Epidermc Erythema—Comby has been able 
to compile quite a number of reports of cases of the disease 
not yet described in the textbooks, but called variously “raw 
beef hands and feet,” ’’pink disease,” erythredema and 
pellagra-acrodynia In 88 cases compiled in Australia, the 
children affected were from 4 months to 3Vs years old The 
disease terminated fatally m 5 of 91 cases, and in some of 
the 25 American cases he cites In Parkes Weber s recent 
case the clinical picture was an actual dermatopolyneuritis 
in the boy of 2'k, a chronic mutilating acrodermatitis of 
hands and feet 


Bulletin de I’Academie de Medecme, Pans 

Oct 24, 1922 88 No 34 
•Insanity m Egypt A Mane—p 154 
•Alkaline Treatment of Gastric Ulcer Le Noir—p 157 
•Endocarditis with Effusion Elsewhere E de Massar\_p 160 

Insanity in Egypt—Marie’s analysis of the data for thirty 
years m respect to the care of the insane in Egypt, shows 
that the Arabs are subject to all the mental diseases known 
to Europe, and that general paresis was encountered in 0 55 
per thousand population, a total of 1 000 cases during the 
thirty years to a population of 12,664,009 Neurosyphihs is 
common, and cases of precocious general paresis from 
inherited syphilis have been seen, and also pluriconjugal 
neurosyphihs from polygamy Pellagra and hashish are 
also responsible for a large proportion of the insanity, more 
than compensating for the rarity of alcoholism as*a factor 
111 insanity' 

Sodium Bicarbonate in Treatment of Gastric and Duo¬ 
denal Ulcer—Le Noir expatiates on the multiple actions of 
sodium bicarbonate in cases of ulcer, and the absence of 
by-effecls when the drug is given by rectal drip, 500 gm of a 
15 per thousand solution instilled by proctoclvsis, instead of 
being taken by the mouth The drug thus reaches the liver 
without being modified beforehand by the gastric juice It 
passes directly into the blood, and thus combats msufficiencv 
of the liver and acidosis besides its sedative action on the 
ulcer This latter he found in some cases fully as pro¬ 
nounced as when the drug was given by the mouth 

Endocarditis with Vegetations and Effusion Elsewhere — 
De Massary reports three cases in which the endocarditis 
was completely masked by an effusion m the per toneiim, 
pleura or meninges the disease thus sailing under the false 
flag of peritonitis, picurisv <jr meningitis In the first case 
the retrospective diagnosis from the necropsy findings was 
that an acute attack of endocarditis with vcgetatIon^ had 
developed on an old mitral valvular affection, an infarct in 
the spleen had followed, and then subacute peritonitis proved 
fatal The peritonitis had deceptively dominated the clin¬ 
ical picture, as likewise the pleurisy in the second case and 
the meningitis in the third The endocarditis was not 
recognized during life 

Bulletin Medical, Pans 

Oct 21 1922 3G, No 43 

•Diffuse Scleroderma After Vaccination J Nicolns and J Gate—p 841 
Sodium Salicylate in Treatment of Acute Articular Rheumatism R 
Lutcmbachcr—p 844 

Diffuse Scleroderma After Vaccination Against Typhoid 
—Nicolas and Gate report a case of diffuse scleroderma in a 
man of 44 without morbid antecedents It developed m an 
acute form three weeks after the course of antityphoid vac¬ 
cination No similar case was found in the literature for the 
last twenty years It seems, in this case, that the vaccination 
must be incriminated for the affection, three weeks after the 
last injection Two years before, an A and B antiparatyphoid 
vaccination had entailed disturbances, which tends to show 
the peculiar susceptibility of the patient On the other 
hand, it is now generally admitted that typhoid fever can 
usually be found in the remote or recent antecedents of cer¬ 
tain patients with scleroderma They query whether the 
typhoid antiserum acted like a typhoid fever in this case, or 
if it constituted, on the contrary, merely a disturbing intoxi¬ 
cation in a predisposed subject One single case, however, 
does not allow any conclusive answer to these questions 

Oct 28 1922 36 No 44 

The Physiology Etiology and General Treatment of Hemorrhages P 
Emile Weil—p 861 

Treatment of Visceral Hemorrhages G Boye—p 866 
•Constitutional Tendency to Hemorrhagic Conditions P Che\Tllier — 
p 869 

Nov 4 1922 3 6 No 45 

Chronic Hypertrophy of the Lvmphoid Tissue of the Pharynx H 
Stevenm—p 887 

Constitutional Hemorrhagic Tendencies —Chevallier states 
that it IS not always easy to proclaim the constitutional 
character of a hemorrhagic syndrome Blood analjsis is 
useless Infections, intoxications and d\scrasias can realize 
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all sorts of blood and blood vessel disturbances The hemo¬ 
philia tjpe of hemorrhage is rare, but the purpura and cho- 
lemia types are frequent Troubles of coagulation are often 
of complcv origin In certain acute postarsphenamm pur¬ 
pura cases, the incoagulability of the blood, complete at first, 
may decrease and disappear while the purpura remains 
In acute diseases, the hemorrhagic tendency may upset Jhe 
diagnosis, even of a disease as easily diagnosed as smallpox, 
or it may intensify an intoxication, as from benzene Some¬ 
times the hemorrhagic tendency is of slow evolution as in 
leukemia, pernicious anemia and infectious endocarditis, and 
their difficult diagnosis may require careful clinical analysis 
and all the resources of the laboratory 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Oct 20 1922 40 ^o 28 
•Hctcrothcrapj G Mihan —p 1339 
*The Soil m Eorema M Pinard—p 1340 
Venous Murmurs v.Uh Cirrhosis A Florand—p 1342 
'Gilcium Cfalond m Night Sweats A Pelle—p 1346 
•paradoxes of Pleural Adhesion P Ameuille —p 1349 
•Meninges Permeability Index R Targowla and E Peyre—p 1353 
Treatment of Nodular Leprosy J Hasson—p 1356 
Case of SjTihilis Rcfnclory to Bismuth L Lortat Jacob and J Robcrti 

—p 1361 

Case of Acanthosis l^igricans Caussade et al—p 1363 
•Meningitis of Helminth Origin R Lancelm—p 1369 
Epidemic of Malta Fc\er Dargcm and Plazy—1373 

Heterotherapy—Milnn has coined this term to express the 
treatment of one affection by the specific for a second, 
casually coincident disease This is the explanation of the 
cases in which mercury or arsenicals cured psoriasis eczema, 
typhoid fever or other affection Such cases have been 
reported as instances of “desensitization ’ or the like, when 
the mystery is merely that the patient happened to be 
syphilitic 

Treatment of Eczema—Pinard asserts that eczema must 
be regarded as a reaction to the elimination through the 
skin of toxic substances The skin is already suffering, 
usually from the action of some constitutional taint, tuber¬ 
culosis, or inherited syphilis, and some accidental intoxica¬ 
tion proves the last straw Treatment of eczema consequently, 
must be entirelv different from the usual routine The skm 
should be protected against irritants, especially water 
Cleansing should be done with petrolatum and oil of sweet 
almonds, and the skm protected with pastes that allow 
respiration of the skin The mam efforts in treatment should 
be addressed to the underlying constitutional disease, to 
modify the soil and increase the resisting powers 

Calcium Chlorid in Treatment of Night Sweats—Pelle 
declares that calcium chlorid by the vein is the heroic remedy 
for exhausting sweats The most profuse and inveterate 
night sweats always subsided, in his experience, after 2 or 3 
intravenous inyections of 2 c c of a SO per cent solution of 
calcium chlorid In 18 mild cases of tuberculous night 
sweats, a single injection banished the sweats for three or 
four months In 12 more serious cases, 2 injections were 
required in S, and m one case a third injection to complete 
the cure In 6 cases of inveterate and extremely exhausting 
night sweats, 2 or 3 injections answered the purpose m 4, 
but 2 others required a second course, three or four weeks 
after the first A sensation of heat is a constant reaction, 
but IS harmless An eschar is liable to form if the fluid is 
injected around, instead of strictly within the vein 

Adhesion of the Layers of the Pleura—Ameuille remarks 
that it IS practically impossible to say whether the layers of 
the pleura are adherent or not The only way to be certain 
is to try to inject air This is simple and harmless, and 
seems to be the only way to tell whether pneumothorax is 
practicable 

Index of the Permeability of the Meninges—The weakest 
dilution of the spinal fluid allowing the hemolytic reaction 
divided by the same for the blood serum gives a quotient 
which Dujardm calls the index of permeability of the men¬ 
inges Targowla tabulates the serial findings w ith this index, 
parallel vvith the colloidal benzoin test, in twenty-five cases 
of syphilis The benzoin test was found much simpler and 
more instructive 


Meningitis Traceable to Helminths—The clinical picture 
111 the voung man suggested tuberculous meningitis for three 
weeks Then the casual discovery of an ascarid, and san¬ 
tonin treatment, were followed by prompt and complete 
recovery 

Journal d’Urologie, Pans 

September 1922 14» No 3 

•Diversion of Urine in Penitis L Thevenot and de Rougemont 

—V 177 

Pyelonephritis Treatment with Silver Salts H Kummer—p 187 
* Healing After Prostatectom> R Bonneau—p 223 
•Diffuse Papillomatosis of Ureter G Marion —p 227 

Diversion of Unne ■with Rebellious Suppuration in Penis 
—A case is described which testifies to the advantage of 
diverting the urine to allow the abscess in the corpus 
cavtrnosus or gland to have a chance to heal, when once 
thorouglilv drained In five other cases cited, the reliance 
was on a plastic operation or retention catheter, but this 
exposes to mishaps In these cases the abscess had followed 
a gonorrheal stricture, but in the first mentioned case the 
sound urethra was damaged in extracting an impacted cal¬ 
culus and the recurring suppuration through two years had 
entailed finally seven rebellious fistulas in the penis They 
were curetted and the urine was diverted through the peri¬ 
neum and h\ the thirty-fifth day the penis had healed com- 
pleteh The perineal fistula was excised a few months later, 
after the cure of the pyuria 

Healing After Prostatectomy—Bonneau refers to the 
fistula after the suprapubic incision when the tissues of the 
bladder and abdominal wall have been weakened by the 
preliminary cystostomv, weeks or months before the prostate 
was actualK removed The preliminary evstostoray should 
not be near the neck or pubis, as conditions here are less 
favorable for healing It is futile to try to draw the tissues 
together under a tight dressing The tissues tend to macerate, 
and there is no healing Better open up the fistula, curet, 
disinfect with stick silver nitrate and dram with nitrate 
wicks He likes to keep the suprapubic incision open until 
certain that the bed of the prostate is healing nicely 

Diffuse Papillomatosis of the Ureter—^The entire ureter 
was removed as it was lined throughout with confluent papil¬ 
lomas All were about the same size and not a scrap of 
sound ureter wall could be discovered betueen them The 
patient was a man of 45 who had had the kidney on that side 
remov ed in 1917 on account of recurring hematuria Multiple 
polyps were found in the kidney pelvis, and some were seen 
m the ureter Recurring polyps in the bladder were cauter¬ 
ized later, and the ureter w as resected, hoping thus to remove 
the perennial source of polyp production 

Presse Medicale, Pans 

Oct 23 1922 30 No 86 

•Intraspmal General Anesthesia T Jonnesco —p 929 
The Benzoin Reaction m General Paresis R Targowla—p 931 
Focal Dental Infection m General Medicine F Nidergang—p 933 
'Sugar to Uard Off Bj Effects of Arsphenamin L Chcmisse—p 933 

High Intraspmal Anesthesia—Jonnesco expatiates on the 
advantages of injecting the anesthetic m the vicinity of the 
nerve centers, instead of giving it by inhalation, which forces 
it to traverse almost the entire organism before reaching the 
nerve centers, giving it a chance to exert its toxic action on 
the way He deplores the general distrust of this method 
of high intraspmal injection, from fear of paralyzing the 
centers in the medulla He says he never had any serious 
mishaps with it m fourteen years and 5,016 applications, 
including 1 136 high and 3 880 low nitraspinal injections It 
has been used likewise by other Roumanian surgeons to a 
total of 11,324 cases, with two fatalities By mixing caffein 
(50 eg) with the stovam (2 to 5 or 10 eg), the caffcin 
stimulates the bulbar centers and thus corrects any tendency 
to a depressing action It is thus almost a local anesthesia, 
and It has the special advantages of leaving the throat 
reflexes intact, while the abdomen is absolutely still, and 
the muscles of the limbs and perineum are completely relaxed 
He used to give strychnin with the anesthetic, but has 
replaced it with caffem since last March, and the result has 
been marvelous, he asserts Not only are there no by-effects 
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ljut he has witnessed actual resurrections under it, the patient 
rousing from shock or the toxic action of infections He 
makes the injection between the twelfth dorsal and first 
lumbar vertebrae or between the fourth and fifth lumbar 
Sugar to Ward Off Shock in Arsphenamin Treatment — 
Chemisse reviews some recent reports on the intravenous 
injection of 25 or 50 per cent solution of glucose, before or 
associated with some drug, digitalis, morphin, ether or ars¬ 
phenamin Pranter has given arsphenamin in a strong solu¬ 
tion of glucose, and Planner has recently reported applying 
this technic in 100 cases during the last year The latter 
mentions that in one case there was a typical neurorecurrence 
of the syphilis, showing that the association of arsphenamin 
and hypertonic sugar solution does not guarantee against 
neurorecurrence Duhot of Brussels has recently emphasized 
the efficacy of the sugar m warding off shock and other unto¬ 
ward by-effects with arsphenamin treatment By combining 
the drug with a SO per cent solution of sugar, he was able 
to carrv through the course of treatment in five patients who 
previously had been totally unable to tolerate the arspheiia- 
mm The sugar, he says allows larger doses to be given 
safely Since he has made a practice of this, jaundice has 
become very rare in his syphilis service and eruptions abso¬ 
lutely exceptional 

Nov 1 1922 30, No 87 

Nontuberculous Hip Joint Disease A Broca —p 941 
'Obesity and High Blood Pressure F Pedrazzini —p 943 

Nontuberculous Hip Joint Disease—Broca warns against 
the tuberculin test in hip joint disease, as a positive response 
does not tell whether the hip joint is the seat of the tuber¬ 
culous lesion responsible for the reaction, while, on the 
other hand, the reaction may do harm in the joint He 
remarks that very little is known certainly in regard to 
syphilitic disease of the hip joint His review of the whole 
field of nontuberculous arthritis of the hip is mainly for the 
purpose of stating the problems pressing for solution There 
is so much that has to be left uncertain, and the pathologist 
as he gathers experience grows less and less sure of his 
classification and the clinician more modest in affirming the 
diagnosis 

Obesity and High Blood Pressure —Pedrazzini explains 
the anatomic and physiologic conditions regulating the nor¬ 
mal elastic play of the spinal dura mater This is what 
makes possible the entrance of the blood into the skull 
already packed full of tissue and fluid When accumula¬ 
tions of fat prevent this elastic play of the spinal dura, 
which is Ill close connection with the circulation in chest 
and abdomen, there is liable to be serious disturbance 
Hence he urges systematic respiratory massage of the 

abdomen in the obese and in all persons of the apoplectic 

type He directs the patient to breathe deep and, during 

expiration press on the abdomen then releasing it and 

making an effort to distend it during inspiration The aim 
IS to vary the pressure in the abdominal cavity within as 
wide a range as possible, striving thus to render more active 
the venous circulation in the spinal plexuses, etc 

Progres Medical, Pans 

Oct 14 1922 OT, No 41 

^Resesreh on Dyshydrosis and Pompholyx P Legrain —p 477 
The Liver in Acute Infectious Diseases of Children F Lerebonllet — 
p 479 

Oct 21 1922 3 7, No 42 
Diphtheric Paralysis Lerehoullet —p 489 

Mussulman Customs Favor the Fight Against Venereal Disease in 
Morocco Carle —p 493 

Oct 28 1922 37, No 43 

Mechanism of the Fixation of Complement Test E. Peyre—p 501 
Cancer of the Uterus Cervix H P Achard—p 503 

Nov 4 1922 37, No 44 

Symptoms and Diagnosis of Inherited Syphilis in the New Born G L 
Hallez—p 513 

Origin of Dyshydrosis or Pompholyx—Legrain made a 
minute laboratory research on the mvcdtic origin of dys¬ 
hydrosis eruption on the hands and feet of thirty-two patients 
True recurring dyshydrosis, or Fox* disease, is of short 
duration, disappearing as a rule without treatment and is 


not due to parasites The pompholyx eruptions are traceable 
to various causes One variety is due to general distur¬ 
bances or intoxications, and the other to micro-organisms 
He emphasizes that in all cases of persisting dyshydrosis 
eruptions, without the characteristics of true or typical dys¬ 
hydrosis, It IS of the utmost importance to look for micro¬ 
organisms 

Revue de Chirurgie, Pans 

1922 60, No 6 

•Repeated Operations on Gastric Cancer X Delore and C Dunet — 
p 3j9 

•Bone Grafts R Simon —p 368 Cone n 

Repeated Operations on Gastric Cancer —Delore and 
Dunet describe the features which distinguish the clinical 
picture by extension of the malignant disease after an opera¬ 
tion, from the clinical picture caused by some accidental 
obstruction which might be obviated or removed bv another 
intervention This should be restricted to the minimum, and 
for this reason they advise measures requiring the least 
manipulations, anterior precolic gastro-enterostomy, suturing 
with catgut without a button, rinsing out the stomach daily 
if there is vomiting This clears out clots and septic prod¬ 
ucts In one of the four cases described the patient survived 
for a year in good condition after the second gastro¬ 
enterostomy The stomach had been resected in this case, 
in the others merely a palliative gastro-enterostomy had 
been done and the second gastro-enterostomy was required 
from SIX to nine months later Two are still in fair condi¬ 
tion since the second operation, last May or June The 
other patient died from hemorrhage from the cancer four 
days later 

Bone Grafts—Simon gives nearly twentv pages of biblio¬ 
graphic references which he had consulted for this biologic 
study of bone grafts There are thirty-eight illustrations, 
and his conclusions from his research confirm the general 
experience that a fresh bone autotransplant, although it is 
doomed to almost total mortification, still mav entail a rapid 
and complete restoration of the bone Transplantation of a 
fresh homoplastic fragment of bone has some chances of 
success, but a fragment from another species, and a frag¬ 
ment of dead bone generally fail completely These two 
last mentioned procedures should never be used except for 
a temporary support Special pains are necessarv to ward 
off fracture of the graft as the bone tissue is absorbed 

J922 60, No 7 

•The Cleavage Zones of the Periloneum P Descomps—p 451 

The Cleavage Zones of the Peritoneum—Descomps’ 102 
illustrations and diagrams show the zones in the peritoneum 
tributary to the different organs and parts of organs, and the 
cleavage throughout, which leaves intact the circulation and 
innervation His pictorial analysis traces the way m which 
the digestive tube and its annexes bend and twist and over¬ 
lap, in the course of their growth, to accommodate them¬ 
selves to the comparatively more and more restricted dimen¬ 
sions of the abdominal cavity The visceral peritoneum 
following them overlaps, and sticks together in certain 
regions, the coalescence being sometimes with the parietal 
peritoneum and sometimes with itself, the visceral peri¬ 
toneum These stuck-together portions of the peritoneum can 
be pried apart when the zone of cleavage is perfectlv under¬ 
stood These zones of cleavage enable us to understand 
certain atypical arrangements, to distinguish between curious, 
but insignificant, anomalies, and relics of pathologic proc¬ 
esses On the other hand, we can recognize the anatomic 
origin of certain arrangements that we have been ascribing 
to disease A knowledge of the embryogenv, morphology 
and topography of these cones accolecs of the peritoneum, 
suggests to the surgeon new ways and means to utilize the 
resources of this cleavage, particularly in the concluding 
peritonization, the effort to reconstruct the operative focus 
The restoration may be according to the primitive arrange¬ 
ment, or some logical plan designed to meet the new post¬ 
operative conditions, conceived and executed from both the 
anatomic and physiologic standpoints Of the forty-seven 
pages of this article, only two are text reading matter 
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Revue Medicale de la Suisse Romande, Geneva 

I October 1922 43, No 10 
•Antianaphjlaxjs V Abrami—p 625 
Oscillolonognph Record of S>5toljc Blood Pressure M Brot —p 632 
OsciUoraclrs of Blood Pressure Bonjour—p 636 
Revision of Liquor Laws in Switzerland V Demole— p 6S2 
Case of Primar) Tuberculous Peritonitis E Grasaet —658 

AntianaphylaMS —Abrami has taken a leading part m 
research m this line, and he describes the phenomena iniolved 
m anaphjlaxis of respirator), ahmentar) and other origin 
The sympathetic system is the one mainly invoUed m the 
phenomena of experimental anaphylaxis, nhicli suggests that 
treatment for man should include measures to act on the 
sympathetic A special predisposition is also evident m man, 
and this predisposition should be combated like^vise This 
predisposition explains the recurrences after an apparently 
complete cure Desensitiaation docs not always have to be 
specific All kinds of substances have been used for this, 
and almost any of them are liable to prove successful More 
remarkable still, certain cases rebellious to all other mea¬ 
sures have been cured by inducing a shock similar to the 
anaphylactic shock “Miraculous cures of typhoid have been 
reported after inoculating the typhoid patient with a little 
of his own serum The typhoid bacilli disappeared com¬ 
pletely within a few hours This promising method is unfor¬ 
tunately fraught with certain dangers It is impossible to 
gage the violence of the shock” In a case of extensive 
Quincke s edema, recurring frequently and rebellious to the 
whole range of treatment, Abrami made a cautious intra¬ 
venous injection of peptone An intense shock followed, but 
the man was cured at once after seven years of the affection 
There was a slight recurrence nine months later, but it 
yielded promptly—and without reaction—to another injection 
of peptone Abrami adds that it is too early yet to deduce 
general law s, all we can do at present is to record scattered 
facts Time will show their connection We know already 
that thyroid insufficiency may be a factor m the anaphylaxis 
One patient with “rose cold" was freed from his sensitization 
by taking 02 gm of thyroid extract As long as he kept 
this up he could sniff roses with impunity, but never 
otherw ise 

Siglo Medico, Madrid 

July 29 1922, 70 No 2581 

‘Glucose m Treatment o£ Sinusitis J M. Barajas y de Vilches —p 101 
Diagnosis of Active Tuberculosis Ramon Villegas—p 104 
Case of Parkinsonism After Epidemic Encephalitis F CuesU Urccla> 
—p 105 

Pharmacology of Galenic Preparations from Vegetable Kingdom M 
Alvarez Ude —p 106 Cone n in. No 3587 
Post Mortem Diagnosis J de la Guardia—p 110 

Treatment of Sinusitis —Barajas reports disappointing 
results from intravenous injections of a hypertonic solution 
of glucose m treatment of suppuration in the accessory 
sinuses Wiethe has reported excellent results in chronic 
cases of sinusitis, but Barajas' experience failed to confirm 
this 

Aug 12 1922 VO, No 3583 
Cajal C M Cortezo—p 149 Cont n 

•The Acquisitions of Surgery in the War Forgue—p 152 Conen 
No 3584 

Autogenous Vaccines to Supplement Operations for Cataract Marquez 
—p 1S4 

The Surgical Acquisitions from the War—^This is an 
address delivered by Forgue of Montpellier m the Academia 
de Medicina at Madrid He regards the ventunng on pri¬ 
mary suture after severe injuries as the most important 
achievement of surgery in the vvar, and this he said, was 
introduced by the French The improvement in the treat¬ 
ment of fractures amounted almost to a revolution, the 
Americans and the English were the pioneers here The 
principle of intervention as early as possible in wounds of 
the abdomen and chest established its value beyond question, 
the war experiences banishing forever the fear of operative 
pneumothorax He said that the special feature distinguish¬ 
ing the present era of surgery is the ever closer collaboration 
between the physician and the surgeon This is especially 
important m emergency cases The physician must not judge 
surgery by its failures, too often the physicians procrastina¬ 
tion IS solely responsible for them, or his purge in intestinal 


disease, Ins leeches in mastoiditis, or his morphin, which 
silences the cry of the organs for help Forgue reiterates 
that the mental effort of the diagnosis is as difficult and as 
entitled to gratitude as the manual act of the operation Sur¬ 
gery has receded in recent years from certain fields There 
IS less confidence m the Talma operation for ascites, and in 
laparotomy as treatment for tuberculous peritonitis Radio¬ 
therapy promises to restrict its field still more, but as it 
retires from some fields it is advancing farther in others 

Aug 19 1922 70, No 3584 

Roentgen Ra> Treatment of Mammary Cancer B Navarro Canoras 
—P 173 

Vaccine Therapy by the Vein Barrio de Medina -^p 175 

Aug 26 1922 70 No 3585 

‘Ophthalmoplegic Migraine Neuralgia M Mann Amat—p 197 Conen 
No 3586 p 224 

Association of Morphin and Magnesium Sulphate R Saenz de Santa 
Maria —p 200 

Present Status of Acidosis M Lahhe —p 202 

Recurring Painful Paralysis of the Ocular Muscles —Mann 
Amat here reports three new cases of migraine with oph¬ 
thalmoplegia followed by persisting sensorv-motor distur¬ 
bances m the ocular muscles on that side and atrophy of the 
optic nerve on the other side In his first case, published in 
1919 the pain returned three times in the course of five years, 
finally becoming so severe that the woman of 29 became 
imbecile, and died In the second case, this ophthalmoplegic 
migraine of a month s standing seemed to be arrested by 
protein therapy The woman of 56 has had no recurrence 
during the year or two since the course of three parenteral 
injections of 4 cc of milk She seems now entirely well 
The third patient seemed to be doing well under the course 
of protein therapy , the pam had subsided, but the ophthalmo¬ 
plegia persisted and the woman died suddenly five days after 
the last parenteral injection The fourth patient was a man 
of 55, and the intense pain in the left side of the head and 
brow had first appeared, with the total oculomotor paralysis, 
a month before Protein therapy and other measures gave no 
relief in this case Mann Amat says that about 1(W cases 
of this recurring painful paralysis of the ocular muscles had 
been published by 1920 It progresses from a recurring affec¬ 
tion to become continuous, with periodical exacerbations He 
never found any evidence of syphilis in his four cases, but 
the patients had all been subjected to privations Many of 
the cases on record terminated fatally Protein therapy 
seemed to be responsible for the cure in one or two of his 
cases but displaved no efficacy in the others The extreme 
intensity of the pain and the absolute failure of all measures 
for relief might justify a palliative operation on the nenes 
involved, or injection of alcohol 

Sept 2 1922 70 No 3586 

The Mechanical Factor in Chronic Constipation T 'Blanc Fortacm —- 

p 221 

Rare Varieties of Abdominal Cysts Idem —p 223 

Sept 9, 1922 TO, No 3387 

Case of Diffuse Glomerular Nephritis A M Vallejo de Stm6n —p 245 

Extraction of Cataract tn a Case of Ozena C Jimenez Lopez and V 
Ribon —p 249 

■•Pharmacology of Active Galenic preparations from the Vegetable King 
dom M Al\arez Udca—p 250 Begun in No 3581 p 106 

Pharmacology of Galenic Preparations from the Vegetable 
Kingdom—This long technical article was presented by 
Alvarez Ude on his election to membership m the Academia 
Nacional de Medicma, m the section on pharmacy 

Sept 16 1922 70 No 3588 

•Contracted PeNes I Pcdnani —p 269 Conen No 3593 p 399 

EducatioQ for Life of the Crippled D Joaquin Decref_p 272 

Cont d 

‘History of a Diagnostic Blunder T Cobo Martinez—-p 275 

Contracted Pelvis—Pednani relates that only forty-seven 
of the 105 parturients he has been studying had a diagonal 
conjugate of 11 cm He thinks that we fail to appreciate 
the frequency of abnormally shaped pelves His experience 
has confirmed, however, that delivery may be normal even 
with a quite contracted pelvis If spontaneous delivery is out 
of the question, he says, cesarean section is preferable for 
many reasons but if conditions render this impracticable, 
pubiotomy should be considered next 
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Deutsche medizimsche Wochenschrift, Berlin 

Sept 29 1922 48, No 39 

•Experimental Research on Syphilis \V Kolle—p 1301 
The Technic of Blocd Transfusion H F Host —p 1302 
Normomaetix Reaction of Cerebrospinal Fluid V Kafka—p 1305 
Cerebrospinal Fluid in Neurosyphilis as Guide for Treatment \V 
Weigeldt—p 1305 

Serodiagnosis of Syphilis ’ W Gaehtgens—p 1307 
Experiences with Neo-Silver Arsphenamin R Schiller —p 1307 
Food as a Stimulant for Purin Metabolism E Joel—p 1309 
Is Yeast Therapy in Diabetes Well Founded? Lenne—p 1310 
Hemobsis by Phenolphthalein K Schihnsky—p 1311 
Treatment of Abortion E Engel—p 1311 
Milking Manipulations Force Broken Catheter from Urethra F 
Franke—p 1312 

Intrascrotal Injection of Sodium Chlond in Gonorrheal Epididymitis 
W Richter—p 1313 

•Protein Therapy in Recent Gonorrhea Schrciber—p 1313 
The Use of Incandescent Vacuum Tubes in Roentgenographic Diagnosis 
J Schutze—p 1314 

Ponndorf’s Scarification Reaction in Tuberculosis Ickert—p 1315 
Hairy Nevus Covering Nearly Whole Body Helle—p 1316 
Appendicitis and Gonorrhea Most Frequent Causes of Chronic Sal 
pingitis and Ovaritis A Mueller—p 1316 
Can a Subject Be H>pnotized Against His WilP Levy Suhl— p 1317 
Improvised Manometer for Riva Rocci Recklinghausen Tonometer 
Goldscheider—p 1317 
Bronchial Asthma Goldscheider—p 1317 
The Technic of Otoscopy H Haike—p 1319 


Experimental Researches on the "Abortive Cure" of 
Syphilis—Kolle refers to Ehrlich having recognized soon 
after the discoverj of arsphenamin that its chief field of 
application lay in the early treatment of svphilis Carrying 
out this idea, Kolle has endea\ored bv experiments on rabbits 
to decide these questions (1) Whetber, and if so, to what 
extent, it is possible to cure (that is to sterilize), with the 
aid of arsphenamin, rabbits infected experimentally with 
svphilis and (2) more particularly, up to how long after the 
infection is such sterilization possible By extensive 
researches on sjphilitic rabbits, during recent jears he has 
confirmed the findings of Finger, Landsteiner and Uhlenhuth 
that rabbits that have been infected with the Frankfort Truffi 
strain of syphilis and have been given no antisjphilitic treat¬ 
ment, cannot be infected again with syphilis, appearing under 
a typical primary lesion, provided the second inoculation 
occurs after the lapse of ninetv davs after the first infection 
In connection with several hundred reinfections of syphilitic 
animals he secured in only a very few cases infiltrations or 
ulcerations, together with spirochete findings, but never 
typical primary lesions In the period extending up to sixty 
days after the first infection, reinfections occur in 60 per 
cent up to fifty days, occasionally between sixty and ninety 
days, but typical chancre never occurs after ninetv davs A 
rabbit infected with syphilis reacts, then, in the same manner 
as a human being whose syphilis is not cured—in whom the 
sirochetes have not been radically eliminated Never again 
throughout his whole life does he present a syphilitic rein¬ 
fection with a typical primary lesion However, if the 
equilibrium of immunity is disturbed, syphilitics may never¬ 
theless become reinfected, as it were, by the spirochetes still 
remaining in their organism, as is proved by aortitis, gum- 
mata, paralysis, etc, which develop without reinfection Kolle 
claims to have shown by his animal experiments in just what 


percentage of cases a sterilization of persons infected with 
syphilis can be effected with arsphenamin, and up to how 
long after the primary infection such sterilization can be 
attained without fail Kolle’s recent experiments show that 
up to fortv-five days after the infection the sterilization of 
rabbits was possible in a large percentage of cases, although, 
in general, only three injections of large doses of arsphen¬ 
amin (two thirds of the tolerated dose) were given How¬ 
ever, after the forty-fifth day, the conditions change, and it 
is rarely possible to sterilize a rabbit with arsphenamin 
Attempted reinfection proves unsuccessful, for no primary 
lesions develop ^fter ninety days from the primary infec¬ 
tion, he was never able to produce dc novo primary lesions 
in rabbits Kolle is now conducting a series of researches to 
discover whether or not it is possible by long continued 
treatment, for a year or more, that is, by intermittent serial 
treatments, either with or without mercury, to sterilize 
animals, infected with syphilis, after the lapse of more than 
forty-five days from the primary infection 


Protein Therapy m Recent Gonorrhea—The symptoms of 
acute gonococcus infection of the urethra did not develop 
till fifteen days after the contamination An intercurrent 
tonsillitis with abscess in the tonsil and high fever may 
have been influential in thus delaying the onset of the gonor¬ 
rhea This assumption is sustained by the prompt curative 
action of intragluteal injection of 10 c c of milk The protein 
shock thus induced seemed to cure the gonorrhea once and 
for all 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

September, 1922 174, No 1 4 
•Web Fingers H Homer—p 1 
•Operative Treatment of Sciatica HciJe —p 10 
•Syphilitic Disease of the Stomach T Aoyama —p 34 
•Complications of Castro Enterostomy E A Dcifino —p 69 
•Compensatory Splenoid Structures After Splenectom> H Eggers — 

p 81 

•Epithelial New Growths in Kidney Pelvis M Grauhan —p 152 
Significance of Nodules in Thjroid H Hueck—p 185 
Friedmann Treatment of Surgical Tuberculosis in Children G From 
molt—p 218 

•Fracture of Humerus E Sutler —p 268 
•Conservative Treatment of Pseudarthrosis H Xleyer—p 278 
Factitious Abscess from Metallic Mercury Serdjukolf—p 281 

Unilateral Symbrachydactylia —The left hand alone was 
affected, and only in one of the ten children 

Operative Treatment of Sciatica—Heile has found in cases 
of rebellious sciatica that the pains are sometimes due to 
local pressure on the nerve which can be corrected This 
pressure may be from an abnormal network of veins on the 
trunk of the sciatic nerve as in a case illustrated, or from 
intraneiiral adhesion of fibers, or to somo anomaly of the 
nerve itself as in one case in which the pvriform muscle 
passed directly through it, the nerve fibers forking around 
the muscle The epineunum may be sclerotic or there may 
be ascending neuritis Severe anatomic changes may be 
found even with the symptoms of pure neuralgia In some 
cases relieving the nerve from external pressure as it passed 
through the sciatic foramen, cured the sciatica In others, 
an intraneural injection mechanically separated adherent 
fibers or adhesion of the epineunum, and started the resorp¬ 
tion of relics of inflammation Merely slitting the nerve 
sheath may release the nerve from pressure With actual 
pathologic conditions in the nerve root, resection of posterior 
roots may be what is needed In a case of pathologic con¬ 
ditions in the calf accompanied bv svmptoms of typical 
sciatica, mere resection of the gastrocnemius cured the pain 
He warns that while acute and chronic affections of the 
epineunum are responsible for the sciatica m manv cases, 
the epineunum must not be removed It can be delicately 
lifted up with fine pincers and adhesions broken up between 
It and the single nerve cables or between the epmeuriun and 
the perineurium but the anastomoses between nerve cables 
must not be molested The intraneural injections were made 
with 30 to 50 c c of a 0 5 per cent solution of procain 
followed by injection of 100 to 200 c c of saline, distending 
the nerve trunk to the utmost, thus prving the cables apart, 
and detaching the epineunum if it is adherent Sciatica very 
rarely follows a gunshot wound of the sciatic nerve, and he 
ascribes this to the gap made m the nerve bv the projectile 
This allows secretions to drain away, instead of backing up 
and pressing on the nerve 

Syphilitic Disease of the Stomach—Aoyama describes four 
operative casts with illustrations of the resected stomachs 
There was no characteristic clinical picture, and even when 
the abdomen was opened, there were no pathognomopic find¬ 
ings except possibly the edematous aspect of the whitish 
thickened serous membrane in connection with the signs of 
inflammation The ulcers did not extend into the submucosa 
There was a history of syphilis in the two men but not in 
the two women, and in none were any other manifestations 
of syphilis to be discovered beyond the positive Wassermann 
reaction A colored plate shows the photomicrograms, and 
the literature on syphilitic disease of the stomach is reviewed 
Complications of Posterior Gastro-Enterostomy—In the 
two cases described, the walls of the stomach were unusually 
thin and flabby while the mesocolon was short and thick 
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Tlic resulting traction from the posterior gastro-entcrostom) 
paraljzed the stomach, and there nas imagination into the 
stomach With this combination, anterior gastro-enterostomj 
IS safer 

After Splenectomy—Eggers reports in detail the results of 
experimental research on transplantation of spleen tissue, 
and the new-formed structure which resembles spleen tissue 
and IS sometimes found in the peritoneum after splenectoraj 
He accepts the possibilit) of this being a compensator 3 
formation, to take the place of the missing spleen The 
erjthrocj-tes displaced greater resisting powers after the 
splcnectomi, but the} were less resistant in the animals after 
transplantation of spleen tissue and were least resistant to 
h}potonic saline in the dog in which one of these spleenlike 
new growths was found 

Epithelial Grow ths in Kidney Pelvis —Grauhan comments 
on the lesser tendenci to metastasis b) the blood or l)mph 
xcssels of epithelial growths in the kidnev peKis, in com¬ 
parison to those elsewhere The great danger is from the 
ureter stump when the tumor had been remoied before it 
had broken through the kidnej capsule The ureter therefore 
should be excised down to its mouth in the bladder, regard¬ 
less of whether the tumor is a papilloma or epithelioma The 
bladder should be inspected often afterward to detect and 
cauterize am appearance of tumor tissue 
Extension Treatment of Fracture of Humerus —Sattler 
refers to fracture just abme the cond}le, and giies an illus¬ 
tration of his arrangement for appljmg weight extension in 
four different directions The patient reclines, the arm at a 
right angle to the trunk, the elbow bent at a nght angle 
Traction is applied to the forearm in three directions, the 
band m the bend of the elbow at a right angle to the up and 
down traction bands Counter traction is with a band under 
the axilla, slanting to the other shoulder and bejond 
Conservative Treatment of Pseudarthrosis —Me\ er applies 
a plaster cast to trunk and arm in case of pseudarthrosis of 
the upper arm ‘k wide gap encircling the upper arm is left 
in the plaster, and this is bridged and drawn up with three 
screw clamps These are adjusted afresh each da> The 
stimulus to bone regeneration from the pressure thus applied 
renders a plastic operation unnecessaty, and healing is soon 
complete 

Medizuusche Klmik, Berlin 

Sepl 3 1922 IS, ^o 36 

Physialosi of Secretion of Pancreatic Juice F Reach —p 1137 
*Thc Blood Count in General Practice. H \\ Wollenberg—p 1139 
•Treatment of Pernicious Anemia. P Haggenej —p 1141 
Lnusual Manifestations of JSpidcmic Encephalitis E. Adler—p 1142 
Cone n No 37 p 1179 

•Tetany After Lnilateral Goiter Operation F Sacki—p 1145 
•Ccrchrospinal Fluid After Indation of Air G Herrmann—p 1146 
•Vacuum Glass Treatment of Cervicitis G Loewenstetn and B Schapiro 
—p 1147 

Compression of Iliac X em by Cecum S Lieben—p 1143 
•Tobacco and Xeurasthema K. Keller—p 1140 
Roentgenography in Anacidity E Egan—p lla2 
Durability of Desiccated Vaccines F r Gutfeld —p 1153 
•Research on Tspbus H Sparrow —p IlSa 
Consent to Marriage After Gonorrhea E Portner—p 1155 
Recent Literature on Endocrine Glands F Scblesinger—p 1156 

Importance of the Differential Blood Count in General 
Practice—^Wollenberg urges the necessit} tor including the 
differential blood count in the practitioner’s routine examina¬ 
tions He relates a number of instances when this alone ga\e 
the clue to the clinical picture It is particularh instructne 
when it IS a question whether the disturbances are functional 
or organic and to substantiate or refute the patients com¬ 
plaints He tabulates ten cases of functional disturbances of 
different kinds, m all, the nucleated neutrophils numbered 
onU from 1 to 33 per cent while the Ijunphocx-tes ranged 
from 22 to 41 In a corresponding group of 10 wnth ulcer or 
cancer, the nucleated neutrophils ranged from 5 to 8 and the 
l}mphoc}-tes from 18 to 33 5 Pronounced eosmophilia max 
suggest helminthiasis in puzzling cases, and pohchromasia 
ma} warn of chronic minute bleeding from hemorrhoids 
which was not heeded before as the explanation of weakness 
and anemia In pulmonar} tuberculosis, the nucleated neu¬ 
trophils keep at the characteristic figure of 6 or 8 per cent. 


Ameths statement that anj shifting to the left, as recorded 
in his table—that is, the appearance of larger proportions 
of jounger forms of neutrophils—is pathologic, has been 
amplj confirmed in practice. 

Roentgen-Ray Treatment of Pernicious Anemia —^Haggenej 
reports two cases of txpical pernicious anemia m a woman 
of 48 and a man of 62 in which a remarkable turn for the 
better followed a few dajs after a single exposure of the 
spleen to a stimulating dose of roentgen raxs H E D = 
60 F, w ith 3 mm aluminum filter The hemoglobin increased 
in a week from 27 to 30 per cent the eodhroex-tes from 
2500000 to 2,950000 in the man the color index from 0 5 to 
09 In the woman the erx-throc}tes increased from 1,600000 
to 2,800,000 and the hemoglobin from 22 to 45 per cenL There 
X as a relapse in this case fixe months later 

Tetany After tTnilateral Thyroidectomy—Sacki reports 
that a large robust man developed tetanx twelve xears after 
removal of the right half of the enlarged thxroid He has 
been under great emotional strain and worrx of late, and 
tests showed gastric achvlia The severe paroxvsms returned 
three times in all during the five weeks course of treatment 
with calcium This seemed to overcome the tendenc} to 
tetan} The man is a photographer Xo other morbid ante¬ 
cedents are known 

The Cerebrospinal FImd After Encephalography—Herr¬ 
mann reports that in tw o cases of general paresis the number 
of cells in the fluid, drawn before Dandj’s intraspinal infla¬ 
tion vxith air averaged 14 but fourteen hours afterward the 
number was 2 231, four davs later it was 167, and two weeks 
later 19 After a second inflation nearlx three weeks later 
the number ran up to 754 In a case ot dementia praecox the 
cells numoered 2 before and 11400 thirtv hours afterward 
almost all polv morphonuclear leukoevtes, and the albumin 
content ot the fluid was high There were also svmptoms 
suggesting meningitis headache vomiting and slight Kernig 
sign The meninges in the general paresis cases seemed to 
bear the inflation better He suggests therapeutic utilization 
of the Band} method It might be possible to exert a favor¬ 
able influence m this wa} on tuberculous meningitis like the 
action of a laparotom} on tuberculous peritonitis Or a 
healing gas or a narcotic might be thus insufflated He adds 
that he is contemplating cautious tnals of such procedures 

Vacuum Glass Treatment of Gonorrhea in the Female — 
The suction glass was applied over the vaginal portion of 
the cervix to induce passive hvperemia and this was supple¬ 
mented with vaccine therap} in treatment of gonococcus 
cervicitis It apparentiv answered the purpose, but the micro¬ 
scope showed the gonococci persisting still numerous 
Although a failure so far as the infection was concerned the 
mechanical cleansing and renovatmg effect was ideal 

Effect on Neurasthenics of Smoking—Keller has been 
stud}ing in the last fifteen jears a number of neurasthenic 
subjects who repeatedh break off smoking for a time and 
then resume it again, the effect of the long period of suspen¬ 
sion throwing light on the nature ot disturbances for which 
the tooacco is responsible. He refers in particular to the 
sudden sharp pain in the interior of the skull, like that from 
horseradish fumes This is one of the earliest svmptoms m 
xoung neurasthenics and it generalh puts an end to the 
smoking habit The headache from the remote action of the 
tobacco appears onh after smoking has been given up and 
It raav persist up to two months Dizziness max be another 
remote sxmptom from the action of the tobacco on the 
neurasthenic, scarcelv appearing during the smoking period, 
it develops first when tobacco has been given up Young 
neurasthenic smokers raav have peculiar attacks of pam in 
the heart or stomach region like a muscular cramp The 
attacks maj be brought on bv the slightest noise, even the 
buzzing of flies The attacks max return several times a dav, 
but stop at once or at most in a few davs when tobacco is 
dropped The attacks max be worse at night the striking 
of a clock ma} bring one on the subject waking in fright 
and finding it difficult to go to sleep again It is exidentlx a 
reflex phenomenon. The sounds thus rousing from sleep 
seem to be magnified the striking of the dock sounding like 
an explosion The prompt subsidence of the attacks when 
smoking IS discontinued, testifies to the cau^e The nicotin 
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affects the peculiarly predisposed neurasthenic brain stem, 
irritating it, but not enough to exhaust and paralyze it 

Research on Tjrphus —Sparrow found that guinea-pigs 
de\ eloped actual tjphus when inoculated with human virus 
The Mrus at the twenty-second passage through guinea-pigs 
proved pathogenic for man She inoculated herself with it, 
a jear after the first guinea-pig had received it, and she 
developed the disease in a mild form the tenth day Two 
monkeys, however, inoculated at the seventeenth passage 
through the guinea-pigs, failed to develop typhus The 
monkeys seemed to have been immunized by the inoculation, 
bearing without harm, afterward, inoculation of human 
typhus virus 

Sept 10 1922 IS, Ao 37 

The Family Physician and Tuberculosis VV Neumann—p 1169 
Growth of Bones in Health and in Rickets H "Maa s—p 1171 
Aberrant Pancreas Cells F Kazda—p 1174 
Pathogenesis of Catarrhal Jaundice A Lippmann —p 1176 
•Epidemic Encephalitis E Adler—p 1179 Begun \o 36 p 1142 
•Epinephrin ’Vfjdriasis in Diagnosis E Barath—p 1182 
•White Asphyxia of the New Born E Lauer—p 1183 
Treatment of Congenital H>drocele Testis S Liehen—p 1184 
•Malaria in Children J Falk—p 1184 
Paralysis of the Diaphragm W^ Siebcn—p 1185 
Bacteriology at Influenza Necropsies K Klein —p 1186 
Urethritis E Fortner—p 1187 
Physiotherapy A Laqueur—p 1188 

Epidemic Encephalitis—Adler reviews his expcriencts with 
77 cases at Prague, omitting those seen only at the dispensary 
Onlv 129 per cent seem to have recovered more or less com 
pletely Two men and 5 women died in the acute stage and 
one man and S women in the chronic phase The mortality 
was 169 per cent while 702 per cent seem to be more or 
less permanently disabled Only 7 9 per cent of these are 
capable of any self-support Fully 65 per cent developed the 
parkinsonian set of symptoms He was impressed with the 
aggravating influence of emotional stress, especially in chil 
dren In only 2 cases were there notable sensory symptoms, 
one complained of frontal headache and*the other of lancinat¬ 
ing pains for a time Two young people presented peculiar 
ticlike disturbances which throws light on the nature of tics 
The terrible sleeplessness during the chronic phase often led 
to actual delirium in the night, nothing but scopolamin gave 
any relief, and this only by injection By the mouth it was 
futile Protein therapy was followed more often by an aggra¬ 
vation than by improvement One case in a man of SS began 
with a month of severe general symptoms with delirium 
followed by severe tetany, then came a week of the charac¬ 
teristic lethargy, extremely profound, which cleared up the 
diagnosis, there had been no suspicion of it before Not¬ 
withstanding this severe clinical picture, complete recovery 
followed 

Epmephrin Test in Internal Disease—Barath instilled an 
epinepbrin preparation in the conjunctival sac in 210 cases 
and obtained the positive mydriasis response in all cases of 
pathologic conditions in the vicinitv of the cervical sympa¬ 
thetic It may thus prove instructive with lung and bronchial 
gland processes, tumors, aneurysm of the aorta, and deep 
tumors and abscesses in the neck spinal meningitis, etc The 
response was positive in twelve of eighteen cases of pleuritic 
adhesions 

White Asphyxia of the New-Born—Lauer declares that 
even in the most hopeless cases it is usually possible to 
resuscitate the child by the methods he describes The child 
IS covered with warm cloths to the neck as it lies on a table, 
the air passages are cleared out and the back of the neck 
supported bv a rolled up towel The physician seated at 
the left side of the child holds its head firm with his right 
hand on the median line while the left hand is placed on its 
chest He then blows air into the child’s mouth at each 
regular expiration, taking the child’s mouth in his mouth 
each time At each interval he presses the air out of the 
child’s chest In a few minutes the pulse grows better, and 
by keeping up the rhythmic insufflation the skin m the sternal 
region grows pink and the child begins to gasp As the skin 
elsewhere grows pink, the palms and soles should be gently 
brushed by an assistant, and cold water sprinkled on the 
skin Muscle tonus and reflexes appear and a shallow 
breathing is evident between the gasps With cautious insuf¬ 


flation the surplus air escapes through the nose, so there is 
no danger of emphysema Only at the very first, insufflations 
should the nose be held to insure the air getting into the 
lungs He has applied this treatment with success in three 
absolutely hopeless cases 

Malaria in Children—In Falk’s case tonsillitis roused 
unsuspected latent malaria, the two inducing a most puzzling 
clinical picture 

Munchener medizimsclie Wochenschnft, Munich 

Sept 29 1922, 60, No 39 

Pathogenesis and Prognosis of Epilepsy Binswanger—p 1395 Cent d 
An Apparatus to Register Movements of a Person Sleeping VV 
Gerber —p 1399 

Estimation of Total Blood Volume in Cryptogenic Pernicious Anemia 
V Stark and A Sonnenfeld—p 1401 
Perment Action by Nonferments W Biedermann —p 1402 
\ east Extract and Meat Fxtract J W Schonger—p 1405 
Clinical Aspects of Xerostomia K F Schmidhuber —p 1406 
Farly Diagnosis of Intussusception L Zschau —p 1408 
•Treatment of Pleural Empyema A Henrichsen —p 1409 
Bismuth in Treatment of Syphilis Felke—p 1411 
Chronic Pseudomembranous Bronchitis in Pregnant Woman H W^orncr 
—p 1412 

Aneurysm of Abdominal Aorta with Symptoms of Ileus. A Menter 
—p 1412 

Rectal Anal or Perineal Cramp K Eisner—p 1413 
Differential Diagnosis of Incipient Tuberculous Spondylitis and Chronic 
Rheumatism of the Back Muscles C Mau—p 1413 
Suit Brought by Specialist to Secure Payment of Bill for Medical Ser 
vices 11^ A Doderlein—p 1414 
Early Diagnosis of Tuberculosis of Joints A Krecke —p 1415 

Early Diagnosis of Intussusception —Zschau has found 
that intussusception, as affecting chicflv children and, more 
particularh, infants, is still msufficicntlj understood and 
appreciated by some general practitioners In the Cnopf 
Children’s Hospital in Nuriiberg there were nineteen cases 
in the period between 1906-1921, which was less then one 
tenth of 1 per cent of the total number admitted Strong 
healthy children man> of them breast-fed were suddenly 
seized with vomiting and severe paroxismal abdominal pains 
After a time diarrhea sets in and the stools become blood> 
The child grows continually worse and the facies abdom- 
inalis becomes marked The attacks of colic are especially 
significant A child that has been Ijing quiet will suddenly 
cry out and writhe with pain The abdomen becomes flatu¬ 
lent and the intestine becomes hard Finallj, a roller-like, 
onlv slightlj movable swelling, usuallv above the umbilicus 
and extending in an oblique direction, can be felt , The tem¬ 
perature IS oiilj slightly elevated, the pulse is small and 
accelerated Conservative treatment can be tried but usually 
avails little In only one of the 19 cases was disinv agination 
brought about without laparotomv In 12 of the cases the 
invagination was ileocolic, in 4 in the colon and in 2 in the 
ileiim In 2 cases resection of the intestine was necessary 
The earlier the operation the easier it was Recovery took 
place m all but one case when the operation was performed 
within ninety-six hours The mortality was about 30 per 
cent The most frequent false diagnosis was dysentery or 
hemorrhagic enteritis The false diagnoses were confined 
mainly to infants, hence the 4 deaths in 11 cases Zschau 
is conv meed that in infants the invagination often fails to 
be recognized intestinal catarrh being then given as the 
cause of death In older children the diagnosis is more 
accurate, doubtless because they can state where the pain is 
Treatment of Pleural Empyema with Differential Pressure 
—Henrichsen regards differential pressure m the treatment 
of pleural empyema as a physiologic procedure that fulfils 
all the requirements for an ideal cure With the reexpan- 
sion of the lung, it effects the functional restoration of the 
diseased side of the thorax and relieves us of the necessity 
of radical and dangerous plastic secondary operations Under 
this treatment he found that very large recent empyema 
cavities, which contained several liters of pus, became com¬ 
pletely closed, usually, in from two to three weeks The gas 
he injects is pure oxygen, which is conducted into the res¬ 
piratory passages through an air-tight mask applied to the 
mouth and nose In this manner the intrabronchial over¬ 
pressure can be regulated whereby, at the moment the pleural 
cavity is opened, the lung is expanded, and by this over¬ 
pressure IS kept inflated and pneumothorax prevented 



Volume 79 
Dumber 25 


CURRENT MEDICAL LITERATURE 


2127 


"Wiener Archiv fur innere Medizm, Vienna 

OcL 15, 1922 5, No 1 

■•Muss) s Point with Abdominal Disease F Hogler and K Kicnkhart 

—p 1 

•Periodic Partial Heart Block R Maron and H Mmterbcrg—p 7 
•A\ian Tuberculosis m Man K, Lederer—p 23 
•Oidiiim in Gastric Ulcer P S Frank —p 39 
•Intermittent Treatment of Malaria K Glaessner—p 43 
■•Duodenal Ulcer H Fmslcrcr—p 51 
The D>namics of the Pulse E Munzer—p 107 
•The Senile Kidncj \\ Isjin—p 147 

•Kidnc) Funetjoninff in Anemia H Essen and O Porges—p 193 
The Chejnc Stolvcs C>cle S \\a«scrmann—p 221 
•Che>nc Stokes Respiration L Hess and W Rosenbaum—p 263 

Muss/a Point with Abdominal Disease —Hogler and 
Klenkhart discuss the discoicrj of de Mussj s point in 
connection with disease of the abdominal \iscera Tins 
cxceedingl) painful point is on the line of the left border of 
the sternum, at the let cl of the end of the tenth rib It has 
been regarded as pathognomonic for diaphragmatic pleurisj 
but their tests on more than 200 subjects ha\e demonstrated 
that this sign of irritation of the phrenic none maj be 
encountered with disease in the right abdominal \iscera 
When the Mussj point on the right side is pronounced, 
especiallj when the pleura and lung findings are negatne 
an inflammator\ process m the gallbladder region should be 
suggested In their 35 gallstone cases the Muasj point was 
e\tremelj painful m 32 and there was no further tenderness 
after cholecistectomi In 50 cases of gastric ulcer, 10 of 
cancer and 58 of other gastrointestinal affections appendi¬ 
citis, etc, the Musst sign was constantlj negatiee e\cept in 
■one instance in which the gallbladder was probablj meoKed 
sccondarilj In 5 gallstone cases, this tenderness of the 
phrenic nene at this point was the onlj sjmptom during 
the mtereals of the colics In 3 cases of obstructing gall¬ 
stones there was no Mussj point and the operation con¬ 
firmed the absence of an inflammatorj process 
Variations in Partial Heart Block—Maron and Wmter- 
berg report a case of mitral msufficiencj and stenosis with 
\anations m the time of transmission of the impulse, a 
periodic form of skipped jentricle s\stole but fluctuating at 
different times Thej discuss the explanation 
Avian Tuberculosis in Man—The diagnosis had been polj- 
cvthemia during life, but necropsj revealed an atjpical tuber¬ 
culosis m the lungs of the woman of 49 The first sj-mptoms 
—fe\er, and pain in the spleen—had been noted ten weeks 
before death and tubercle bacilli of the avian tjpe were 
found in various organs and were responsible for the almost 
acute affection The bacterial toxins evidentlj caused a 
pohcvthemia at first with final exhaustion and fibrous trans¬ 
formation of the bone marrow 
The Oidium in Relation to Gastric Ulcer—Frank s research 
sustains the common presence of the thrush fungus in ulcer¬ 
ating stomachs but fails to connect it vv ith the ulcer in 
anj waj 

Intermittent Quinin Treatment of Malaria — Glaessner 
reports exceptionallj good results m seventv-seven cases of 
malaria m which he gave quinm bj the Ochsner method 
small doscs at two hour intervals for two davs then sus¬ 
pension for eight davs and then resumption of the 015 gm 
cverv two hours for two dajs The quinm was preceded 
each time bv a castor oil purge, and onlj a light diet 
lilovved during the two dajs In the intervals no dietetic 
restrictions were imposed 

Duodeial Ulcer—Finsterer analjzes his 225 operative 
eases in recent jears with 39 cases of cicatricial stenosis 
if the pvlorus Resection of the duodenum resulted in a 
enmpletc cure in 94 per cent of the 118 cases, and the others 
have no serious disturbances His total raortalitj was 42 
Dcr cent but in recent jears it has not been over 14 per 
cent 

The Senile Kidney—Nvin summarizes the clinical or 
i ccropsv findings or both m fiftj-six cases of senile kidnev 
The kidnev functioning was approximatelv normal m 33 per 
cent, and even m the others none of the svmptoms were 
pathognomcme 

The Kidney Functioning m Anemia—^The tabulated find¬ 
ings m 12 cases of pernicious or secondarj anemia shpw 


severe renal disturbance when the hemoglobin is down to 
30 per cent or below Both the power of concentrating and 
diluting the urine seem to be impaired With oxjgen deficit 
the kidnejs work with the minimum of effort The hvdremia 
and edema with pernicious anemia is thus analogous to the 
similar phenomena with chronic nephritis 

The Cheyne-Stokes Set of Symptoms —Wassermann studies 
this subject from the standpoints of the svmptoms, pathologic 
phjsiologj. Its place in the ranks of cardiovascular disease, 
and Its treatment There seem to be two sets of alternating 
visceral phenomena as also two sets of sensorj and cons¬ 
ciousness phenomena, an active set and a passive set All 
are the result of asphjxia of the respiratorv center the 
adjoining bulbar centers and of the whole central nervous 
svstem The one effectual treatment is with an ample supplj 
of oxjgen Hess and Rosenbaum assert that the Chevne- 
Stokes respiration has a deeper significance than has been 
hitherto credited to it It represents an upset of the connec¬ 
tion between the cortex and the lower segments of the brain 
The resulting insufficiencv of the cortex causes pathologic 
forms of breathing of blood pressure and of muscle move¬ 
ments This assumption links the Chev ne-Stokes respiration 
and various forms of tremor with the Maver and Traube- 
Hering waves of blood pressure 

Sei-I-Kwai Medical Journal, Tokyo, Japan 

October 1922 41 \o 5 

Action of Diphthena Toxin on Labirmth T Sato—p 1 
*Human and Bovine Tubercle Bacilli S Otabe—p la 

Study of Human and Bovine Tubercle Bacilli—Otabe 
found a great difference between human and bovine tubercle 
bacilli Tubercle bacillus from a child as a whole belongs 
to the human tubercle bacillus and swine tubercle bacillus 
seems to belong to bovine tubercle bacillus Human tubercle 
bacillus maj be altered to some degree bv passing through 
the bodies of children for manj vears and maj take some 
tvpe of growth like bovine tubercle bacillus on culture 
mediums Milk infection mav not be as dangerous as house 
infection from the point of bov me tuberculosis Human and 
bovine tubercle bacilli maj be different from each other as 
bovine and avian tubercle bacilli are The latter bacillus 
does not infect pigs and other animals under natural con¬ 
ditions as would be the case with the bovine tubercle bacil¬ 
lus m the human subject His experimental results strengthen 
Otabes belief that the bovine tubercle bacillus under natural 
conditions does not infect the human subject and that the 
human tubercle bacillus does not infect cattle 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Sept 16 1922 2 No 12 
•Waking Dreams G Jelgerartia—p 12a0 

•Lrea in Blood J J H Meu>\i«sen and R. L, J van Ru>ven—p 1264 
•ParoTjsmal Tachycardia J Lankhout—p 1263 
•Amount of Blood to Transfuse T Halbertsraa —p 1272 
Case of Accidental \accinia J Broers—p 1276 

Waking Dreams—Jelgersma applies this term to dreams 
in which the action of the dream centers around some actual 
sound or sensation perceived bv the dreamer He appealed 
through the Tijdschnft for examples of such dreaming and 
has thus collected 120 authentic instances -Vnaljsis ot the 
actual happening, m connection with the dream as well as 
analvsis of dreams m general seem to show that a dream 
can occur and run its course all in a moment It is a short- 
circuiting as he explains and he queries whether m waking 
hours we maj not sometimes experience in the same wav a 
massing of ideas and remembrances in a brief moment, as 
when persons think thev are drowning This seem^ to be'the 
counterpart of the dream It is an incrediblv brief short- 
circuitmg between the conscious and the subconscious 

Microtest for Urea m Blood—This communication from 
the Utrecht unnersitj laboratorv reports success with the 
Fohn and \Vu method Even with as little as 04 cc of 
blood the urea content could be determined w ith satisfactoo 
accuracj The Bahlmann method also proved reliable 
using 0,2 C.C of blood Urea was added to blood and 
recovered bv both these methods with surprising accuraev 
The urease technic is a great improvement 
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The Prognosis with Paroxysmal Tachycardia—The retro¬ 
spective diagnosis in the case described is that emotional 
stress from an accident had exaggerated an old tendency to 
brief and mild paroxysmal tachycardia, with an organically 
sound heart The young woman was reassured that the 
periods of tachycardia ivould probablv grow briefer and less 
pronounced in time, avhich has proved to be the case 

Amount of Blood Needed and Used in Transfusion—Hal- 
bertsma tabulates the findings in twenty children treated with 
transfusion of blood They demonstrated, he asserts, that in 
order to increase the erythrocytes by 1 million per cubic 
mm we must introduce 15 cc of blood per kilogram of body 
weight He thinks we can safely take this rule for our guide 
in the amount of blood needed and which we can safely 
infuse 

Acta Chirurgica Scandinavica, Stockholm 

Oct n 1922, 65, No 1 
"Substitute for Thumb S Orell —p 223 

"Intracranial Pressure ^vlth Fat Embolism S Lundberg—p 237 
"Acute Tendovaginitis G Vidfclt —p 242 
"Gastric and Duodenal Ulcers E Perman —p 286 

Substitute for Thumb —Orell’s study of normal and dis¬ 
sected thumbs has shown the principles for reconstruction 
of the thumb His illustrations confirm his success in a case 
in which he made a hard rubber artificial terminal phalanx 
for the thumb This was fitted on the stump of the thumb 
and held in place and controlled with stout wire passing 
through the front edge of the prosthesis and around the wrist, 
under a leather strap The rubber thumb is colored to match 
the leather 

Fat Embolism—The robust man of 35, after a comminuted 
fracture of the leg and long ride to the hospital, became 
unconscious the next day He died on the fourth day, with 
typical symptoms and findings of fat embolism in the brain 
The cerebrospinal fluid showed high pressure, up to 400 mm 
water on three occasions The hyperemia, edema and bleed¬ 
ing, consequences of the fat embolism, ampiv explain this 
high pressure, and the possible benefit from repeated lumbar 
puncture It is a question whether improving the circulation 
will benefit by allowing the fat emboli to be swept along, 
or do harm by sweeping more emboli to the brain We are 
justified in making the attempt, however, in these otherwise 
doomed cases, relieving high intracranial pressure by lumbar 
drainage 

Acute Tendovaginitis—^Vidfelt’s long article (in English) 
presents his experience with the Carrel treatment applied in 
55 cases of acute tendovaginitis The tendon was completely 
restored to normal in 31 and there was partial necrosis in 3 
and total in 9 of the 43 treated with rubber drains and sheet 
rubber alone, no gauze In the 13 cases in which there was 
complicating bursitis the outcome was excellent in 9, ‘he 
outcome is not known in one case and in 2, function is poor 
One m this group died from sepsis In 12 other cases, the 
tendovaginitis was treated conservatively and normal func¬ 
tion was restored Two Cramer bands were often used for 
the elastic tension applied to avert contracture When the 
operative wound is quite healed, the mass of the scar is still 
soft and yielding, and under constant medical supervision the 
function of the finger can be regained In the outpatient 
department this can be entrusted only to the most energetic 
patients It is better to take them into the hospital for this 
mechanical treatment If it is neglected or done ineffectually, 
contracture will flex the finger, and this, once settled, cannot 
afterward be satisfactorily corrected In 9 cases he per¬ 
formed a secondary plastic operation, after excision of scar 
tissue the finger could be flexed better 

Healing Processes in Gastric and Duodenal Ulcers — 
Perman discusses the histology and course of healing, with 
three colored plates In 8 of the total 36 cases the gastric 
or duodenal ulcer had perforated All the ulcers could be 
classed in two groups, those with and those without granu¬ 
lation In those gastric ulcers with a granulation layer, 
healing seemed to be proceeding m an entirely normal manner, 
and this allowed a relatively favorable view of the ability of 
sucli ulcers to heal High hydrochloric acid was found with 
the Evvald test breakfast in the majority of the cases wiUi 


well defined granulation in the bottom of the ulcer In one 
case, the entire bottom of the ulcer was covered vv th vigorous 
granulations, and yet the free and total acidity was not less 
than 70 and 94 Hyperchlorhydria is thus not an obsmde 
to the development of young cells in the ulcer In 3 of bis 
cases there seemed to be a recent ulcer on an old, more or 
less healed ulcer, and these patients had had periods of sy u i 
toms from the stomach, recurring at irregular inte-.als The 
ulcer may heal during these intervals or merely lie latent 
No healing zone was found in 3 of the 5 duodenal ulcers, and 
only a few traces in the others Otherwise the four lavers 
of tissues encircling the ulcer presented the same picture as 
with gastric ulcer the exudation layer, the nec Oois layer 
or the granulation layer, and the cicatricial zone No granu 
lation zone was found in the perforated cases In 2, the 
recent ulcer seemed to have developed at the site of an old 
ulcer The perforated ulcers seemed to be usually a new ind 
acutely developing ulceration or i relatively sudden flaiiiig 
up of an old one A table gives the findings in the gastric 
ulcer cases compared with the clinical course The granu¬ 
lation layer was found in 13 and in all but one in this group 
there had been periodical symptoms for from seven to foitv 
years in 6, and for six months to several years in the others 

Hospitalstidende, Copenhagen 

Oct -1 1922 65, No ^0 

•Protein Therapy Cures Purpura H C Gram —p 6-19 

Protein Therapy Cures Werlhofs Disease—Gram has on'y 
one case to report, but the complete cure, with the trans 
formation of the blood from the hemorrhagic purpura tvpe 
to practically normal, and subsidence of all subjective and 
objective svmptoms, was undoubtcdlv, he asserts, the direct 
consequence of the repeated parenteral injections of milk 
The patient was a woman of 59, and the first outbreak of 
petechiac had been four months before the protein therapy 
was applied Fever, hcmatemesis and hematuria soon fol¬ 
lowed with neuralgic pains A small cut in the ear bled for 
an hour ^n intragluteal injection of 8 cc of milk was 
followed two weeks later with 2 c c of milk and two more 
injections of 4 cc each in the following month The tem¬ 
perature returned permanently to normal three days after the 
first protein injection, and the bleeding time dropped from 
over an hour to normal after the second injection By this 
date the coagulation time had also become normal, from the 
over fifteen minutes at first The blood platelets increased 
regularlv from 4 000 to 234,000 The differential blood count 
and other findings are tabulated, all testifying to the parallel 
improvement in all lines A colon bacillus affection of the 
urinary passages was treated with a colon bacillus vaccine, 
during the course of the protein therapy This infection may 
have been the primary cause of the tlirombopcnia, as a con¬ 
stant source of generation of toxins 

Oct 11, 1922 05 No 41 

•The Festival of the Copenhagen 'Medical Society V Schcel —p 666 

The Copenhagen Medical Society’s Celebration—Schcel 
reviewed the history of the society since its foundation ISO 
vears ago The congratulations received from far and neai 
coming from scientific societies and individuals, are repro¬ 
duced also, and the list of honorary members elected, the 
cantata written for the occasion, and Rov sing’s address at 
the reception in the city hall The celebration was described 
in the News department, Nov 25, page 1858 

Ugesknft for Lseger, Copenhagen 

Oct 5 1922 84 No 40 

"Roentgen Ray Treatment of Mammary Cancer S Nordentoft—p laOO 

Roentgen-Ray Treatment of Mammary Cancer —The fortj - 
two cases treated in 1915-1919 by the late Dr Nordentoft are 
tabulated, with full details for comparison, and three cases 
are illustrated The interval since has been ov’er six to eight 
years in five operable cases treated with the rays alone or 
plus a partial operation The interval has been three and 
four vears m two other in this group, and has been from 
two and a half to three and a half years in two others treated 
for recurrence after a radical operation 
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CLINICAL OBSERVATIONS ON CERTAIN 
CONSTITUENTS OF THE BILE* 

REGINALD FITZ, MD 

AND 
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In 1919, Lyon ^ described a relatively simple clinical 
method for the diagnosis and treatment of diseases of 
the gallbladder and biliary ducts This, in brief, con¬ 
sisted m the drainage of the biliary tract through a 
duodenal tube after relaxation of the sphincter of Oddi 
by the local application to the duodenum of a concen¬ 
trated solution of magnesium sulphate The method 
was based on a suggestion from Meltzer “ that magne¬ 
sium sulphate might relax the sphincter of the common 
duct and permit the ejection of bile into the duodenum 
By making use of this procedure, Lyon believed that he 
could collect separately bile from the common duct, 
the gallbladder and the hepatic ducts, and could study 
each sample chemically, bactenologically and cytologi- 
cplly The potential importance of Lyon’s work was 
immediately recognized, and already a large and some¬ 
what conflicting literature on the so-called Meltzer- 
Lyon test has accumulated Certain observers, notably 
Brown,® Smithies ■* and Sachs,® confirm Lyon's observa¬ 
tions and believe that the method is of great practical 
value both m diagnosis and in treatment, while others, 
such as Dunn and Connell,® Bassler, Luckett and Lutz,® 
Cutler and Newton,® and Hartman,® are less enthusias¬ 
tic concerning its efficacy Despite the varying results 
that have been reported, two facts witli regard to the 
method remain outstanding It affords a means for 
the clinical study of the excretion of the biliary pas¬ 
sages, and It allows the study of liver function from a 
f’-t.sh point of view 


* From the Section on Medicine Mayo Clmic 

* Read before the New \ ork Academy of Medicine. Oct 17 1922 

1 Lyon B B V Diagnosis and Treatment ot Diseases of the 
Gallbladder and Bi)iar> Dacts J A M A 73 980 982 (Sept 27) 1919 

2 MeUaer S J The Disturbance of the Law of Contrary Inncrva 
tion as a Pathogenetic Factor of the Diseases of the BiJe Ducts and the 
Gallbladder Am J M Sc 163 469 477 (April) 1917 

i Brown. G E The Meltzer Lyon Method in the Diagnosis of 

Infections of the Biliary Tract, J A M A 75 1414 1416 (Noi 20} 

1920 

4 Smithies, Frank Karshner C F and Oleson R B Nonsurgica! 

Drainage of the Biliary Tract J A, M A 77 2036 2042 (Dec 24) 

1921 

5 Sachs, A L>onMcUzeT Gallbladder Drainage Nebraska M T 
6 225 233 (Aug) 1921 

6 Dunn A D and Connell, Karl Report of a Case of Hepatoduo 
denostomy ivith Some Observations on the Lyon Meltzer Method of 
Bilinry Drainage J A M A 77 1093 1096 (Oct 1) 1921 

7 Bassler Anthony Luckett W H and Lutz J R Some Expen 
enccs AMth the Meltzer Lyon Method of Draining the Biliary System 
Am J M Sc, 1«2 674 687 (N'o\ ) 1921 

8 Cutler E C and Newton F C Some Experiences with the 

Meltzer Lyon Test in Gallbladder Disease Surg, Gjnec A Obst 35 

146 I6I (Aug) 1921 

9 Hartman H R Diagnostic and Therapeutic Aspects of Biliary 
Drainage Minnesota Med 5 545 546 (Sept) 1922 


In a recent review of the origin and significance of 
the constituents of bile, Whipple has pointed out the 
need for critical analysis of the data obtained by Lyon’s 
method m order to guard against too free interpreta¬ 
tion of results With this warning in mind, it has 
seemed of interest to compare the reported character¬ 
istics of bile obtained through the duodenal tube by 
Lyon’s method under various conditions with analyses 
of specimens of bile which were obtained directly from 
a known source m the biliary tract under known 
pathologic conditions 

For this purpose we have obtained samples of bile 
from the gallbladders removed at operation in a senes 
of cases of gallbladder disease at the Mayo Clinic We 
have noted the color and turbidity of the bile, estimated 
Its specific gravity and viscosity, determined the con¬ 
centration in cholesterol, nitrogen and urea nitrogen, 
examined the sediment microscopically, and finally 
attempted to correlate the results obtained from such 
analyses with the clinical and operative findings These 
constituents of bile were selected for study because 
most workers with the Meltzer-Lyon test have drawn 
conclusions of clinical importance from changes m the 
specific gravitj, viscosity and color of the various bile 
specimens, and have placed considerable emphasis on 
the bile sediments and cholesterol content The urea 
nitrogen and total nitrogen were estimated, with Hie 
hope that the findings might reveal information of 
interest 

The material at our disposal consisted of seventy-two 
specimens of gallbladder bile from thirty-six cases 
of chrome catarrhal cholecystitis without stones, from 
twenty-three cases of chronic cholecystitis with one or 
more stones, from one case of papillomatous chole¬ 
cystitis , from one case of sarcoma of the gallbladder 
complicated by chronic catarrhal cholecystitis and 
stones, from six cases of acute or subacute purulent 
cholecystitis without stones, and from six cases of 
biliary obstruction in which the contents of the gall¬ 
bladder consisted of so-called white bile The plan of 
the work was as follows The bile obtained at opera¬ 
tion was sent to our laboratory as soon as possible 
The color and turbidity were noted, the specific graiity 
was determined by weight, the viscosity was measured 
1.1 a Hess “ viscosimeter, with distilled water used as 
a control, the total nitrogen was obtained by Kjeldahl’s 
method, the urea nitrogen by Van Slyke and Cullen’s 
blood urea method, the cholesterol by Autenrieth and 


t Ungin and Significance of the Conshtupm. 

of the Bile Ph>siol Re\ 2 440 459 (July) 1922 ^-onsutuents 
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Funk's method, and unstained centrifuged bile sedi¬ 
ments were examined microscopically Because of the 
scarcity of matenal m certain instances and because of 
technical difficulties in the handling of bile which had to 
be overcome by experimentation, all tests were not 
made on all the samples of bile received Such analyses 
as were made in each case, however, and the important 

TABLE 1—SPECIFIC GRAnTV OF GAILBLADDFE BILE IN 
CASES OF CHROMO CHOLECTSTITIS WITH AND 
WITHOUT CHOLELITHIASIS 


Chronic Cholecystitis 'With Chronic Cholecystitis Without 

Cholelithiasis Cholelithiasis 


Sample Number 

Specific Gravity 

Sample Itumber 

Specific Gra\Ity 

1 

100-2 

1 

1014 

2 

1005 

2 

1 015 

3 

1005 

3 

1 015 

4 

1007 

4 

1017 

5 

1009 

5 

L018 

G 

1011 

G 

1018 

r 

1013 

7 

1020 

8 

1014 

8 

1021 

9 

1014 

9 

1024 

10 

1015 

10 

1024 

11 

1 015 

11 

1 025 

12 

1016 

12 

1027 

13 

1018 

13 

1 030 

14 

1019 

14 

lost 

15 

1020 

15 

1032 

16 

1 022 

10 

1 033 

17 

1.023 

I" 

1037 

18 

1031 

18 

1033 

Maximum 

1031 

Maximum 

1033 

Minimum 

1002 

Minimum 

1014 

Average 

1014 

Average 

Id’l 


features of the individual case histones and operative 
findings were tabulated in an effort to correlate the 
chmcal and laboratory findings The results of this 
study are reported 

The color and consistency of gallbladder bile is 
remarkably vanable It may be colorless or so dark 
as to be nearly black, it may be clear or very cloudy 
We attempted to dewse a rough method for comparing 
the color of vanous samples of bile by measunng the 
dilution necessary to bnng individual samples to a 
standard color of an arbitrarj^ mixture of potassium 
dichromate and Bismarck brown in water This 
method was inaccurate, and at best of qualitative value 
In a general way, however, the samples of bile from 
the cases of chronic cholecystitis with stones tended to 
be somewhat lighter in color than those from chronic 
cholecystitis without stones Cloudy bile was usually 
associated mth a more active inflammatory condition 
of the gallbladder than was clear bile 

Undoubtedly, a far better method for studying the 
color of bile is that used by Jones “ in his work on 
blood pigment metabolism Jones, using the spectro¬ 
scopic method of analj^sis, found that increased blood 
destruction was accompanied by an increase of pig¬ 
ments in tlie bile, that alterations in liver function due 
to infection or new growth were also accompanied by 
marked increases in bile pigment, and that the bile 
pigments in the duodenal contents from cases of gall¬ 
bladder disease were abnormally high, although the bile 
pigments m cases of cholelithiasis were less concen¬ 
trated than in cases of uncomplicated cholecystitis 

From the foregoing evidence it seems, on the whole, 
justifiable to believe that increased bile pigment, in 
samples of bile obtained by Lyon’s method, is of defi- 
mte climcal significance, signifying either increased 
blood destruction or disease at some point in the biliary 


tract, and that turbid, cloudy bile is more likely to be 
associated with acute cholecystitis than with chronic 
The specific gravity of thirty-six of the samples of 
bile analyzed in this series is recorded in Table 1 As 
may be seen, great variations were encountered, 
although on the whole m the cases of chronic gallblad¬ 
der disease without stones there was a tendency for the 
specific gravity to be higher than in cases complicated 
by stones This variation in specific gravity may be 
of certain clinical importance m connection with the 
Meltzer-Lyon test One must remember, however, that 
small amounts of concentrated magnesium sulphate in 
bile will increase the specific gravity, so that great 
importance cannot be attached to the finding unless a 
given sample is proved to be free of the salt 

In Table 2 are recorded the observ'ations on tlie 
viscosity of bile This table is not striking The 
viscosity in the two groups of cases which w'ere com¬ 
pared varied within wide limits, and the average of 
the two groups was nearly similar The v iscosity of the 
bile from other cases showed equal \ariabihtj It 
appears doubtful from these data whether changes in 
the viscositj of bile have any particular clinical sig¬ 
nificance except when extreme values are encountered 
The possible variations in the cholesterol content of 
bile are demonstrated in Table 3 It appears that bile 
may contain relatively small or very large amounts of 
cholesterol From our evidence it was impossible to 
make clinical use of the bile cholesterol findings, as 
they vaned so markedly in all cases of chronic gall¬ 
bladder disease These findings confirm the earlier 

lABLP 2.-V1SC0SITT OF GALLBLADDER BILE IN OASES OF 
CHRONIC CHOLECTSTITIS WITH AND WITHOUT 
CHOLELITHIASIS 


Chronic Cholecystitis With Chronic Cholecystitis WJtbont 

CholcllthiBsis CholeUtbiasis 


Sample Number 

M'co'Ity 

Sample Number 

Vi«co«lty 

1 

1 4 

1 

1 4 

o 

1 5 

2 

1 6 

3 

1 8 

3 

16 

4 

20 

4 

17 

5 

20 

5 

15 

G 

20 

C 

18 

7 

30 

( 

20 

S 

30 

6 

2.4 

9 

4 8 

9 

24 

10 

70 

10 

26 

11 

Could not be 

11 

2.C 


estimated 

12 

28 

Maximum 

Could not be 

13 

30 


estimated 

14 

30 

Minimum 

1 4 

15 

36 

Average 

2.S 

16 

37 



17 

38 



18 

41 



19 

4 1 



20 

4 4 



21 

46 



2*'* 

43 



23 

52 



24 

54 



£5 

54 



26 

60 



Maximum 

60 



Minimum 

14 



Average. 

33 


observations of Peirce and Nathan,’® who found no 
uniform relationship between the cholesterol content 
of bile and disease Therefore, it seems reasonable to 
conclude that the bile cholesterol findings, alone, are 
of no clinical sigmficance m connection with Lyon’s 
method, although it is possible, as Medak and Pn- 


13 Antenneth, W and Funk A tjeber koIonmctnsAc Bestim 

CTungsmethoden Die BesUmmung des Gesamtcholestenns tm Blut and in 
Organcn Munchen med W^cbnschr U® 1243 1248 191S ^ , 

14 Tone^ C M Blood Pigment Metabolism and Its Relation to 
Liter &ion, Arcb Int MeiL SB 643 668 (Maj) 1922 


15 Peirce S J S Der Gehalt dcr metischlichen Galle am Choles 
tcnn und Cholestennestem, Dcutsch Arch f klin Med 106 337 
346 1912 

16 Nathan M Untersuchungen uber den Cholestermgehalt ■'oo 
mcnschlichen Gallen Arch i path Anat 228 51 57 1920 
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bram have suggested, that a comparison between the 
blood cholesterol and the cholesterol content of liver 
bile may yield information of greater clinical interest 
The total nitrogen content of gallbladder bile in the 
cases studied was vanable (Table 4) The results 
fiom these of chronic cholecystitis, with and without 
stones, are tabulated On the whole, the bile from the 

TABLE 3—CHOLESTEROL OP GALLBLADDER BILE IN CASES 
OF CHROMO CHOLECTSTITIS WITH ALD WITHOUT 
CHOLELITHIASIS 


Chronic Cliolccystltls 'With Chronic Cholecystitis "Without 

Cholelithiasis Cholelithiasis 







Cholesterol 


Cholesterol 

Sample 

■\Ig lor Fnch 

Sample 

Mg for Foch 

Lumber 

100 C c ol Bile 

Lumber 

100 Oc of Bile 

1 

2TS 

3 

384 

O 

333 

2 

208 

i 

425 

S 

263 

4 

562 

4 

SIO 

5 

575 

5 

313 

6 

575 

G 

332 

7 

600 

7 

344 

8 

lOSo 

8 

844 

0 

1 2o0 

9 

473 

Maximum 

1 2oO 

10 

484 

Minimum 

2 6 

n 

532 

Average 

631 

12 

632 



13 

543 



14 

660 



15 

560 



16 




17 

635 



IS 

645 



19 

660 



20 

716 



21 

725 



22 

835 



23 

846 



24 

1 000 



25 

1 IfO 



Maximum 

1 lOO 



Minimum 

1S4 



Average 

5al 


cases without stones tended to be more concentrated m 
mtrogen than that from the cases with stones No 
information of clinical importance, however, was 
obtained from this analysis 

The urea content of bile was less variable and was 
essentially the same in the cases of chronic cholecystitis, 
with and ivithout stones, as ivell as m the other cases 
studied (Table 5) This finding probably depends on 
the fact, which Marshall and Davis have demon¬ 
strated, that urea is uniformly distributed throughout 
all the body protoplasm, and is found in all body fluids 
m approximately the same concentration as it occurs 
m blood The truth of this statement is further demon¬ 
strated by the findings at necropsy m two cases of 
chrome nephritis, in which the gallbladder bile had a 
very high urea concentration Moreover, the bile drain¬ 
ing from tlie liver of a patient with a biliary fistula, 
who eventually died of nephritis, had a very rapid 
increase in urea concentration during the four days 
before death, this increase coinciding with a rapid 
increase in the urea concentration of the blood, and 
the development of signs and symptoms suggesting 
renal insufficiency The urea of bile normally, there¬ 
fore, IS of about the same concentration as of blood, 
and is notably increased by circumstances increasing 
the urea in the blood 

Since the liver and kidneys are the two chief excre¬ 
tory organs of the body, and since the bile urea excre¬ 
tion nses when urea accumulates in the blood because 
of nephritis, the question of a possible interrelationship 


between certain of the excretory functions of the liver 
and kidney naturally arises Becherhas attacked 
this problem experimentally, comparing the nonprotein 
nitrogen and urea nitrogen of the blood and gallbladder 
bile 111 ncphrectomized dogs He concluded that whi'C 
the excretion of nitrogenous substances in the bile 
increases m the absence of the kidneys, yet the increase 
is of little importance when the total amount of nitrogen 
excreted in bile is compared with that excreted in the 
urine over similar periods of time He showed, 
furthermore, that the urea nitrogen fraction of the bile 
rose more rapidly than the total nonprotein nitrogen 
after nephrectomy, a circumstance Avhich he attributed 
to the easy diffusion of urea He was unable to pro¬ 
duce evidence of any vicarious excretion on the part 
of the liver m the absence of the kidney Our data 
do not justify conclusions on this point 

The microscopic examination of gallbladder bile sedi¬ 
ments gave inconsistent results and was of little clinical 
significance in our hands We Avere able to identify 
leukocytes in the sediments of bile from the cases of 
acute purulent cholecystitis, and often found epithelium 
or an occasional blood corpuscle m the cases of chronic 
cholecystitis, with and without stones We found con¬ 
siderable granular and crystalline debris which we 
failed to identify satisfactorily in almost all cases 
Perhaps our results would have been more striking had 
we stained the sediments, or used some method of 
fixation 

In the SIX cases of white bile studied, the bile almost 
uniformly was of low specific gravity, contained small 
amounts of nitrogen and urea nitrogen m about the 
concentration of normal blood, and was free of 
cholesterol This suggests, as Rous and McMaster 
have shown experimentally, that white bile m the gall- 


TABLE 4—TOTAL KITEOGEN OP GALLBLADDER BILE IN 
CASES OP CHROMC CHOLEOTSTITIS WITH AND 
WITHOUT CHOLELITHIASIS 


Chronic CholccystitJb TTlth 
CholelithlosJs 

Chronic Cholecystitis 'Without 
Choleltthinsis 

Sample 

Mtrogen 

Mg for Each 

Sample 

Mtrogin 

Mg for Each 

Number 

ICO C c of Bile 

Lumber 

lOOCc of Bile 

1 

77 

1 

119 

2 

77 

2 

16a 

3 

140 

3 

252 

4 

151 

4 

3oa 

5 

168 

6 

808 

6 

182 

6 

322 

7 

196 

7 

825 

8 

224 

8 

336 

9 

238 

9 

413 

10 

266 

10 

434 

11 

266 

11 

442 

12 

266 

12 

448 

13 

308 

13 

4C3 

14 

370 

14 

604 

lo 

392 

25 

507 

16 

392 

16 

518 

17 

413 

17 

525 

18 

4‘’0 

18 

532 

19 

448 

19 

546 

Maximum 

448 

Maximum 

516 

Minimum 

77 

Minimum 

119 

Average 

263 

Average 

394 


bladder represents the secretion of the organ, and is not 
bile m the ordinarj' sense of the ivord Moremer, since 
white bile is cholesterol free, it appears doubtful 
whether, according to Naunyn, cholesterol secreted by 
the gallbladder wall can be an etiologic factor in the 
production of gallstones 


17 Medak, E, and Pnbram B 0 Kimisch pathologische Bewertung 
\on Galienuntcrsuchungcn am Krankenbctt Berl Um Wchnschr 62 
706 709 740 743 1915 

18 Marshall E. K. Jr and Da\ts D M Urea Its Distribution 
»n and Elimination from the Bod> J Biol Chexn 18 53 80 1914 


/ Qcn uenait dcr BlasengaMe an Resistirlr«f«fr 

Arch 

20 Rous, Pejlon and McMaster P D Physiological Causes for ii,- 
Vaned Character of SUsts Bile J Exper Med 3 4 75 9 S (JuIyJ ip*)*' 
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CONCLUSIONS 

On the whole, the attempt to obtain information of 
clinical value from the results of the analyses of bile 
reported was disappointing It is true that gallbladder 
bile from cases of cholecystitis wth gallstones tended 
to be less pigmented, of lower speafic gravity and less 
rich in mtrogen than the bile from cases of chole¬ 
cystitis without stones, that cloudy bile was often 
present in acutely inflamed gallbladders, that an 
isolated bile cholesterol analysis or viscosity determina¬ 
tion was without clinical significance, that the bile urea 
concentration was approximately the same as that of 
blood under various conditions, and that unstained bile 

table s—dbea nitbogen or gallbladbeb bile in 

CASES OF CHBOMC CHOLECYSTITIS BITH AND 
WITHOUT OHOLLLITHIASIS 


Chronic Cholecystitis 'With Chronic Cholecystitis Without 

Cholelithiasis Cholelithiasis 

_ k ___— ■ - —- — - 1 _ 


‘ 

Urea liitTOgcn 


Urea Mtrogen 

Sample 

Mg lot Each 

Sample 

Mg lor Each 

^umbc^ 

1(X) C c of Bile 

^ambe^ 

100 Cc 01 Bile 

1 

6 

1 

7 

2 

9 

2 

10 

3 

20 

3 

10 

4 

10 

4 

12 

5 

11 

G 

13 

6 

14 

G 

13 

7 

14 

7 

15 

8 

15 

8 

15 

9 

16 

9 

18 

10 

16 

10 

18 

11 

17 

H 

IS 

12 

18 

12 

20 

23 

19 

13 

20 

14 

19 

14 

21 

15 

20 

15 

24 

16 

44 

10 

30 

Maximum 

44 

Maximum 

30 

Minimum 

6 

Minimum 

7 

Average 

10 

Average 

16 


sediments in cases of acute cholecystitis usually con¬ 
tained numerous leukocytes We were unable, however, 
on account of the great variation encountered m the 
composition of the mdmdual specimens of bile studied, 
to arrive at any but these very general conclusions, and 
failed to correlate satisfactonly our data with the 
clinical and operative findings These analyses were 
made on bile obtained from a known source m the 
biliary tract under known pathologic conditions It 
seems doubtful, therefore, whether much diagnostic 
significance can be attached m the clinical study of cases 
to similar analyses of bile, the specimens of which are 
collected through the duodenal tube by Lyon’s method, 
and at best by an indirect route from an undetermined 
source m the biliary tract 


Explanation for Uncontrollable Vomiting of Pregnancy — 
At von David suggests that not the pregnancy itself is respon¬ 
sible for the toxic action manifested by the vomiting, etc, 
but the fact that the fetus is from its father’s side an alien 
Its blood IS alien blood She noticed that when the pigmen¬ 
tation during pregnancy corresponded to that of the husband 
rather than of the woman herself, the child when born 
showed the father’s coloring This was particularly notice¬ 
able in one blonde woman with a creole husband In a 
second pregnancy the pigmentation was slight, and the second 
child was a blonde She observed that the offspring result¬ 
ing from pregnancies during the course of which there is 
%oraiting closelj resemble the father In her communication 
on the subject, published m the Zentralblatt fur Gynakohgie 
46 1067 1922 , she relates the successful treatment of the 
mcoercible vomiting of pregnancy by the systematic active 
immunization of the woman with blood taken from the hus¬ 
band The vomiting stopped after one or two injections of 
the husband’s blood 
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AN AMINO-ACID DEFICIENCY AS THE 
PRIMARY ETIOLOGIC FACTOR 
IN PELLAGRA 

JOSEPH GOLDBERGER, MD 

AND 

W F TANNER, MD 

Surgeon and Passed Assistant Surgeon Respectucly United States 
Public Health Service 
WASHINGTON, D C 

The evidence now available abundantly demonstrates 
that pellagra is a manifestation of dietarj defiaency 
Exactly what dietary factor or factors are concerned, 
however, is not so clear, although the indications have 
for some time increasingly pointed to the protein,' 
that IS, to some ammo-acid deficiency, as the essential 
primary factor concerned in the causation of the 
disease 

In support of this interpretation, we reported^ last 
spring the recurrence of pellagra in five patients in 
spite of a daily consumption, during periods of not less 
than two and one-half months before the appearance 
of the distinctive eruption, of a diet presumably ade¬ 
quately supplied with both minerals and known vita¬ 
mins, thus tending to exclude these and pointing to 
amino-acid deficiency as the essentia) factor Since 
that report was written, we have been able to make 
some additional observations that point even more 
strongly to amino-acid deficiency as the pnmarj 
ctiologic factor in pellagra Recurrences of the disease 
have again been observ ed in several members of a group 
on a diet ev en more liberally supplied vv ith v itamm-rich 
foods and minerals than in the cases previously 
reported- Of these cases, six are particularly sig¬ 
nificant because they were m persons who were good 
eaters and who were known to have almost or quite 
completely consumed the enriched diet offered 

The basic institutional diet of this group of pahents 
included dail^, among otlier items, fully 4 ounces 
(113 gm ) of whole maize meal (white) in the form 
of corn bread, 1 ounce (28gm ) of cow peas (California 
black eye), one-half ounce (14 gm ) of butter (locally 
produced) four or five times a week, a moderate hdp- 
ing of green leafy vegetables (such as turnip greens, 

COMPOSITION OF MINEBAL SOLUTIONS 


Soiution AA 

Calcium acetate Ca(C 9 ir 30 *)H 20 S 274 gm 

Magnesium chlond Mg Cl* 470 gm 

rernc chlond FCI 3 040 gm 

Solution BB 

Sodium sulphate. K’aaS 04 1 SlO gm 

Potassium phospnate KH PO4 4 9S3 gnu 


young cabbage or collards), and two or three times a 
week some sweet potatoes This diet was enriched 
with respect to vitamins and inorganic minerals by the 
daily addition, furnished by us with the hope that 
recurrence of the disease might thus be prevented, of 
cod liver oil, 9 fluidrams (32 c c ) , canned tomato 
juice, 3)4 fluidounces (100 cc), bakers yeast, one- 
half ounce (14 gm ), and a dose of two mineral solu- 


1 Goldberger Joseph NVheelcr, G A and Sydenstneker Edgar A 
Study of the Relation of Diet to Pellagra Incidence in Se\en TexUle 
Mill Communities of South Carolina in 1916, Pub Health Rep 35 648 
713 (March 19) 1920 Wilson The Diet Factor in Pellagra J Hyg 
30 1 59 (July) 1921 

„ ? Coidberger Joseph and Tanner W F Amino-Acid Dcficicnc) 
Probably the Primary Etiological Factor in Pellagra Pub Health Rep 
37 462;4S6 (March 13) 1922 Goldberger Joseph The Relation of 
k»ict to PclUgra J A M A 78 1676 1680 (June 3) 1922. 
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tions yielding ippro^imately the elements of the ash of 
a liter of milk 

These solutions differ from those we previously used 
in that these yield slightly more phosphorus, consider- 
abl} more iron and much less sodium and chlonn’ 
The latter elements, however, were liberally supplied 
by the table salt used in cooking and by a daily ration 
of 90 drops of dilute hydrochloric acid, U S P In 
addition, each patient w^as given at supper 2 drops 
of syrup of ferrous lodid, U S P 
The supplement of cod Iner oil, tomato juice, yeast 
and hydrochloric acid waas separately administered, the 
mineral solutions were stirred into the food, BB at 
breakfast and AA at the midday dinner In measur¬ 
ing out the mineral solutions, an increase of 10 per 
cent over that shown in the table w’as actually gi\en 
so that patients, such as those we are about to report 
on, w'ho cleaned their plates, actually consumed some- 
w hat more than the quantities stated above 

The significant points m the histones of two fully 
representative cases of the group of si\ are, briefly, as 
follow'S 

Case 1—\ white woman aged 39 weighing 49 6 kg, who 
had pellagra m 1917, m 1918 and in March, 1921, began taking 
the enriched diet described abo\e, Jan 3 1922, at which time 
she was without recognizable e\idence of pellagra April 5, 
there was noted the beginning of a pellagrous dermatitis on 
the hands, forearms and forehead Throughout the intcrral 
of three months her food consumption was excellent During 
Januarj she took all food offered, during February she left 
uneaten the equualent of but half a dinner meal, during 
March she refused dinner on the 21st and again on the 24th, 
breakfast and breakfast supplements on the 29th, and about 
three fourths of her supper on the 31st, during the period 
from April 1 to April 5 she ate all food offered Thus it ma> 
be said that she consumed \irtual!y all the food and supple¬ 
ments offered during the period of three months before the 
beginning of the erythema marking the onset of the recurrence 
Case 2—A white woman, aged 31, weighing 44 5 kg who 
had pellagra in 1914, 1918 and 1920, began taking the enriched 
diet, Jan 3 1922, at which time she was without recognizable 
evidence of pellagra Between May 3 and May 10, a pel¬ 
lagrous dermatitis made its appearance on her feet, marking 
the beginning of a recurrence, although throughout the pre¬ 
ceding four months she had regularly cleaned her plate, con¬ 
suming all the food and supplements offered 

The occurrence of these cases of pellagra in spite 
of the consumption of a diet which included a consid¬ 
erable variety, representing almost every known class, 
of vitamin-rich foods that in the aggregate must, it 
w'ould seem, have yielded an abundance of all such 
complexes, and w'hich had its mineral elements liber¬ 
ally enriched by the additions described, would seem 
definitely to exclude deficiency of all known vita¬ 
mins and minerals as essential factors m the 
development of the disease, thus leaving, of the 
known dietary essentials, protein alone for con¬ 
sideration If It were established that the dietary 
essentials at present knowm were all that are required 
in the nutrition of man, it w'ould manifestly be per¬ 
missible definitely to conclude that the protein factor 
is the one primarily concerned in the prevention and 
causation of pellagra Since this cannot be regarded 
as fully established, it follows that this evidence does 
not exclude, although its nature would appear to render 
improbable, some as yet unknown or unappreciated 
factor 


3 The quantities of the elements >TeIdcd b> a dose of these solutions 
arc calcium 3 20 gm phosphorus 1 13 gin iron 0 0I38gm potassium 
1 '43 gm sulphur, 0 34 gra magnesium 0 12 sodium, 0 24 gm and 
chlorin 0 14 gm 


This improbability would seem materially height¬ 
ened by the indications afforded by another case of 
pellagra recently observed by us, the significant points 
in connection with which are as follows 

Case 3— A colored woman, aged 25, on admission to the 
Georgia State Sanitarium m August, 1920, was in a state 
of catatonia with marked stupor and would take no food 
There was no history of pellagra nor signs of the disease on 
admission She remained m a deep stupor until August, 
1921, at which time she passed into a state of marked excite¬ 
ment in which she has, m varying degree, continued Noth¬ 
ing of interest in her physical condition that is relevant was 
noted until May 20, 1922 when dermal lesions were observed 
on her hands which must have first appeared within the 
preceding day or two and which, in the course of the sub¬ 
sequent fortnight, developed so as to be recognized as pel¬ 
lagrous During the last week of this month the bowels 
became quite loose and the mouth sore June 5, the tongue 
was quite red, and a diagnosis of pellagra was then made 
The record of her diet, which had been carefully kept as 
that of one of several patients under special observation in 
a study of the preventability of pellagra, reveals the follow¬ 
ing facts of interest in the present connection 
By reason of her refusal to take food at the time of her 
admission it was necessary soon after to begin administering 
food by tuoe The feeding by tube had to be continued with¬ 
out a break until September, 1921, at which time she began 
to cooperate and from time to time drank her ration volun¬ 
tarily The composition of her diet varied somewhat at 
different periods, but, beginning February 18 and up to May 
16, 1922, she consumed daily 24 ounces (700 c c) of fresh 
milk, 1 ounce (28 gm ) of pork faf, 2 ounces (60 cc.) of 
cod liver oil 114 ounces (43 gm ) of lactose, 4 ounces (113 
gm ) of sucrose, 4 ounces of canned tomato juice, a dose 
of the mineral solutions described above, and 2 drops of 
syrup of ferrous lodid, representing in all about 1,900 calories 
Between •kpril 11 and May 16, the vitamin B content of this 
ration was fortified by a daily dose of 5 gm of an “activated 
solid” preparation the potency of which for pigeons was such 
that It was calculated that an adult man’s needs for vitamin 
B would be satisfied by a daily dose of 10 gm of this prep¬ 
aration, for which we are indebted to Dr Mherton Seidell 
of the Hygienic Laboratory During the period of six or 
seven months immediately preceding Feb 18, 1922, her datlv 
diet differed from that here summarized for the period after 
Februarv 18 only in that it included about 8 ounces (240 c c ) 
more of fresh milk and H4 ounces (43 gm ) less of lactose 
May 16, four days before the beginning of the dermal 
lesions was detected, which, as stated, later proved to be 
pellagrous, this ration was modified in order to increase the 
calories the patient not having shown any tendency to gam in 
weight Incidentally, the quantity of milk was slightly reduced 
the sugar and tomato juice increased, and the “activated solid” 
vitamin B preparation discontinued so that between this date 
and June 5 or 6 she took daily 20 ounces (600 cc ) of fresh 
milk, 1 ounce (30 cc) of a vegetable cooking oil, 2 ounces 
(60 cc) of cod liver oil, 8 ounces (227 gm ) of sucrose 6 
ounces (178 cc ) of tomato juice, a dose of the mineral solu¬ 
tions, 2 drops of syrup of ferrous lodid and 5 gm of table 
salt, in all yielding 2,100 calories, or about 200 more than 
she had been taking up to May 16 
Since It seemed to us that the definite onset of this attack 
of pellagra had to be assigned at the earliest to about the 
middle of May, the diet to be considered in relation to the 
onset of this attack was that of the immediately preceding 
period (ending May 15), a complete record for three months 
of which IS summarized above A consideration of the com¬ 
position of the diet of that period suggested that if it was 
faulty, the fault most probably lay in too low a yield of 
protein—approximately 24 gm of milk protein a dav (The 
patient, it may be noted, weighed between 45 and 46 kg) 
This seemed all the more probable by reason of the fact that 
the diet during the immediately preceding period of seven 
months had included 8 ounces (236 cc ) more of fresh milk, 
and because the modification in diet—made just when, as later 
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developments proved, the distinctive objective evidence of the 
onset first began to appear—involved a slight reduction m the 
protein incidental to the slightly reduced intake of milk 
Accordingly, as soon as it was realized that the patient was 
progressively developing symptoms of pellagra, it was decided 
to change her diet so as to alter its composition signifi¬ 
cantly only with respect to the protein June 6, therefore, 
she began to take daily 2 ounces (57 gm ) of skim milk 
powder (Merrell-Soule), that is, the equivalent of 20 or 21 
ounces of liquid skim milk, 2 ounces of larosan (a calcium 
casein, a sample of which was analyzed by the chemical 
div ision of the Hvgienic Laboratory and found to contain 
protein, 8126 per cent , fat, 0 36 per cent, and ash, 5 15 per 
cent), 2 ounces (59 cc) of cod liver oil, 1 ounce (30 cc) 
of a vegetable cooking oil, 8 ounces (227 gm ) of sucrose, 
6 ounces (178 cc) of canned tomato juice, a dose of the 
mineral solutions, 2 drops of syrup of ferrous lodid, and 5 
gm of table salt July 7, the 2 ounces of the calcium casein 
preparation was replaced by 2 ounces of a casein of good 
quality (Harris’ “vitamin B free’’) 

So far as it is possible for us to judge, this ration differed 
from the one of the period from May 16 to June 5—which it 
replaced, and associated with which, be it noted, there was a 
progressive development and accentuation of symptoms—m 
a reduced y leld of vitamins ‘ to the extent of the difference 
'between the quantity of those in 20 ounces (592 c c ) of fresh 
whole milk and those m 2 ounces of skim milk powder and 
2 ounces of larosan (or casein), and in an increase in the 
supply of protein represented by the difference between, on 
the one hand, the amount in 20 ounces of fresh milk and, on 
the other, that in 2 ounces of skim milk powder and 2 ounces 
of larosan, a difference computed by us to be not less than 
45 gm 

Following the return to a higher protein diet brought about 
by this change, there was a prompt clinical improvement 
Within three weeks the soreness and redness of the mouth 
and looseness of the bowels had disappeared, and of the 
dermatitis there were left only some fringes marking some 
of the limits of the skin lesions At the end of two months, 
no evidence of the attack was recognizable and a slight gam 
in weight had occurred 

We have here, then, a case of pellagra that devel¬ 
oped following a reduction in milk consumption, the 
progress of which was promptly arrested and the 
symptoms of which rapidly cleared up after a change 
in diet which, so far as we are able to yudge, involved 
significantly a modification m only one factor, namelj, 
a marked increase in protein Since our experience 
with some other similar cases has convinced us that, 
had the diet associated with the progressive develop¬ 
ment and accentuation of symptoms of the period from 
May 16 to June 4 or 5 been continued, no arrest m 
the progress of the attack could have been expected, 
we feel w'arranted in concluding that the favorable 
course following tlie change in diet was the direct 
result of this change, that is of the notable increase 
in the protein (with, if anything, reduction in vita¬ 
mins) 

The further conclusion would therefore seem 
to be suggested that the fault in the diet with which 
the development of the attack in this case w’as asso¬ 
ciated lay in the protein or, in view of the present-day 
conception of protein as a complex of ammo-acids, in 
some fault in the ammo-acid supply 

4 This IS of course simply a judgment based on the fact that skira 
milk powder is much poorer m vitamins than fresh whole milk and in 
the belief that while probably not entirely free of vitamins the amount 
of these earned by the larosan and the casein was so very small as to 
be relatively negligible A ration containing 18 per cent of this casein 
was found too poor in vitamin B to permit young rats to grow or long 
to surMve. We did not test it for vitamin A but we had in mind our 
experience wntli butter which indicates that the vitamins of this milk 
product in fairly liberal quantities arc apparently inadequate to prevent 
pellagra since we have seen recurrences in individuals who had eaten 
considerable butter in two instances as much as 3 ounces (85 gra ) 
daily for three or four months 


COMMENT 

This IS but one case,® even though a closely observed 
one, nevertheless, when considered in connection with 
the indications afforded by the other cases herein 
recorded and with those of our other similar previously 
reported observations,^ the conclusion would seem 
strongly suggested that the essential primary etiologic 
dietary factor in pellagra is a faulty protein, that is, 
a faulty ammo-acid supply 

It may be pointed out that this case is of interest 
m two or three other respects In the first place, the 
disease developed in a patient subsisting on a diet con¬ 
taining no maize or any product of maize, nor, it may 
be added, had the patient eaten anything containing this 
cereal while under our observation dunng a period of 
fully seventeen months It is of interest, in the second 
place, m that it suggests that of the explanations 
offered of the occurrence of the rare cases in nursing 
infants that one attributing it to an inadequate supply 
of breast milk (or a faulty utilization of an otherwise 
adequate supplv) resulting m ammo-aad deficiency is 
probably the correct one 

Finally, it is of interest because of its seemingly 
paradoxical occurrence in a patient while on a diet 
containing milk, a food that vv e liav e ample reason to 
believe is efficient in prevention and treatment It 
emphas zes what experience had already taught us, 
what, indeed, might naturally be anticipated but is 
quite frequently overlooked, namely, that the mere 
inclusion of milk (or other “prev'entive” food) in a 
diet IS not in itself all sufficient It must be included 
in adequate amounts Mffiat the effective minimum is 
probably v'anes, depending doubtless on such v'arnble 
intrinsic factors as individual digestive (and absorp¬ 
tive) efficiencj under normal and pathologic conditions 
of the digestive tract, and on such extrinsic factors as 
w'hether the particular food is the sole source of pro¬ 
tein m the diet, as in the case under discussion, or 
serv'cs to supplement other proteins or protein mix¬ 
tures In this connection we wish to state that in a 
study still m progress w'e have found 40 ounces 
(1,183 cc) of buttermilk (approximately 36 gm of 
milk proteins) as a supplement to a diet the protein mix¬ 
ture of which is otherwise derived principally from 
maize, and m less degree from wheat, nee and cow- 
peas, ample to prevent recurrence of the disease in any 
of a group of about eighteen pellagrins during a period 
now of fully ten months The effectiv’e minimum may 
v'ary also, there is reason to think, with the make-up of 
the diet m other respects, such as vitamin content, and, 
in this sense, a vitamin or v itamins may pla) an impor¬ 
tant role by minimizing or accentuating the effects of 
the protein fault 

SUMMARY 

1 Some additional recurrent cases of pellagra were 
observed m persons who, dunng periods as long as 
three and four months immediately preceding the onset, 
had consumed a diet which included a considerable 
variety, representing almost every known class, of 
vitamin-nch foods that m the aggregate must, it would 
seem, have yielded an abundance of the known com¬ 
plexes of this class, and which had its mineral elements 
enriched by a supplement of solutions yielding approxi¬ 
mately the elements of the ash of a liter of milk 


5 The indications afforded by the results of treatment in three or 
four other cases developing in patients on a diet virtually identical 
on which this one developed are of little or no significance 
in the present connection because the treatment adopted involved aa 
increase in more than one dietary factor 
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2 Patient 3, during a period of three months 
iniinediatel)' preceding the onset of wliat appears to have 
been an initial attack, subsisted on a diet of about 1,900 
calories in which virtually all the protein was derived 
from 24 ounces (710 cc ) of fresh milk Dunn^ a 
further period of nearly three weeks on a diet yielding 
about 2,100 calories in which the protein was from 
only 20 ounces (592 cc ) of fresh milk, the symptoms 
of the attack became progressively more marked, but 
following a change m the diet of this period which 
nnolved, so far as can be judged, significantly a modi¬ 
fication in only one factor, namely, a marked increase 
in protein, there was a prompt clinical improvement 

3 The indications atforded by these observations, 
confirming and strengthening the indications of those 
pre\iously reported, strongly point to the conclusion 
that the essential primary etiologic factor in pellagra is 
an ammo-acid deficiency 

4 The case associated with a diet in which the sole 
source of protein was milk developed in a patient whose 
diet had included no maize nor any product of this 
cereal for at least seventeen months 

5 This case suggests that those rare cases in breast¬ 
fed infants are probably to be explained on the basis 
of an inadequate supply (or a faulty utilization of an 
adequate supply) of breast milk 

6 It emphasizes that the mere inclusion of a food 
believed to have preventive value is not itself all- 
sufficient that a quantitative factor must be taken into 
account 


HEMATURIA AND APPENDICITIS^ 

ASTLEY P C ASHHURST, AID 

Surgeon, Episcopal Hospital 
PHILADELPHIA 

AND 

L. G WOODSON. Jr, MD 

BIRMI>GHAM, ALA 

It IS more common for an attack of colic, due to 
stones in the right ureter, to be mistaken for an attack 
of acute appendicitis, and for the appendix to be mis¬ 
takenly removed, than it is for an attack of appendi¬ 
citis to be diagnosed as stone in the ureter, and opera¬ 
tion postponed That there may occasionally be 
justification for the latter course is apparent from the 
following case history, which is given as related by the 
patient himself 

keport of author’s case 

History —L G W, Jr, aged 26, whose father had renal colic 
m his early thirties and passed stones, but has had no trouble 
since, whose brother died in 1904 from tuberculous menin¬ 
gitis, and whose sister had a thyroid gland removed two 
months prei lously, gave an otherwise excellent family history 
The patient was said to have had a patulous foramen ovale 
for the first three months of life His general health had 
been excellent He had measles, pertussis, varicella and 
mumps in early childhood but no other illnesses until 1917, 
when his feet were frozen while he was snow-shoeing m 
Canada At this time, he developed a right basal pleurisy 
He was tapped, and clear fluid obtained The condition was 
thought to be tuberculous The patient was m bed one 
month with this condition, and at that time his weight dropped 
from 14S to 125 pounds (65 to 56 kg ) Subsequent recovery 
was perfect One year before, he had neuralgia of the left 
side of fhe face affecting the superior maxillary division of 
the fifth nerve The left antrum was tapped at the time, and 

* Read before the College of Phjsicians of Philadelphia Oct 4 1922 


irrigated with physiologic sodium chlond solution There 
yvas no subsequent trouble 

The patient entered the Episcopal Hospital, Philadelphia, as 
resident physician in August, 1920, and at that time the weight 
was 145 pounds (65 75 kg) The present weight was 195 
pounds (8843 kg) The appetite was excellent and the 
bowels were regular He had had a slight irritatibility of the 
bladder for the last two years, at times very evident and 
accompanied by frequency of urination At other times, the 
bladder symptoms were entirely absent There were occasional 
attacks of indigestion, flatulence, heartburn, feeling of ful¬ 
ness in the epigastrium and belching of gas The attacks 
were accompanied by a very sour disposition They had been 
much less frequent since his gam in weight 

The patient used tobacco moderately, in the form of pipe 
smoking There was no gonorrheal or syphilitic infection 
The Wassermann test made just before the present illness 
was negative 

Present Illness —The chief complaint was pam in the right 
side On the morning of admission (April 26, 1922), the 
patient had frequency of urination, yvith slight burning, passing 
rather scanty amounts Several hours later, he developed 
pain in the liead of the penis and m the right testicle He 
felt a constant desire to urinate even when the bladder was 
empty The pain was not severe in character Immediately 
after eating dinner, at 6 15 p m, he had a copious bowel 
movement, accompanied by great strain At this time, he 
had slight intermittent pains, lasting thirty seconds and 
occurring about once every minute The pains, which were 
in the lower right side, became longer, more frequent and 
more severe until, in the course of an hour, the patient was 
unable to lie quietly m bed, but tossed about from side to 
side in each paroxysm By this time the pain was almost 
continuous It was very severe and seemed to radiate from 
the lower right abdominal fossa downward and inward at 
tunes extending to the head of the penis Shortly after 7 30 
p m, he vomited rather copiously, and for five minutes felt 
relieved Paroxysms of pain then again developed 

Eratnwatwn and Course —On admission, the patient was 
covered with a profuse cold and clammy sweat, and was very 
restless Examination of the abdomen revealed no spasm of 
the recti, no masses palpable, slight tenderness in the right 
kidney region, very slight, hardly perceptible, tenderness in 
the lower right abdominal quadrant on deep pressure, and no 
superficial tenderness The extremities were negative, and 
the reflexes negative White blood cells numbered 9,800 The 
temperature was subnormal 

The patient vvas given a soapsuds enema as soon as he was 
admitted He vvas very restless at this time and had difficulty 
in lying still The pains seemed to be augmented immediately 
after the enema, but five minutes later the pain stopped with 
great suddenness A specimen of urine obtained at this 
time and sent to the laboratory proved to be loaded with 
red blood cells The patient vvas seen by Dr Ashhurst at 
9 30 p m Local examination was entirely negative except¬ 
ing for tenderness on deep pressure low down in the right 
iliac fossa Rectal examination vvas negative On account 
of the slightly subnormal temperature, normal white blood 
cell count, blood in the urine and sudden cessation of pain, 
a diagnosis of stone in the right ureter vvas made 

April 27 The patient passed a good night, but at 10 a m 
developed an attack entirely similar to that described above 
He vvas given morphin sulphate one-fourth gram (0 016 
gm), and atropm, one one-hundredth gram at 10 30 a m 
The symptoms abated shortly afterward Roentgen-ray 
examination of the right kidney and ureter regions gave two 
shadows in the clear space of the sacro-ihac joint just below 
the pelvic brim, resembling ureteral calculi The urine 
showed blood m microscopic amounts 

April 28 There was slight pain m the right side, but little 
tenderness The patient vvas nauseated at times Roentgen- 
ray examination failed to give shadows characteristic of 
calculi in the region of the ureter or bladder There was 
still microscopic blood in the urine 

April 30 There was no pain, and the patient was up and 
about 

May 1 The patient vvas discharged in good condition 
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Second Admission —The patient was readmitted, May 7, 
complaining of pain m the right side He had gone down to 
Ne\\ Jersey, May S, to spend a week-end May 6, he had 
a hearty midday meal At 5 p m the satne afternoon, he had 
^ery slight pain in the lower right abdominal quadrant He 
hesitated to speak of this, so ate his evening meal at 6 p m, 
after which the pain became very much more severe, and 
shifted to the epigastrium The bowels moved freely, and 
the pain became so severe that he had to he down Shortly 
after 7pm, the patient \omited slightly, and experienced a 
feeling of relief, but in ten minutes the pain returned, and 
in twenty minutes he vomited again, quite profusely About 
1 dram of bright red blood uas vomited in the first retching 
before the second vomiting spell The pain was continuous 
throughout the night, and was interrupted now and then by 
\omiting spells It was somewhat relieved by the application 
of heat m the form of an electric pad Throughout the evening 
of the attack, there was no rigidity of either rectus, the pain 
was entirely epigastric and steady in character, and there was 
no tenderness in the lower right abdominal quadrant The 
epigastric pain was accompanied by a decided feeling of 
fulness in the same region There was no radiation of the pain 
to the right testicle or to the head of the penis, and no 
frequency of urination The temperature was not taken By 
morning. May 7, the pain had shifted to the lower right 
abdominal quadrant, and there was distinct tenderness o\er 
McBurney’s point, with slight spasm of the right rectus The 
pain was now a dull ache 

The patient returned to Philadelphia, he was admitted to 
the Episcopal Hospital, and tvas operated on at 12 noon May 7 

May 7 A notation (Dr Ashhurst) reads “The patient 
sa>s this attack is entirely different in character from the 
former, in which the diagnosis was ureteral calculus The 
slight fever, the leukocytosis (16,200), and the local signs 
indicate acute appendicitis He now has no pain referred to 
the genito-urinary tract” 

Operation —Appendectomy was performed under gas and 
ether, 40 cc, anesthesia A transverse incision of 10 cm 
w'as made The cecum prolapsed when the peritoneum was 
opened The appendix was adherent m the right lumbar 
region lateral to the ascending colon The tip was gangre¬ 
nous The meso-appendix was ligated in sections and the 
stump crushed, ligated and buried No stones were palpable 
in the ureter at or below the brim of the pelvis The wound 
was closed in layers without drainage Silkworm-gut was 
emploved for the skin 

The appendix contained two coproliths and fecal pus under 
tension 

Laboratory Report (Dr C Y White) “Acute suppurative 
appendicitis in a chronic fibroid appendix” 

Course —May 8 The urine showed no blood 

May 9 The postoperative condition was fair There was 
slight nausea Severe pain was felt at night, with tenderness 
in the right testicle Practically no sleep was obtained at 
night The patient tossed about with severe pain, beginning 
each night about 10 p m and lasting until morning The 
urine showed no blood 

May 11 The patient complained of pain paroxysmal in 
tvpe and radiating down the right testicle The temperature 
was slightly elevated 

May 12 The patient had had no sleep since the operation 
At 9 p m, he was given 1 grain of codein, by hypodermic 
injection, at 10 30 p m, the dose was repeated, but the 
patient did not sleep At 1 a m , he was giv en one-fourth 
gram of morphin sulphate by hjpodermic injection 

May 13 Tlie patient slept after 2pm, and continued to 
sleep nearly all day There was no pain The urine showed 
microscopic amounts of blood 

May 14 The patient had a fine night, with no pain 

Ma> IS The stitches were removed some fat and serum 
draining from the outer end of the incision The tempera¬ 
ture was down to normal 

May 18 The patient’s condition was good, he was able 
to sit up 

Mav 19 The patient walked a little, there was no blood in 
the urine 

Maj 20 The condition continued good, the patient com¬ 
plained of a slight discharge of fat and serum from the 


lateral end of the incision He was transferred to the resident 
physician’s quarters from the private floor 

June 9 Cystoscopic examination by Dr Pclouze revealed 
no stones in the bladder or right ureter A catheter vas 
passed with ease to the right kidnej Low-grade ostitis 
was present The patient was not aware of having passed 
anj stones at any time 

October, 1922 He has had no further abdominal or urinarj' 
symptoms 

COMMENT 

The attack of April 26 certainly was suffiaentlv 
characteristic of ureteral colic to justifj the clinical 
diagnosis There was the coliclcy character of the pain, 
Its reference to the genito-urinary tract, the premoni¬ 
tory vesical tenesmus, and the very sudden cessation 
of the pain at the conclusion of the attack There was 
the absence of fever and leukocytosis, and only neg¬ 
ligible tenderness ev en on deep pressure over the right 
iliac fossa Added to these clinical facts, there w'as the 
confirmation derived from the finding of blood in the 
urine, and shadows resembling calculi in the pehic 
portion of the ureter, as shown by the roentgenograms 

The fact that a subsequent roentgen-ray examina¬ 
tion, two days after the acute attack, failed to give the 
same shadow s, w as believed to indicate that the calculi 
had passed into the bladder, where they were not easilj 
detected It was the intention to have a cvstoscopic 
examination made as soon as convalescence w'as estab¬ 
lished , but the sudden onset of the typical attack of 
appendicitis necessitated its further postponement It 
is probable that the shadow s mistaken for tw o ureteral 
calculi were caused by the coproliths in the appendix,' 
though at operation (May 7), ten days after the roent¬ 
genograms were made (April 27), the appendix was 
found adherent in the right lumbar region on the lateral 
side of the ascending colon, and not hanging over the 
brim of the pelvis w’here the roentgenograjrnic shadow s 
W'cre seen But if the appendix wms not adherent to 
the ureter below' the pelvic brim at the time of the first 
attack. It IS difficult to account for the hematuria and 
referred pain, and if it w’as adherent even then in the 
nght lumbar region, where it was found at operation. 
It is difficult to believe that it would not have caused a 
repetition of the genito-urinary symptoms during the 
second attack, if its being adherent in that situation had 
caused them during the first attack However, there 
seems no good reason to think that the patient ev er di I 
have ureteral calculi, as none were ever passed, and the 
skilful examinations of Dr Pelouze disclosed that none 
were present in the bladder or ureter 

The following somewhat similar case was recently 
reported by von der Becke 

A woman, aged 48, who was emaciated and anemic, had had 
colic in the right side of the abdomen for three or four 
years Then, m February, 1921, she developed dysuria and 
frequency, with urine cloudv and very bloodv The kidnejs 
were both palpable, and there was tenderness beneath the 
right costal margin Cvstoscopy revealed an inflamed bladder 
mucosa and slight ulceration around the right ureteral opening 
The color test for the left kidney was normal but much less 
than normal on the right A ureteral catheter gave normal 
urine from the left bloodv and purulent urine from tlie right 
kidnev Roentgenograms gave three shadows m the nght kid- 
nev region, taken for calculi The diagnosis was pjonephrosis 
nght, with calculi Right nephrectomj was performed 
April 14, the kidne> appearing practical!) normal at operation 
The patient recovered and did well, for one week. Then 
there was a recurrence of symptoms, wath fever, and a tumor 


1 These cast rocntgenographic shadows 

2 Von der Becke Ztschr f Urol 10 50 1922 
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t!ic size of 1 child's fist ams pilpible in tlie gillbladder region 
Since It \\-as tliouglit to be i phlegmon from the stump of the 
ureter, the kidney wound was reopened, but nothing abnormal 
was found (Pathologic evamination of the kidney revealed 
no lesions of note) Fever continued and the tumor in the 
region of the gallbladder was still palpable It was believed 
that the shadows taken for kidney stones might be gallstones 
Fifty two days after nephrectomy, the abdomen was opened 
over the gallbladder, which was buried in adhesions, but 
was normal However, on its under side, the appendi\ was 
found, running directly behind the right lobe of the liver 
It was removed and was found to be very long and chronically 
inflamed Uneventful recovery followed 

Casper remarked, m tlie discussion that followed the 
presentation of the case just quoted, that, if there is 
only blood in the urine, the diagnosis between appendi¬ 
citis and ureteral or renal calculus is difficult, if pus 
as vv'ell as blood comes from the nght ureter, the reml 
affection is the true diagnosis But the urine from the 
right ureter in von der Becke’s patient was reported 
as purulent, so even this sign may prove unreliable 

CONCLUSION 

In the present state of our knowledge, we can only 
speculate as to the method by which disease of the 
appendix may cause hematuria Is it from direct irri¬ 
tation of the kidney or ureter by an adherent inflamed 
appendix, or is it possibly the result of toxins carried 
by the blood and excreted by the lodneys ? The former 
seems tlie more probable, at least m those cases in which 
the urine from the left kidney is normal 
2132 Spruce Street—Woodward Building 


MEDICOLEGAL APPLICATION OF 
HUMAN BLOOD GROUPING 

third communication sources of error in 

BLOOD GROUP TESTS, AND CRITERIA OF RELI- 
ABILITV IN INVESTIGATIONS ON HERED- 
IT\ OF BLOOD GROUPS 

REUBEN OTTENBERG MD 

Adjunct Physician Mount Sinai Hospital 
XEVV VORX 

Since 1907, when I did the first transfusion recorded 
in which tests for blood compatibility were made,^ I 
have performed many thousand blood group tests 
Occasionally I have had to correct my own errors as 
well as those of others Experience with successive 
generations of hospital interns has taught me that, in 
spite of the simplicity of the test, most beginners will 
make mistakes in grouping unless specifically taught 
about certain sources of error 

The subject is particularly important at present 
because (1) Blood transfusion is being increasingly 
used, (2) the group test will probably be employed 
in the near future in medicolegal work, and (3) 
Buchanan’s recent articles “ denying the correctness of 
all the preceding work on the hereditj' of the blood 
groups make it necessary for some other person to 
do an extensive piece of investigation 

WHAT IS THE BEST TECHNIC^ 

A number of different methods are in use Any of 
them will give correct results m the hands of an 
expert who is acquainted w ith all the sources of error 

1 Ottenberg Reuben Ann Surg April 1<^0S p 506 

2 Buchanan J A Medicolegal Application of the Blood Group. 
JAM V 78 S9 <Jan 14) 19” 79 ISO (Jul> 15) 1932 


1 The test tube method is the oldest It has the 
disadv'antages that it is wasteful of serum and that 
readings are more difficult to make than with other 
methods, so that weak agglutination can be overlooked 

2 The modified Wright capillary pipet method has 
the disadv'antage of requiring too much glassware and 
too much expertness 

3 The hanging drop method and the use of hollow 
ground slides are “to be avoided, since the red cor¬ 
puscles may sink to the bottom of the depression and 
simulate a massive agglutination where none is pres¬ 
ent”—an opinion which I have held for a long time 
and which was independently reached by Learmouth “ 

4 The open slide method of Vincent ■* is the method 
of choice The technic is extremely simple One drop 
of serum is placed on a slide, and into it is allowed to 
fall one drop of the cell emulsion (This is better 
than platinum loopfuls of serum and cells, because 
w'lth the latter the amount is rather too small ) The 
slide lb tilted and rotated gently, so that the cells are 
uniformly distributed, this is repeated every couple of 
minutes Agglutination is easily seen with the naked 
eje in from one to ten minutes at room temperature 
1 he microscope is not needed and should not be used 
Genuine agglutination is always vnsible to the naked 
eye The observations should never be extended for 
longer than fifteen minutes 

The method has the added advantage that the dried 
tests can be kept, according to the suggestion of 
Culpepper and Ableson,'' as permanent records If 
the slides are not moved after the first ten or fifteen 
minutes, the artefact of agglutination due to drjing 
does not occur To prevent their chipping off, the 
dried specimens should be painted with a lajer of 
collodion ° 


SOURCES OF ERROR IN THE TESTS 

Detenoiatcd Serums —The agglutinative power of 
serums gradully diminishes, no matter how they are 
kept Different specimens vary, some deteriorating 
verj rapidly, others hardly at all Sealed samples kept 
on the ice retain their strength for long penods None 
of tlie known methods of preserving serums is entirelj 
satisfactory 

These facts suggest two essential precautions w Inch 
can be demanded in all authentic work (1) Everj 
test must be done in duplicate w ith tw'o different 
serums of each test group (II and III) (2) Test 
serums must be shown to be active at the time of the 
tests This must be controlled by using them against 
know n Group II and Group III cells within at most 
a few dajs of the tests 

TJie Use of Serums Originally IVeak —Agglutina¬ 
tive serums vary greatly m strength A test serum 
must be shown not only to be of the correct group 
but also to be highly potent before it is accepted 
for use 


Hemolysis —liamo\ysm never occurs in serum with¬ 
out the corresponding agglutinin Complete hemolvsis 
can hardlv be overlooked and may usually be regarded 


w J XTCIICIIL'S XV I**! IViU 

4 Vincent Beth A Rapid Ma^oscopic Agglutination Test for Blood 
70™lll9 "(April Ininslusion J A VI A 

(Feb ^ ^ J Lab & Clin Vied C 276 

6 I sbossed tbe dried records of the last luenty families examined 
m niy recent hcredili study (Vledicolegal Application of Human BIo^ 
Grouping Jf A df A 78 fil'd (March 25] 1922) all mounted on card 
board to bring out the familj relationships at the meeting of the 
American Association of Immunologists in Washington Ma> 1 19 ” 
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as the equivalent of agglutination in assigning the 
group When hemolysis occurs, agglutination can 
nevertheless be demonstrated, either by first inactivat¬ 
ing the serum and washing the red cells or by keeping 
the test from the start at icebox temperature 

The chief danger is partial hemolysis combined with 
weak agglutination, in which case the two can obscure 
each other 

Incubation at 37 C —Because it favors hemolysis, 
incubation in a warm atmosphere should not be 
practiced 

Diymg —Nonspecific agglutination, due probably to 
increased salt concentration, can occur if the mixture 
IS allowed to become partly dried This is easily 
avoided by ending the observations in ten, or at most 
fifteen, minutes 

It is possible, although I have not seen it happen, 
that, if test serums are kept in open tubes, they may 
in time become sufficiently concentrated to produce this 
false agglutination As Karsner and Koeckert ‘ have 
shown, the use of dried and then redissolved serum is 
to be condemned 

Settling of Cells —This is one of the commonest 
sources of mistakes It can occur with any method 
The cells settle to the bottom in a compact sheet, which, 
if only slightly stirred, looks like massive agglutination 
The remedy is thorough mixing before results are 
read, this will make a smooth emulsion of merely 
settled cells, while it will accentuate real agglutination 

Use of the Microscope —The microscope is, in my 
opinion, a source of error Rouleaux formation is 
sometimes hard to distinguish from fine agglutination 
In every instance in which the doubt has been raised 
by microscopic examination and settled by examina¬ 
tion of the person’s serum as well as cells, the naked 
eye observation has proved correct, the microscopic, 
confusing 

Too Thick a Cell Emulsion —The red cells do not 
need to be washed for agglutination tests (unless 
hemolysis is also to be tested for) Unless blood is 
drawn from a vein m order to get serum, the emulsion 
IS most easily obtained by pricking the finger and 
expressing about 5 drops of blood into a cubic centi¬ 
meter of 3 per cent sodium citrate The emulsion 
should be diluted with 0 9 per cent saline solution to 
about 2 5 per cent strength, i e, about half as dense 
as the sheep-cell emulsion ordinarily used in the 
Wassermann test If the emulsion is much too dense, 
some of the cells may remain unagglutmated and mask 
the agglutination of the others I pointed this out 
in 1911,® and I have seen actual mistakes in transfusion 
cases due to this fact 

Undeveloped Group Characters —The group charac¬ 
teristics are not fully developed in all young infants 
Occasionally they are imperfectly developed in older 
children (This has no relation to the so-called 
“subgroups” which have been claimed to exist on the 
basis of posttransfusion reactions, but for whose 
existence there is no real evidence ) 

On account of this possibility of undeveloped group 
characters, the serum as well as the cells must be 
examined in children and, in all cases of doubt, in 
adults It is also on this account that it is so essential 
to repeat the tests if a second or third transfusion is 
done m a child 

7 Karsner, H T , and Koeckert H L, Influence of Desiccation on 
Human Normal l^ohemagglutmins JAMA 73 1207 (Oct. 18) 1919 

8 Ottenberg Reuben J Exper Med 13 425 (April) 1911 


Auto-Agglutmation —This is an exceedingly rare 
phenomenon It occurs only at a low temperature 
It IS easily detected and ruled out as a source of error 
if only the possibility of its occurrence is kept in mind 
It IS on account of this that the control test of a drop 
of cell emulsion with saline solution, or, if possible, 
with a drop of the patient's own serum, should always 
be examined 

HOW TO AVOID INCLUDING CASES OF ILLEGITI¬ 
MACY WHEN COLLECTING DATA ON 
HUMAN HEREDITY 

No one knows how common or rare secret illegiti¬ 
macy IS There is no absolute method of preventing 
the accidental inclusion of an illegitimate child or even 
of a family of such children m statistics on heredity 
This IS one of the difficulties of the study of human 
heredity The best resource which I can suggest is the 
following rule No family should be examined until 
the mother fully understands the object of the exami¬ 
nation If she then makes any objection, no matter 
on what grounds, the examination should not be made, 
or the results should not be considered 

LITERATURE OF THE QUESTION OF HEREDITY 

The present communication is written as the result 
of the recent articles of Buchanan - In these articles, 
Buchanan, aside from his claims as to his own work, 
makes so many misleading statements concerning the 
literature that it would be unfair to readers if I 
omitted to correct him 

Thus, he tries to convey the impression that authors 
other than himself have failed to confirm the hereditary 
nature of the blood group He says 

The interesting studies of Learmouth show that the old 
theory of the two specific substances for the blood group and 
the mendelian inheritance of the blood are at variance The 
blood group is either not hereditary or the laboratory experi¬ 
ments concernings the specific substances responsible for the 
blood groups are being misinterpreted 

Actually Learmouth,® both in general and in specific 
detail, comes to exactly the opposite conclusion, agree¬ 
ing precisely with me—or rather I with him, since his 
article preceded my recent one 

Learmouth had forty families with 101 children, 181 
persons m all There was only one exception, a Group 
II child from Group I parents, and he himself suggests 
illegitimacy as the explanation 

Regarding this exception, I cannot do better than 
quote Keynes,” who says, with regard to it 

There are three possible explanations of this (1) The 
observations were at fault, (2) the putative father was not 
the real father, (3) the mendelian theory of inheritance is 
wrong The mendelian theory is established on so firm a 
basis that, in the absence of more numerous exceptions, (3) 
may be rejected There is no reason for supposing that the 
observations were inaccurate, and we are therefore brought 
to the conclusion that in such a case the child is illegitimate 

Keynes himself contributes another family of fifty- 
nine persons in four generations It does not show 
any variation from the results that were to be antici¬ 
pated As the family is the largest yet recorded, I 
reproduce the pedigree m the accompanying chart 
(reversing the Ts and IV’s to correspond to the Jansky 
terminology) 

9 Keynes, Geoflfrey Blood Transfusion Oxford Medical Pubitcatiosa* 
1921 p 90 
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Bucininn s^ys further 

M) findings are in accordance iMth the results of studies 
of the blood group in families that haae been published 

Far from this being true, Buchanan’s findings flatly 
contradict those of e\ ery other authoi who has written 
on the subject—of ton Dungern and Hirsclifeld,*® in 
Heidelberg, Jertell,'^ in Christnnia, Leannouth,^ m 
Luerpool, Keynes,® in Ovfoid, Weszecskj,’- in 
CzeckoslotaLia, Tebbutt and McCoiinel,” in Australia, 
and injself," in New York 



As It IS incredible tliat a law of heredity which holds 
true in almost a thousand cases and in such diverse 
places should not hold in Minnesota, and improbable 
that Buchanan should have encountered so large a 
number of illegitimacies, it follows that his wrong 
conclusions must rest on his own mistakes 

One other misleading statement of Buchanan’s must 
be mentioned He says 

The incorrectness of the statement of Ottenberg that he 
could foretell the parents b\ stud>mg the children resulting 
from unions of Groups IV and I is shown in the sevcntj- 
second family of von Dungern and Hirschfeld, the twentj- 
ninth and thirtj-eighth families of Learniouth, and the Tmk 
familj of ray own investigation 

Of course, I never made any such statement The 
one instance m which I foretold—and correctly—the 
group of the father after knownng that of mother and 
children is described in my recent article clearly 
enough that anyone should understand it Buchanan’s 
choice of instances from Learmoutli and from von 
Dungern and Hirschfeld is peculiarly unfortunate, 
since by coupling their cases w'lth his ow'ii Tink family 
he suggests that their families, like his, are anomalous 
This IS not the case Learmouth’s tw enty-ninth family 
consists of parents in Groups I and IV and six chil¬ 
dren in Group IV, his thirty-eighth family, of parents 
also in Groups I and IV and four children in Group 
rV Von Dungern and Hirschfeld’s seventy-second 
family consists of parents in Groups I and IV, three 
children m Group IV and one in Group I These all 
conform to the laws of heredity as first fully described 
by von Dungern and Hirschfeld 

Buchanan fails to understand that, from the nature 
of the case, it is nei er possible to say from the children 
alone wihat the parents must be, but, knowung the 
children and one parent, one can sometimes state wdiat 
the other parent must be 

10 Von Dungern and Hirschfeld Ztschr f Immunitatsforsch u 
exper Thcrap 6 284 1910 

11 Hc)singfors Letter J A M A 77 1668 (No> 19) 1923 

12 Wesrccsky Biochcm, Ztschr 107 159 1920 The author con 
eludes that the mendclian inheritance described by \on Dungern and 
Hirschfeld holds but his charts present t\%o anomalous cases 

33 Tebbutt A H and McConnel S V M J Australia 1 201 
(Feb 25) 1922 


The instances in which it is possible to predict the 
remaining parent, (the children and one parent being 
known), are implied, but not tabulated, m my previous 
papers They are presented in the accompany ing table 

In making such predictions, children of Group I aie 
disregaided since, showang only recessive qualities, the\ 
can arise from any combination of parents Thus, if 
additional children of Group I occurred in any of the 
foiegoing families, the prediction as to the remaining 
parent would not be altered If the reader wishes to 
amuse himself by studying the appended family of 
Kejnes, he wall find that there are eight cases in w'hicli 
the one parent being suitably chosen as knowai, and the 
children being known, it would have been possible to 
make a correct prediction as to the other parent The 
same is true of the tw'o families of Learmouth and the 
one of \on Dungern and Hirschfeld cited above 

SUMMARY 

] The best technic for tlie tests is the open slide 
method 

2 The sources of error are (1) deteriorated 
serums, (2) weak serums, (3) hemolysis, (4) incuba¬ 
tion at 37 C , (5) drjing, (6) settling of cells, (7) 
microscope observation, (S) dense cell emulsions, (9) 
iindei eloped group characters, and (10) aiito- 
agglutiiiation 

3 On account of these, the following precautions 
must be observed (o) E\ery test must be done m 
duplicate, using different sets of test serums (t) 
Test serums must be shown to be actue at the time of 
the tests (c) Wherever there is the possibilitj of 
doubt, both serum and cells of the induidual must be 


PREDICTION OF REMAINING PARENT GROUP 


Known Children m 

One Parent Known to 

The Other Parent 

Group 

Be tn Group 

Must Be in Group 

II 

I 

II or IV 

II 

III 

II or IV 

III 

1 

HI or IV 

III 

II 

III or IV 

rvr 

I 

IV 

iv 

H 

III or IV 

IV 

III 

II or IV 

n and III 

I 

IV 

H and III 

II 

III or IV 

11 and III 

III 

H or IV 

II and IV 

I 

IV 

II and IV 

II 

HI or IV 

II and IV 

HI 

n or IV 

III and IV 

I 

IV 

III and IV 

II 

HI or IV 

HI and IV 

III 

H or IV 

II III and IV* 

I 

IV 

ZI nr and IV 

ir 

HI or IV 

II HI anti IV 

III 

H or IV 


•This combination of children (II HI and IV) has not jet been 
described in the literature Its occurrence would depend on occasional 
crossing in the chromosomes as was jiointcd out to me by Dr M 
Gichner of Baltimore 

tested (rf) The cell emulsion wathout addition of 
test serum must also be examined 

4 In studies of human herediU, the accidental inclu¬ 
sion of cases of illegitimacy can best be avoided if the 
mother of each family fully understands the object of 
the examinations and consents to them 

5 Buchanan’s failure to confirm the hereditary 
nature of the blood groups is apparently the result of 
errors of obsen'ation He disagrees with ail othpr 
autliors, who are unanimous in their findings and have 
recorded almost a thousand cases 

15 West Eiglitj-Ninth Street 
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ESSENTIAL VASCULAR HYPERTENSION 
JOSEPH H BARACH, MD 
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Vascular hypertension, according to our present day 
conception, is found in one group of individuals who 
have demonstrable pathologic lesions These lesions 
when discovered are usually of the atherosclerotic type 
The greatest damage caused by these lesions occurs in 
the brain, in the heart and in the kidneys 

Vascular hypertension occurs in another group of 
individuals in whom all the diagnostic methods of today 
fail to reveal which organ is at fault This type of 
case has been designated essential vascular hypertension 

Since the etiology of hypertension is an unsolved 
problem, it is our duty to continue its discussion This 
paper deals with some etiologic factors in the life his¬ 
tory of these patients, and above all is an attempt to 
show there is a continuity m this disease, from the early 
to the later life of the individual Essential vascular 
hypertension is not a spontaneous occurrence During 
the last three years, a number of illuminating and inter¬ 
esting discussions from the standpoint of the clinician 
and pathologist have appeared in the American litera¬ 
ture Among them is that of Moschcowitz,^ Ringer,- 
Hopkins,^ Riesman,'* Piersol ® and Mosenthal ® 

Moschcowitz, in 1919, after a complete review of the 
literature and his own careful studies, concludes, first 
of all, that essential vascular hypertension is not the 
result of arteriosclerosis or nephritis, and, secondl), 
that arteriosclerosis itself may be the product of a per¬ 
sistent hypertension or of the same cause which brings 
on hypertension In adopting these views, he accepts 
the position of Clifford Allbutt ’’ Ringer,- in 1921, 
stated his belief that every case of hypertension is 
potentially nephritic Allbutt, m 1903, described the 
group in which hypertension is the primary disease and 
nephritis secondary Hopkins,° in 1919, described a 
type of hypertension developing m women at the time 
of menopause Riesman,^ in the same year, described 
a type of hypertension occurring m women, based on 
some endocrine disturbance, not improbably prising in 
the ovary and occurring about the time of menopause 
Pawinski,® in 1905, described the hypertension as well 
as the hypotension which occurs in women at the 
menopause 

We may well say, then, that the best views of today 
are also the views of from fifteen to twenty years ago 
This standstill in the knowledge of a disease, the 
etiology of which is admittedly unknown, is, to say the 
least, not satisfactory It is of interest to note that, so 
far as the ultimate etiologic factors are concerned, 
Ringer,“ in a discussion of nephritis, adopts the views 
of Professor Stockard of Cornell that every person dies 
from the disease with which he is born Having a 
predisposition which plays the greater role, infections 
and exposure are but the precipitating factors of the 
disease 

Moschcowitz ® considers the direct etiology of hyper¬ 
tension unknown, and he gives a vnid description of a 

3 Moschcowitz Eh Am J M Sc 15S 668 (No\ ) 1919 H>per 
tension with Minimal Renal Lesions JAMA 77 1075 (Oct 1) 1921 

2 Ringer 4 I Am J M Sc 161 798 (June) 1921 

3 Hopkins AH Am J M Sc 167 826 (June) 1919 

4 Riesman David Hypertension in Women JAMA 73 330 
(Aug 2) 1919 

5 Piersol G M M Clm N A 5 705 (Nov ) 1921 

6 Mosenthal HO M Clin NAS 1139 1160 (Jan) 1922 

7 Allbutt Clifford Med & Chir Soc 86 1903 Bnt M T Oct 
20 1906 Diseases of the Arteries Including Ongma Pectoris London, 
1915 

8 Pawinski J Re\ de med 25 125 219 1905 

9 Jkloschcowitr Eli Footnote 1 first reference 


Jour A M A 
Dec. 23, 1922 


type of individual in whom hypertension is likely to 
occur Christian considers essential hyptertension as 
having probably a variety of causes remote infections, 
endocrine disturbance, disturbances due to the 
menopause, ovarian activity, thyroid activity, arteri¬ 
osclerosis, nephritis, nervous disturbance, overeating 
and poisons 

Surveying the present day knowledge of this disease, 
which IS based on a large number of accurate observa¬ 
tions, I believe that we are nearer a satisfactory 
explanation of the development of hypertension than 
we seem to be at first glance The fact that our views 
of today are not contradictory to those of fifteen to 
twenty years ago is in reality not so much an evidence 
of failure of a better understanding as it is an evidence 
of the accuracy of observation by the workers of those 
days The work done since then becomes in a large 
measure corroborative evidence 

The observations to be detailed here deal with a com¬ 
bination of three factors which I beheie play an 
important part in the etiologv of essential vascular 
hypertension These factors are hereditary tendency, 
the infections, and disturbances in the endocrine func¬ 
tions, as we know them todaj 

While I would not minimize the importance of other 
factors in the production of hypertension, this discus¬ 
sion w’lll be limited to that group m which the tnad 
mentioned is predominant 

HEREDITY 

The factor of heredity is perhaps the predominant 
one m the hypertension group In going over a list of 
forty patients in this group whom I have had under 
observation for a long time and whose records are com¬ 
plete in this respect, there w'ere two instances only in 
w Inch a positive history of cardiovascular disease was 
lacking in the immediate family By immediate family, 
I mean brother, sister, parent and offspring 

In about half of these forty cases, my observations 
were made on brothers and sisters, and in the others on 
parent and offspring 

In some instances, the observations were made on 
three generations, all showung distinct cardiovasatlar 
inferiority We may well look on heredity as the 
dominant predisposing factor 

ACUTE INFECTIONS 

In surveying the preceding history of all cases in this 
group, the infections both acute and chronic occupy a 
prominent place The parts played by infection and 
by hereditary influence are not easily differentiated 
One frequently obser\es a greater susceptibility to 
infection in children of parents who suffered from 
chronic infections Such children develop the throat 
infections and show a lowered vasomotor tone When 
one IS careful as to the anamnesis of his patients, he 
will be much impressed by the fact that, while some 
individuals have suffered nearly all of the acute infec¬ 
tions, there are many w'ho have escaped most of them, 
this being due not to mere chance but to an inherited 
immunity 

Table 1 corroborates the findings of many observers 
as to the occurrence of previous infections It is based 
on the history of sixty-eight cases of vascular hyperten¬ 
sion The etiologic importance of infections in tint 
class of cases m wdiich hypertension occurs has been 

30 Christian H A and Mackenzie James The Oxford Medicinp, 
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pointed out for niau} years by Allbutt,” Ophuls, 
Jores,” Thayer,*^ Adaini,''', Klotz and others Whde 
those convalescent from acute infectious diseases seem 
to recover without visible after-effects, their subsequent 
history indicates that these diseases are not without 
remote sequelae In a preiious communication,” on 
the etiologp of cardiovascular affections, a definite rela- 


TADLE 1 —HISTORV IN SI\T\ EIGHT CASES OF VASCULAR 
in PFRTENSION 


Tj phoid 

No of Cases 

28 

Tonsillitis (recurring) 

16 

Scarlet fever 

9 

Diphtheria 

8 

Rheumatic fever 

S 

Malaria 

5 

Syphilis 

3 


tionship was established between cardiac involvement 
and a preexisting typhoid fever, tonsillitis, diphtheria, 
pneumonia and rheumatism It is perfectly obvious 
that a similar relationship can exist here 

CHRONIC INFECTIONS 

The long-continued infections surmounted by acute 
exacerbations are without a doubt also responsible for 
remote effects In discussing the effects of chronic 
infection, I shall bring e\idences to bear showing a 
continuity in the disease process, which begins early 
and conbnues through life, going through the period of 
childhood, adolescence and middle life, and altering the 
indnidual both physically and mentally 

TABLE 3 — SYMPTOMS IN TONSIL TH\ ROID Si NDROME 
(ARRANGED ACCORDING TO FREQUENCi) 


Chronic tonsilhtia (hypertropic) 
Tonsillar node 

Thyroid gland enlarged (colloid or 
adenomatous goiter) 

LeuVopenia lympboc:^osi5 
Complexion pasty and sallow 
Lon basal metabolism 
Skin dry hair dry 
Breast excessive development 
Menstrual function disturbed 
Subcutaneous tissue thickened 


Obesitj 

Tendency to sterility 
Hands moist cold cyanotic 
Hypersensitive to cold 
Blo^ pressure lo%r, pulse slow 
Tongue thickened and tooth marked 
Speech thick and voice coarse 
Puffiness of eyes eyelids swollen 
m morning 
Alopecia nails brittle 
Neuralgias 


endocrine disturbances 
On account of imohement of "the endoennes, the 
clinical picture manifests itself different!) m the sexes 
I shall, therefore, discuss them under the headings of 
female and male 

In the Female —Up to Middle Life In a previous 
communication,”, there were reported a senes of 
tw enty-five cases of chronic tonsillar and throat infec¬ 
tions, with large thyroid glands and t)pical manifesta¬ 
tions of dysthyroidism The patients ranged from 15 
to 35 years of age All had large diseased tonsils and 
infected cervical glands, nearly all had large tliyroids 
(colloid or adenomatous goiter), obesity, menstrual dis¬ 
orders, subnormal basal metabolism and such physical 
and mental disturbances as characterize definitely the 


11 Allbutt Qifford Footnote 7 first reference 

12 Ophuls William Subacute and Chronic Nephritis as Found in 
One Thousand Unselected fTccropsies Arch Int. Med 9 156 (Feb) 
1912 Etiology and Development of Nephritis J A M, A 69 122^ 
(Oct 13) 1917 

13 Jorcs L Deutsch Arch f khn MccL 94 1 1908 

14 Thayer, \V S Southern M J 10 367 (May) 1917 

15 Adami Bnt M J Dec 22 1906 

16 Klolr* Am J Med December 1919 

17 Baruch J fl Etiology of Cardiovascular Affections JAMA 
ro 1211 (April 30) 1921 

18 Barach J H Tonsil Thyroid Syndrome in the Female New 
Tork M J 114 648 (Dec. 7) 1921 


slate of hypothyroidism They presented a picture of 
clironic infection associated w ith endocrine disturbances 

How' this IS manifested clinically is illustrated by the 
following case 

Mrs A, who had a fatal case of h)perth>roidism, and 
whose sister had exophthalmic goiter, had two daughters 
one now 20 had diseased tonsils removed at the age of 3 
and at the present time was in normal good health, the other 
aged 16 had large tonsils, enlarged cervical Ijmphatic glands, 
a ver) large colloid or adenomatous goiter, low basal metabo¬ 
lism, leukopenia and low blood pressure and pulse 

Whether chronic infection impoi erishes the organism 
of lodm, and this leads to colloid or adenomatous goiter, 
cannot be answered to the satisfaction of all at this 
time Marine believes that this is precisely what does 
occur That chronic infection and dysthyroidism is 
capable of and does set up profound constitutional dis¬ 
turbances IS to be seen in the life history of these indi¬ 
viduals Of twenty-nine patients in the tonsil-th)roid 
senes twenty-two were married Of these, eight were 


TABLE 3—REPRODUCTION IN TONSILTHi ROID CASES 


Total number of patients 

29 

Mamed 

22 

No children 

8 

1 child 

10 

2 children 

4 

3 children or more 

7 unmamed past the age of 30 

0 


Sterile, ten had but one child, four had two, and none 
had more than two children 

After Middle Life On reviewing the histor) of a 
series of thirty-five cases of essential hj'pertension in 
women after middle life, I was much impressed with 
the reproductive histor) After all, the ability to repro¬ 
duce is a strong evidence of tlie normality of the female 
In these thirty-fiv e cases, as is show n m Table 4, repro¬ 
duction IS at a very low level, indicating a constitutional 
disturbance 

These thirty-five cases of vascular hypertension pre¬ 
sented distinct ev idences of w hat we recognize clmicall) 
as dysth)roidism About half of them presented evi¬ 
dences of hypothyroidism, while the other half showed 
some indications of hyperthyroidism The observ'ations 
III this class of cases hav’c not extended over a sufficient 
length of time to justif) one in saying that the) go 
through both stages of thyroid activity I have at 


TABLE 4 —REPRODUCTION IN THIRTY FIVE W OMEN W ITH 
VASCULAR HYPERTENSION 


Mamed 

30 

No children 


Premature births 

2* 

One child 


Two children 


Three children 


More than three 

2 


30 


* Non^yphihtic 


present quite a number of female patients who received 
prolonged courses of medical treatment for goiter, ten 
or twenty years ago, and who now suffer from \Ocu¬ 
lar h) pertension Plummer estimates that it is sev en- 
teen and one-half years from the time of the colloid 
goiter to the hyperthyroidism 

In companng the two groups desenbed above the 
married women of the tonsil-tli)roid group and the 
married ones in the essential vascular hypertension 
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group, we find points of striking similarity In the first 
group, there is a history of chronic infection followed 
by evidences of dysthyroidism and disturbances of 
other endocrine functions sufficient to cause a reduc¬ 
tion in fertility In the second, we find the history of 
a severe acute infectious disease or a chronic infection 
In this group, evidences of dysthyroidism are also pres¬ 
ent, half of them have symptoms suggesting hypo¬ 
thyroidism, while the other half shows evidences of 
hyperthyroidism Both groups have in common the 
history of a preceding infection, endocrine disturbances 
and a tendency to sterility In the younger group, it is 
not manifest, m the patients beyond middle life, essen- 


TABLE 5 —NEUROCIRCULATORY ASTHENIA (EFFORT 
SYNDROME) 


Delicacy in childhood 

Fainting giddiness 

Weakness 

Headache 

Fatigue 

Tremor of hands and legs 

Farly exhaustion 

Sweating of handsj axilla feet 

Precordial pain 

Cyanosis of extremities 

Blood pressure elevation temporary 

Palpitation 

Pulse acceleration 

Preference for light work 

Extrasystole 


tial vascular hypertension is present Perhaps when 
more is known about the involuntary nervous system, 
we may be better able to classify some of the bizarre 
endocrine disturbances 

III the Male —Whereas, m the female, chronic ton¬ 
sillar and upper respiratory infections as described 
produce a picture of dysthyroidism, m the male, as 
indicated in a previous communication,*® the result is 
entirely different 

Chronic tonsillar and upper respiratory infection m 
the male is found associated with the clinical picture 
of neurocirculatory asthenia, or effort syndrome I 
was much impressed by this fact when I found a 
brother and sister of nearly the same age having dis¬ 
eased tonsils In that case, the girl will show dys¬ 
thyroidism of the type described, while the boy will 
present a typical case of neurocirculatory asthenia 
This divergence in the pathologic physiology of a dis¬ 
ease IS of great interest Here, it accounts for the fact 
that in goiter clinics there are ten times as many female 
as male patients 

Neurocirculatory asthenia, or effort syndrome, is 
essentially a disease of civillian life Its discovery by 
the army officer was for one purpose only, to insure 
such an individual against exposure to physical or 
nervous strain The individual with this syndrome is 
a constitutional inferior As seen m these cases, neuro¬ 
circulatory asthenia occurs in a person who is the 
product of a bad heredity plus severe or oft-repeated 
infection This type of patient finds his way to the 
cardiac clinics and, m their present nomenclature, his 
case IS classified as “potential cardiovascular,” which is 
entirely correct The syndrome in these male patients 
IS unmistakable When they are not exposed to undue 
strain, the symptoms complained of are mainly subjec¬ 
tive, and of varving degrees of severity They show an 
inability to perform arduous labor, and they are breath¬ 
less after sustained physical effort The most frequent 
symptoms are precordial pain, dizziness, profuse per¬ 
spiration, cyanosis, and sweating of the extremities, 
and there are other evidences of an inefficient circulatory 
system 

For a time, this class of patients was considered as 
suffering from hyperthyroidism, but this seems to have 
been disproved Nevertheless, they do show evidences 
of some endocrine or autonomic disturbance 


That infection plays a prominent antecedent role in 
neurocirculatory asthenia is believed by many observers 
Swan,*® in a series of ninety cases, found a demonstrable 
infection present in 87 per cent 

Thomas Lewis,®® whose studies of effort syndrome 
(neurocirculatory asthenia) in recent years were the 
first and also the most complete, places infection of one 
kind or another as the dominant factor Of 558 
patients, about 80 per cent had suffered from severe 
infection 

In youth and early adult life, vascular tension in per¬ 
sons with neurocirculatory asthenia is about normal 
There is a constant tendency, however, for the blood 
pressure to go high under physical and nervous stimuli 
This was pointed out by Sir James McKenzie and 
R M Wilson 

Patients giving a history of neurocirculatory asthenia 
when young and of hypertension in middle life consti¬ 
tute, in my experience, the larger proportion of the 
essential vascular hypertension group This group of 
cases serves as a connecting link between the infections 
of early life, which are followed by neurocirculatory 
asthenia, and the hypertension of later life, which is 
preceded by neurocirculatory asthenia 

Neurocirculatory asthenia occurs most tj'pically in 
the first three decades During middle life, when the 
patient’s nutrition and general well-being is at its 
height, the neurocirculatory asthenia as a ivhole may 
be masked 

During this phase, we find the man who, although 
very delicate in youth, has put on considerable weight, 
has to all appearances improved in health, and has taken 
a great hold on his occupation working at it with vigor 
and force The work of his choice is seldom physical 
It is mental energy that he expends so lavishly He 
avoids effort and exertion, not because of a perverted 
mental attitude but because of a physical incapacity for 
that effort This is the type of person whom we find 
with essential vascular hypertension after middle life 
As I see him, he is the type wdiom Moschcowitz® 
describes as the candidate for hypertension 

The patients are oierw eight, sometimes obese Phjsicallj, 
these people are tense and irritable Their interest outside 
their business is desultorj In their leisure hours, they plaj 
cards, sit in the theater, read the newspaper, or rehearse the 


I 

TABLE 6—ARTERIAL HYPERTENSION (100 CASES) 



Females 

Males 

Essential hypertension 

33 

25 

Nephritis with hypertension 

14 

16 

Cardiovascular lesion with hjpcrtension 

3 

9 


50 

50 


business actnities of the day It is the picture of the tired 
business man He eats well, drinks alcohol and takes no 
exercise He is successful, he may be said to die of success 
He has an incapacity for play, he is physically old 

A careful study of the life history of this individual 
reveals the fact that he suffered from neurocirculatory 
asthenia m his youth Because of his effort syndrome, 
he finds escape from the physical hardships of life by 
using his brain He submerges himself in w'ork The 
particular type described by Moschcowitz is the product 
of a metropolis The same person, yvith local coloring, 
IS seen in the provincial atmospheres and in the country 

19 Swan J M Analysis of Ninety Cases of Functional Disease m 
Soldiers Arch Int Med 28 586 (No\ ) 1921 

20 Lewis Thomas The Soldier s Heart and the Effort Syndrome 
New York, Paul B Hoebcr 1919 p 33 
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Occasionally, we find him taking exercise for his health 
Once he discovers the stimulation and exhilaration 
which comes with exercise, and overcomes to a certain 
extent his innate dislike for it, he frequently becomes 
a "nut” on his hobby In a little w bile, however, he will 
ha\e applied so much of his mental intensity to the 
sport that he defeats the \ery object of it, thus reestab¬ 
lishing the former vicious circle, and hurrying on the 
1 ascular hypertension, w Inch is aw aitmg him 

Such IS die road leading to essential \ ascular hyper¬ 
tension in the male lieredity, severe acute or chronic 
infection, and disturbance in the endocnnes or auto¬ 
nomic vascular control produang tliat circulatory dis¬ 
turbance knowm as neurocirculatory asthenia 

DIFFERENTIAL DIAGNOSIS 

The relatne frequency of this type of hypertension is 
well illustrated m Table 6, which is based on the last 
100 unselected cases m my prnate practice 

The predominance of essential hypertension among 
women and of the vascular type m men is noteworthy 
Of the thirty-three females, all but three belong dis¬ 
tinctly to the dy'sthy roid group Among the males, of 
tw'enty'-five cases of essential hypertension, all but six 
belonged definitely to the neurocirculatory'' asthenia 
type 

The grouping of these patients cannot be accurately 
made without a complete survey of the life history, as 
well as a careful consideration of all the clinical e\i- 
dences m the case Of the fifty-eight cases of essential 
vascular hypertension, forty-nine conformed completely 
to the course of the disease as described 

In the segregation of nephritis and essential hyper¬ 
tension it IS of great importance that it be carefully done, 
with clinical acumen and judgment The mere presence 
of albuminuria is no criterion, nor is cyhndruria or 
nocturnal polyuria Many times I have seen these three 
disappear after hypertension w as reduced and a normal 
circulation reestablished Fixation of specific gravity', 
of urea and salt elimination, permanent nocturnal 
polyuria, low phenolsulphonepthalein elimination and 
such clinical evidences as edema are decisive Biochem¬ 
ical examination of the blood, one or more times in 
almost every one of these cases, was the least helpful 
tow'ard a reasonably early diagnosis of nephritis Aside 
from tlie blood pressure readings, the di^nosis of 
nephnhs depends on positive findings, while the diag¬ 
nosis of essential vascular hypertension depends more 
on the absence of those findings 

COURSE AND SEQUELAE OF ESSENTIAL HYPER¬ 
TENSION 

Essential i ascular hy'pertension is not a spontaneous 
occurrence It may be discovered unexpectedly, but it 
does not come on suddenly Vascular hypertension 
occurs for brief periods as a physiologic response, for 
many years before it becomes permanently established 
Once artenal hypertension is permanently established. 
It continues for a variable time Prognosis in essential 
vascular hypertension is a hazardous undertaking on 
the part of the physician The life of the individual 
w'lth vascular hypertension does not depend on the 
degree of hypertension it w'lll be determined by the 
organ inferiority of that individual This organ 
mfenonty manifests itself by' a decompensation or 
“break” in the heart, in the kidneys, or in the brain 
Which organ w'lll suffer decompensation first is deter¬ 
mined by an mhented tendency and by the remote 
effects of previous infections and injury A person 
w'ho has suffered a severe course of tyqihoid fever or 


meningitis with severe delinum, or has undergone a 
ternfic mental strain, will show cerebral decompensa¬ 
tion A person who has had pneumonia, rheumatic 
fei er or diphtheria, during w’hich the myocardium was 
injured, w'lll have a cardiac decompensation The one 
who has had severe scarlet feier, repeated tonsillar 
infections or exposure with renal complications w'lll, 
when the time comes, show renal failure, with all of its 
manifestations 

SUMMARY 

1 The conception of some of the early writers as to 
the etiology of essential vascular hypertension is cor¬ 
roborated by the evidences of today 

2 There are three prominent factors in the etiology 
of most of the cases of essential vascular hypertension 
heredity, infection and endocrine disturbance 

3 These factors affect the male and the female dif¬ 
ferently In the male, cases of essential hypertension 
gi\e a history of an inherited tendency, systemic infec¬ 
tion, neurocirculatory' asthenia and vascular hyperten¬ 
sion after middle life In the female there is a history' 
of heredity, infection and endocrine disturbances 
in\olvmg the thyroid and generative system, and 
there is a tendency to dysthj'roidism, stenlity and 
vascular hy'pertension at the menopause and thereafter 

4 The course and sequelae of essential ■vascular 
hy'pertension will be determined by' the organ infenontv 
of the individual The organ mfenonty' is determined 
by heredity, previous infection and strain 

Jenkins Building 


A BIOLOGIC MECHANISM OF HUMAN 
ISOHEMAGGLUTINATION 


THE CONSTITUTION OF THE BLOOD GROUPS AND 
THE INHERITANCE OF THE AGGLUTINOGENS 


MANUEL G GICHNER, MD 

BALTIMORE 

In his tw'o communications on the medicolegal appli¬ 
cation of the blood groups, Buchanan' casts serious 
doubt on the present structure of know'ledge concern¬ 
ing the mechanism of human isohemagglutination and 
the transmission in heredity of this funchon of the 
blood, and questions hypotheses that have long stood 
unchallenged We are therefore called on to reexamine 
these hypotheses and to test their validity against 
obser\abIe phenomena 


CONSTITUTION OF THE BLOOD CROUPS 
It IS generally admitted, certainly by all the parties 
to the present controversy, that human individuals, 
classified with reference to the agglutinating power of 
their blood serum toward human red blood cells and 
the agglutinability of their red blood cells by human 
serums, fall into four groups The following classifica¬ 
tion and description of the groups adopted by the joint 
committee reporting in The Journal, will be followed 
m the present discussion 

Group I The serum agglutinates the cells of Groups 11 
III and IV The cells are agglutinated b> no serum 
Group II The serum agglutinates the cells of Groups III 
and IV The cells are agglutinated b> the serums of Groups 
I and III 


1 Buchanan J A Medicolegal Application of Ibe Blood Croux) 
J A M A 78 89 (^aa 14) 1922 79 180 (July IS) 1922 

2 Isohemagglutination J A. M A 76 130 (Jan 8) 1921 
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Group III The serum agglutinates the cells of Groups II 
and IV The cells are agglutinated by the serums of Groups 
I and II 

Group IV The serum agglutinates no cells The cells 
are agglutinated by the serums of Groups I, II and III 

In recorded blood examinations of more than 20,000 
cases, no» exceptions to this grouping have appeared 
The only source of error is the existence of Group III 
bloods in which the agglutinating power of the serum 
IS so weak that unusual care must be used to demon¬ 
strate it 

In 1920, Koeckert ® published these observations 

(а) If the serum of Group I is treated with the cells of 
Group II, the mixture centrifuged, the supernatant fluid 
drawn off and the process repeated, a point will be reached 
at which the serum will be found to have lost the property 
of agglutinating Group II cells This serum will still agglu¬ 
tinate the cells of Group III and of Group IV If now this 
serum is treated with the cells of Group III, a point will 
be reached at which the serum will be found to have lost the 
power of agglutinating not only Group II and Group III cells, 
but also Group IV cells 

(б) All the agglutinating power of Group I serum may be 
removed bv treating it, as m a, with first Group III and then 
Group II cells, by treating it with a mixture of Group II 
and Group III cells, or by treating it with Group IV cells 

(f) 411 the agglutinating power of Group II serum may be 
removed by treating it, as in a, with Group III or with 
Group IV cells All the agglutinating power of Group III 
serum may be removed bv treating it with Group II or with 
Group IV cells 

(d) If the cells of Group IV are treated with the scrum 
of Group II, the resulting mixture centrifuged the cells 
separated by shaking and resuspended in salt solution and the 
process repeated, a point will be reached at which the cells 
will be found to have lost the power of being agglutinated 
by Group II serum (i e, the power of removing the agglu¬ 
tinating power from Group II scrum) These cells will 
still be agglutinated by Group III and by Group I scrum If 
now these cells are treated with Group III serum, a point will 
be reached at which the cells will be found to have lost the 
power of being agglutinated not oiib by Group II and Group 
III serum, but also by Group I serum 

(e) All the power of Group IV cells to be agglutinated by 
human serums may be removed by treating them, as in d, with 
first Group III and then Group II serum, by treating them 
with a mixture of Group II and Group III serum« or by 
treating them with Group I serum 

(/) All the power of Group II cells to be agglutinated by 
human serums may be removed by treating them, as in d, vv ith 
Group III or with Group I serum All the power of Group III 
cells to be agglutinated by human serums mav be removed 
by treating them with Group II or with Group I serum 

These findings have since been confirmed in detail 
by Hooker and Anderson * But one need not go to the 
literature for confirmation The experiments here 
described have formed the material of countless lecture 
demonstrations and laboratory exercises in courses on 
serology and immunology in our medical schools They 
are easy to perform, and the necessary materials are 
not far to seek I have myself repeated all of these 
experiments, and have obtained identical results 

We thus observe a power in human red blood cells 
to be agglutinated by appropriate human serums, and 
a power in human serums to agglutinate appropriate 
human red blood cells This power we observe to be 
specific (only appropriate cells and appropriate serums 
reacting), and to be quantitatively limited To this 
power of the serum we give the name of “agglutinin,” 
to this power of the cells the name of “agglutinogen ” 

3 Koeckert H L J Immunol 5 529 (No\ ) 1920 

4 Hooker S B and Anderson L J Immunol 6 419 (Nov ) 1921 


Whether agglutinin am 
strable substances is, foi 
discussion, beside the point 
To explain the mechanism 
tination, we must assume the c 
agglutinins and two agglutinogens 
tmms and three agglutinogens Jj 
of each, there are three possible ways jii 
be distributed among the several groups 
two of each, there is only one possible > 


TABLE 1 —distribution OF AGGLUTIXOGI ,v 
, AGGLUTININS* 



Hypothesis 1 



Hypothesis 2 
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Group 

I 
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HI 

IV 

Cells 

A 
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C 

Hjpothe«l« 3 

*?crum 

nbc 

be 

flC 

’ Group 
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HI 
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ABO 

Hypothesis i 

Seru 
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b 

c 

Group 

Cells 

Serum 

Group 

Cells 

Fenim 
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obc 

I 

_ 

Db 
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A 

b 

ri 
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III 

B 

a 

HI 

B 

0 

iv 

ABC 


IV 

AB 
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coTnblnnlion ol cells and scrum ■wherein the same symhois 
enpitnl and small come tORcthcr will result in npclutlnation Example 
In H>poth(y»ls 1 Group I scrum Is represented by the symbols abc 
Croup IV cells by the symbol C Croup I scrum agglutinates 
Croup IV ccll« the combination Cc occur® Hypotheses 1 and 2 were 
advanced by Mo«® (Bull Jd])ds HopXlns Hosp -1 C3 /ilarcb} 3910) 

These are charted in Table 1 The specific agglu¬ 
tinogens are here represented by capital, the specific 
agglutinins by small letters •’ It will be apparent that 
these diagrams represent all the possibilities, any fur¬ 
ther elaboration would result only in a useless redupli¬ 
cation of symbols 

In examining these diagrams (Table 1), it will be 
seen that if Hypothesis 1 were true, the treatment of 
Group I serum with Group II and Group III cells, 
as in a and b of Koeckert’s experiments, w'ould leave 
the resulting serum still capable of agglutinating Group 
IV cells This we know is not the case Simihrlj, 
Hvpothesis 1 fails to agree W’lth the facts presented 
in c Hypothesis 2 fails to agree w'lth the facts pre¬ 
sented in d, c and f, and Hjpothesis 3 fails to agree 
with the facts presented in o, b, d and c But Hypothesis 
4 IS in complete agreement with all the facts presented 
by Koeckert Since of all the possibilities only one 
remains, and since this one satisfies all the facts, we 
can, I think, w nte Q E D under the proposition that 
there are in human bloods two agglutinins and two 
agglutinogens, whereof Group I blood contains both 
agglutinins, Group IV blood both agglutinogens, and 
Group II and Group HI blood one of each 

Buchanan ° refuses to accept the hypothesis advo¬ 
cated above Until he offers some alternative hypo¬ 
thesis consonant with all the facts, this refusal can 
have but little w'Cight 

INHERITANCE OF THE AGGLUTINOGENS 

The studies of von Dungren and Hirschfeld,’’ Otten- 
berg,® Learmouth," Keynes and Tebbutt and McCon- 

5 In the interests of uniformity the A B a b terminology used by 
von Dungern and Hirschfcld and by Ottenberg and others is here 
followed 

6 Buchanan J A (Footnote 1 first reference) 

7 Von Hungern and Hirschfeld L Ztschr f Immunitatsforsch u 
exper Therap Ong 4 284 1910 

8 Ottenberg Rueben Medicolegal Application of Human Blood 
Grouping J A M A 78 873 (March 25) 1922 

9 Lcarmouth J R J Genetics 10 141 (Aug) 1920 

10 Keynes G Blood Transfusion, New York Oxford University 
Press 1922 
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nel ” on the hercdit}' of the blood groups lead them 
to tlie conclusion that tiie specific agglutinogens never 
appear in the offspring unless they are present m the 
blood of one of the parents They further find that 
agglutinins may appear in the offspring that are absent 
from the blood of both parents Moreover, inspection 
of the classification and description of the blood groups 
appearing above will reveal that the absence of either 
agglutinogen always coincides with the presence of the 
corresponding agglutinin Thus, what is really inherited 
IS tlie presence or absence of the several agglutinogens, 
this presence is “dominant” and this absence “reces¬ 
sive, ’ as defined by Mendel We have here two sets 
of unit characters, and man, in relation to his iso- 
agglutinogens and iso-agglutmms, is a dibybnd 

It is not easy, unless one cultnates a special facility 
for such work, to recall all the elements of a mendehan 
“pattern” of heredity, particularly of the heredity of 
two sets of unit characters The accompanying two 
tables. Table 2, a diagram made on the checkerboard 
plan of Punnett,'^ and Table 3, a table of the pheno¬ 
types, or constitution of the somatoplasm, and geno¬ 
types, or constitution of the germ plasm as defined by 
Tohannsen should be found helpful for keeping m 
mind what will happen if the iso-agglutinogens and 
iso-agglutinms of human blood follow' a dihybrid 
mendehan formula 

4 review' of the tables published by von Dungern 
and Hirschfeld' and of those published by Ottenberg ® 
show's the occurrence of all the genotypes predicated 
111 the numerical proportion expected These calcula¬ 
tions of the expected occurrence of the several groups 
the German investigators published and relied on to 
form an important part of their proof Ottenberg, to 

TABLE 2—POSSIBLE COUBIXAIIONS OF THE UXIT CHAB- 
\CTEKS A B (4GGLUT1X0GFXS) AXD n b (^GGLljTIXIXS) 
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nb 

ab 
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(U) 

(II) 

(III) 
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* Tiic blood group of tlie ludlvldunl resulting- from each type ol 
mating is given in pnrenthe es 

whose results a similar test can be applied, has not 
published these mathematical studies, apparently judg¬ 
ing that the case is sufficiently strong without them, 
and that for the reader untrained in biometry such 
evidence would have little pertinence 

11 Tebbutt A H and McConnel S M J Australia 1 201 (Feb 
23; '922 

12 Mendel G J Verhandl Naturforsch Verein m Brunn 42* 1865 

13 Punnett, R C Mcndelism New York Macmillan Company 
19U 

14 johannsen, W Eleracnte der eracten Erbhchkeitslebre Jena 
Fi«cher 1909 

15 If two parents of the phenotype Ab (Group II) have offspring 
of the phenotype ab (Group I) the genotype of the parents must be 
Ab(a)b Thus from a study of two generations of a dihybnd mating 
one can determine the genotype of the parents if it is known which 
characters are dominant and which recessive Buchanan dissents from 
this view 


It IS on the foregoing facts that the hypothesis of 
the mendehan heredity of the iso-agglutinogens accord¬ 
ing to a dihybnd formula rests Buchanan presents 
no facts out of agreement with this hypothesis, save 
in the case of the as yet unreported Tink family In 
his first paper, Buchanan speaks of one group as being 
“dominant” to another Such a position could arise 
only from a complete failure to grasp the real signi¬ 
ficance of the work that has preceded his ow'n entry 
into the field 


TABLE 3—COXSTITUTIOX OF THE PHFXOTTPES AND 
GFXOIVPES• 



PhcDotype the Constitution 
of the Subject s Somoto 
plasm as Determined by 
the Reaction of His Biood 

Genotype the Constitution 
of the Subject s Germ Pla«m 
as Determined by the Reaction 
of the Blood of His Offspring 

Group t 

nb 

nb nb 

Group 17 

Ab 

Ab 4b 

Ab (a)b 

Group III 

nB 

flB nB 
aB 0(b) 

Group IV 

AB 

AB AB 

AB (n)B 

AB A(b) 

A(b) (a)B 


Pnrenthe cs nro u«cd to di^tlngu! h tho^c characters In tho 
hctero2>gotos whicli nrc present in the germ plasm but are not to 
bt found on evnunnotlon of the blood 


SUMMARY 

1 The hvpothesis that there are tsvo agglutinogens 
and tw'O agglutinins responsible for the serologic 
behavior of the four groups of human blood is m 
complete agreement with the results of the absorption 
of agglutinin from the serum of the seieral groups, 
and of the saturation of the agglutinogen of the cells 
of the several groups, as demonstrated by Koeckert 

2 Tlie hypothesis that the presence of the agglutin¬ 
ogens is always dominant and their absence alwajs 
recessne rests on obsenations on 885 individuals con¬ 
stituting 191 families 

3 The hypothesis that the inheritance of the human 
iso-agglutinogens follows the mendehan formula foi a 
diliybnd rests on 

(«) The existence of'two different unit characters 

{h) The occurrence in nature of all the genotypes to 
be expected from a dihybnd mating 

(c) The occurrence of the phenotypes (blood 
groups) m the numerical proportion expected for the 
matings of the se\eral genotypes 

4 The position of Buchanan arises from his failure 
to interpret properly the facts in relation to the mecha¬ 
nism of human isohemagglutination and the inheritance 
of the iso-agglutinogens 

920 West North Avenue 


16 Buchanan J A (Footnote I, second reference) 


Early Medicine in Peru—The first Peruvian protophysiciau 
was Dr Hernando de Cepeda (1537), who resided at Ciudad 
de los Reyes The Rojal Office of the Protophjsician was 
next established at Lima in 1569, its first president beintr 
Dr A Sanchez de Renedo The first two chairs of medicine 
in the University of San Marcos in the earlj part of the 
sixteenth century were created through the efforts of Count 
de Chinchon, the viceroy, whose wife introduced quinm m 
Europe Count de la Monclova created a chair of galenic 
medicine in 1691 and a chair of anatomy was founded in 1711 
The protophysicians’ office granted all licenses to practice 
Physicians were divided into two classes, namely, classice 
surgeons and practical surgeons Some authors claim the 
existence of another group, bleeding surgeons 
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DALLAS, TEXAS 

The amount of work which has been done on the 
subject of hay-fever, and the voluminous literature 
which has accumulated so rapidly in the last few years, 
ha\e done much to place the care of this disease on a 
satisfactory basis and to permit hay-fever to be classed, 
at last, as a curable disease Those who have had 
most to do with this work are the first to admit that 
there is much yet to be learned and that the methods 
employed are not y'et entirely perfected Since no 
reports on this work have appeared from this locality, 
and because our findings do not in every particular 
parallel those reported by some observers, we are ven¬ 
turing to present the observations of the last two years, 
covering a series of ninety patients 

These patients have all been resident in northern 
Texas and, with one exception, within a radius of 100 
miles of Dallas Eighteen, or 20 per cent, of them 
developed the disease in other states, but all have had 
one or more attacks in this vicinity, and all have been 
under observation during their hay-fever season 
The percentage of the local population affected is 
not definitely known, but from our observation we 
believe that the number is certainly not less than 1 per 
cent—the figure obtained by the American Hay-Fever 
Prevention Association The summer temperature 
ranges high, warm weather persisting well into Sep¬ 
tember Summer humidity is variable, but rarely 
high The winters are mild, freezing temperatures 
being infrequent “Killing frosts” rarely occur until 
November The growth and pollination of plants, 
therefore, extend over the greater part of the year, and, 
save from late October until early February, some 
pollen may always be found ^ In spite of this fact, 
there have been found m this series only six vernal 
cases, and three combined v'ernal and autumnal, 
the other eighty-one (90 per cent) have been of the 
typical autumnal type This is far in excess of the 
percentage reported by Scheppegrell ■ In 1,000 cases, 
he found 38 per cent of the autumnal type and 42 
per cent of the combined vernal and autumnal We 
are at a loss ta account for this difference That our 
figures actuall} represent, approximately, the relative 
frequence of vernal and autumnal cases in this locality, 
we do believe, for observation over a period of two 
years has shown surprisingly few cases dunng the 
spring months, a striking contrast to the large number 
seen in the fall 

The sexes have been fairly equally represented, 
there being 44 per cent male and 56 per cent female 
The age at onset has varied from infancy to 45 
years Grouped by decades, the percentage found in 
each decade is from 1 to 10 years, 10, 10 to 20, 20, 
20 to 30, 45, 30 to 40, 20, and 40 to 50, 5 
The duration of the disease has varied from one to 
twenty-eight years No tendency to spontaneous 
recovery can be seen m the fact that 40 per cent of this 
series had had the disease fifteen or more years 

Thirty patients ( 331/3 per cent) stated that father 
or mother, sister or brother had either hay-fever or 

1 The flora of this locality is described by Scb-ppegTcII Hay Fever 
and Asthma Philadelphia Lea & Febiger 1922 

2 Scheppegrell (Footnote 1), p 126 


asthma In seventeen instances, the familial disease 
was hay-fever, in the remaining thirteen, asthma 

ETIOLOGY AND SYMPTOMS 

As predisposing causes, three patients date the onset 
of their hay-fever to a summer in which they did mucli 
swimming, the first diagnosis being, in each instance, a 
nasal infection Two relate their first attack directly 
to the ingestion of honey In no others could any 
causal relationship be established One patient states 
that he has a marked exacerbation of symptoms on 
eating watermelon during the hay-fever season It 
can be eaten at other times without ill effect One 
vernal case presents a similar condition, save that the 
offending material is, in this instance, wheat This 
patient gave, in addition to the positiv'e pollen reaction, 
a slight reaction to wheat proteose Pollen injections 
given as a preseasonal prophylactic did not secure relief 
from symptoms until wheat was removed from the 
diet The symptoms then immediately subsided This 
patient takes wheat without restriction and without ill 
effect at all other times This phenomenon has been 
mentioned by Walker ^ 

Thirty two per cent of this series of patients stated 
that at some time during the season they had asthmatic 
breathing Of these, 18 per cent had only nocturnal 
dyspnea, while 14 per cent claimed that difficult 
breathing occurred both day and night during at least 
part of the season In two instances, the dyspnea was 
so severe as to justify the diagnosis of asthma The 
pollen relationship had been entirely overlooked 

Of the nine patients showing vernal symptoms, 
five gave reactions to corn pollen, one to elm (Uliiius 
aincneana), one to white ash (Fra'iniius amcncaiia) 
and two to cottonwood {Populus atigustifoha) All 
those reacting to corn pollen gave histones of intimate 
exposure and of relief from symptoms by removal a 
very short distance from the flowering corn A child 
w'ho gav'e a typical cutaneous reaction to ash pollen 
secured relief in the subsequent season after the cutting 
down of T large ash tree in the y'ard The symptoms m 
the four cases due to tree pollens fell within the 
period limited by the latter part of February^ and the 
early part of April Three of the patients who were 
sensitive to corn reacted also to ragweed, and pre¬ 
sented pictures of combined vernal and autumnal hay 
fever Although this series is entirely too small to 
justify any conclusion, the entire absence of any grass 
pollen cases, sav e those due to corn, is interesting The 
figures are also in decided contrast to the figures 
reported from other localities We have seen no cases 
due to winter cedar, such as have been reported about 
Austin 

The autumnal cases, with striking uniformity, begin 
about August 20, and continue until early October 
Three patients asserted that they had no symptoms 
until September 1 They gave only slight cutaneous 
reactions and were possibly only slightly sensitive, and 
reacted to atmospheric pollen only in relatively large 
amounts Because of climatic conditions which caused 
late pollination in 1921, all patients were free of symp¬ 
toms until September 1, following which they pursued 
their usual course Three patients stated that their 
symptoms developed before August 15 These gave a 
history of exposure to dust or other respiratory irritant, 
which apparently produced a rhinitis, which, m turn, 
ushered in the hay fever The symptoms from the two 

3 Walker, I C Frequent Causes and Treatment of Seasonal Hay 
Fever Arch Int Med 38 71 (July) 1921 
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conditions were not differentiated Eight patients 
stated that they had, following their hay-fever season, 
a continued sneezing, with rhinorrhea, which persisted 
a aanable length of time In one instance, the first 
attack experienced had been preceded by much swim¬ 
ming and diving and, instead of clearing up early in 
October, It persisted until the following spring, with 
practically no interruption The diagnosis of hay- 
fe\er was not made until subsequent seasons, 
when typical seasonal onset and duration made 
the diagnosis apparent It is evident that these 
patients had an infection of the upper respiratory 
tract complicating their hay-fever Fifteen patients 
stated that they developed sneezing, lacrimation and 
rhinorrhea at any time of the year on exposure to dust 
or other respiratory irritant This exaggerated sensi¬ 
tiveness of the nasal mucosa appears to be a result of 
repeated attacks of hay-fever, and requires, often, care¬ 
ful differentiation from true, perennial hay-fever 
' It has been an interesting observation that of all the 
ninety patients m this series, only twelve had escaped 
intranasal operative measures of one kind or another, 
and one patient had been operated on six different 
times Iilany of these operations were undoubtedlv 
indicated for the relief of obstruction or to promote 
drainage, but none was followed by any improvement 
m the haj'-feier 

Two patients gave histones of bronchial asthma at 
other than the hay-fever season In one of these, nil 
attacks of asthma had ceased on the development of 
the pollen sensitization, and during the last five years— 
the duration of the pollen sensitization—there have 
been no asthmatic attacks at any time, and no cutaneous 
reaction other than that to the pollen can be elicited 
In the other patient, the asthma and hay-fever were 
apparently independent, the one being due to casein, 
the other to ragweed pollen 

One patient had also a chronic eczema, and one an 
urticaria, and one stated that wheat flour precipitated 
an attack when it reached her nasal mucosa, as it did 
when she was engaged in making bread All three of 
these gave negative cutaneous reactions, except to rag¬ 
weed pollen 

It is probably worth mentioning that in two patients, 
not included m this series, who suffered from typical 
bronchial asthma, their attacks were ushered in by a 
brief period of sneezing, lacrimation and rhinorrhea, 
which disappeared at the onset of the dyspnea They 
did not react to any pollens 

The eighty-one autumnal cases were all positive to 
ragweed pollen Their onset and duration corre¬ 
sponded to the flowering of ragweed in this locahtj, 
and treatment with ragweed pollen has given the only 
satisfactory results obtained Giant ragweed grows 
luxuriantly here It reaches a height of from 8 to 10 
feet, produces a great amount of pollen, and, because 
of general indifference to the growth of weeds, is found 
generally distributed 

Of these eighty-one autumnal cases, fifty-four, or 
60 per cent, of the total series showed multiple sensi¬ 
tization Forty-four of the patients were sensitive to 
one or more Compositae, the most frequent reactions 
being to goldenrod, yellow daisy and sunflower Eight 
were sensitive to pollens of other botanical groups, m 
addition to several Compositae, while two gav^e reac¬ 
tions to ragw'eed alone of the Compositae, plus mem¬ 
bers of another botanical group These were the com¬ 
bined vernal and autumnal cases These figures are in 


general accord with those of other observers who have 
found multiple sensitization the rule rather than the 
exception 

TREATMENT 


Because of the striking relation of the onset and 
duration of symptoms to the pollinating period of 
ragweed, and because of the wide dissemination of 
ragweed pollen by air currents, while goldenrod, daisy, 
sunflower and other similar pollens are not wind borne, 
treatment has been conducted m all patients under our 
control with ragweed pollen alone In two instances 
in which the cutaneous reactions to sunflower were 
marked, treatment with thfe pollen was instituted by 
the attending physician, with no improvement 

Our first work was done using the scratch method, 
according to the technic adopted by Walker,^ in wdiich 
a number of small cuts were made on the flexor sur¬ 
face of the forearm, avoiding the drawing of blood 
On each cut, we placed a pollen solution, and the 
reactions were read at the end of thirty minutes In 
the ma)onty of instances, this method was satisfactory , 
but It was soon found that occasionally an individual 
who gave a typical history of autumnal haj-fever gave 
no reactions to any pollens used by the cutaneous 
method These patients were then given approximately 
0 01 c c of pollen solution, mtradermally In our 
series, there were nine giving typical reactions follow¬ 
ing the intradermal injection who gave absolutely 
negative reactions to the pollen applied to scratches 
Five others gave typical reactions to the intradermal 
pollen and only slight reactions to the scratch method 
In several instances, 1 100 pollen solution gavx a typ¬ 
ical reaction when used mtradermally, while a 1 50 
pollen solution was followed by a negative reaction by 
the scratch test In three instances, there were well 
marked reactions to other Compositae, with none to 
ragweed, when the scratch method was used, while, 
with intradermal injection, the reaction to ragweed 
was pronounced Treatment of these patients with 
ngweed pollen has given fully as satisfactory results 
as with those whose cutaneous reactions to ragweed 
were quite typical 

The question naturally arises as to whether these 
patients have a less marked sensitization, which 
accounts for their more feeble skin reaction Our 
series is too small for definite conclusions, but we have 
been unable to note any better response to treatment 
in these than in others, wdio gav'e well pronounced 
reactions to the scratch method We are inclined to 
believe that the difference is one of skin sensitiveness 
rather than a constitutional variance In any event, 
we have been forced to conclude that we cannot rely 
entirely on a negative scratch test In one instance, 
a patient gave a history of hay-fev^er w'hich occurred 
irrespective of season Questioning elicited the fact 
that the condition was worse during August and Sep¬ 
tember Scratch tests were negative Intradermal 
injection of ragweed pollen, however, gave a typical 
reaction Treatment with ragweed pollen plus an 
autogenous vaccine gave a most gratifying result 
Dependence on the scratch tests alone would, in this 
instance, have led us far astray 

We have observed one asthmatic who w^as desensi¬ 
tized by her attacks, and the reaction, which was 
typical before the attack, was entirely absent for a 
brief and variable period after the attack “ This 


wajKcr X 





2148 


HAY-FEVER—BLACK AND BLACK 


JouK A M A 
Dec. 23 1922 


phenomenon has not been seen m any hay-fever 
patients 

A condition which is fairly frequent in this locality 
and which must be differentiated from true hay-fever 
is the so-called vasomotor ihinitis These cases may 
present the symptoms and the mtranasal appearance of 
true hay-fever They are, however, perennial in type, 
or, at least, quite irregular in their time of onset and 
duration, they are not improved by rainy weather, and 
the} are usually more severe and more frequent m the 
winter months Twenty-six patients fall into this class 
Eight of these showed a sensitization to some food 
protein, and were relieved by its elimination from the 
diet The remaining eighteen gave no typical reactions 
to any cutaneous tests Because many of them gave 
slight reactions to bacterial proteins and a few of them 
related their condition to a “cold” which immediately 
preceded it, autogenous vaccines were used The 
results have not been brilliant Nine, or 50 per cent, 
of them showed no improvement, five were completely 
relieved, while the remaining four received moderate 
degrees of relief 

We desired to start treatment from two to two and 
one-half months before the onset of the season, so 
that treatment might be completed before the season 
began An interval of at least five days between injec¬ 
tions nas considered advisable During the season just 
past, treatment of the first patient was begun, June 1, 
and of the last, July 26 Those who were taken late 
were treated under protest, and little improvement was 
expected 

The time of the first injection determined the interval 
between doses In those beginning late, the treatment 
was given every forty-eight hours The longest inter¬ 
val m any case was five days Much to our surprise, 
those who began treatment late (sixteen began after 
July 10) obtained almost as satisfactory results as 
those starting earlier From our hmited observation, 
we are not convinced that the long interval betvv'een 
doses IS necessary Results are shown in Table 1 

TABLE 1 —RESULTS OBTAINED WITH DIFFERENT INTER 
VALS BETWEEN DOSFS 
improvement 


75% 50% 25% None 

5 days 3 16 5 5 

4 days 6 16 5 0 

3 days 0 4 3 0 

2 days 3 4 9 0 


CONSIDERATION OF RESULTS 

We hav^e become thoroughly convinced that the best 
results are obtained when the largest dosage is reached 
just at the onset of the season Those whose treatment 
we directed were carried through to the actual begin¬ 
ning of the season, but among those treated by others, 
eight were hurried through, and treatment was com¬ 
pleted at periods varying from one month to two weeks 
before seasonal onset These, without exception, 
showed little or no improvement We are convinced 
that the desensitization secured is extremely fugitive, 
and that cessation of treatment sometime before pollina¬ 
tion begins permits the patient again to become sensi- 
tiv e and to react as usual to pollen 

With this in mind, we hav^e, with three patients 
whose treatment had been carried up to August 20, 
continued treatment through the season, using one-half 
the largest preseasonal dose Two of these patients 
had been treated the previous year without seasonal 


treatment and had secured only fair results With sea¬ 
sonal treatment, this year, they were approximately 90 
per cent improved The third patient obtained equally 
satisfactory results 

We have not been able this year to determine any 
difference in results m the eighteen who had been 
treated the previous season, except m theAwo just 
mentioned, who, this year, received treatment through¬ 
out the season Of the other sixteen, twelve were 
improved approximately 50 per cent each year, while 
the other four claimed 75 per cent improvement 
A year ago, we felt that the dosage recommended 
and supplied by those engaged in the preparation of 
pollen for use m treatment was not earned to a suffi¬ 
ciently high point In that year, two pabents were 

TABLE 2 — RESULTS OBTAINED BY THE USE OF 1 100 
POLLEN COMPARED WITH RESULTS WHEN 
LESS WAS USED 


75% 50% 25% 0% 

1 100 pollen 9 28 12 2 

1 500 pollen 3 12 10 3 


given, for tlieir last three injections, 1 100 pollen solu¬ 
tion in 0 1, 0 2 and 0 3 c c doses, respectively We felt 
that the results obtained were better than in the others 
w'ho receiv'ed less pollen, we have used 1 100 pollen 
this year in fifty-one cases The largest dose used has 
been 0 3 c c Nine of the patients showed an improve¬ 
ment of 75 per cent or more, tw'ent>-eight were more 
than 50 per cent improved, twelve claimed no more 
than 25 per cent improvement, and two secured no 
relief at all Of those whose largest dose was 04 cc 
of a 1 500 solution, only three received 75 per cent or 
more improvement, twelve between 50 and 75 per cent , 
ten between 25 and 50 per cent, and three were not 
improved at all Results are presented in Table 2 

Of the enbre series, only one patient gave any 
reaction to the pollen injections She dev'eloped local 
edema and hyperemia, together with a sharp attack of 
hay-fever and dyspnea after a dose of 03 cc of 
1 1,000 ragweed pollen The dosage was carried only 
slightly further, and her improvement was approxi¬ 
mately 50 per cent Through a misunderstaning of 
instructions, one physician administered at the first 
injection 0 9 c c of 1 10,000 ragweed pollen Three 
days later, he gave the same amount of 1 5,000, then 
1 1,000, and, on the ninth day after the first dose, 
she was given 0 8 c c of 1 500 dilution Strange to 
say, she showed neither local nor general reaction at 
any time 

Of the seventy-nine patients treated with ragweed 
pollen, fifty-two, or 65 8 per cent, received more than 
50 per cent improvement Not one vv'as comple'ely 
cured, if we understand cure to mean an absolute 
absence of any symptom While the failure to secure 
complete cures is disappointing, the value of pollen 
treatment as an ameliorating agent is proved Wien 
It IS remembered that treatment was begun on sixteen 
patients after July 10 (two as late as July 26), that 
eight completed their treatment from two to four weeks 
before the season began, and that twenty-eight received 
less pollen than we feel should be given, the results 
justify the work W'^e believe these results could be 
much improved if the pabents were under constant 
supervision of one giving attenbon to this work 

Treatment was not begun during the season in any 
instance We have felt that the relief to be expected 
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was slight and that failures from this method would 
militate against the use of the preseasonal treatment 
We ha\e preferred thus to limit our work until more 
dehnite information is available 

SUMMARY 

1 Autumnal hay-fe\er is quite common m northern 
Te\as, while vernal cases are rare 

2 In autumnal cases studied, the patients, without 
exception, have reacted to ragweed 

3 No case due to grass pollens (except corn) has 
been seen 

4 Onset and duration of autumnal attacks corre¬ 
sponds to pollination time of ragweed, extending from 
about August 20 to October 10 

5 Sixty per cent of all cases seen showed multiple 
sensitization, 49 per cent, were sensitive only to mem¬ 
bers of the same botanical group 

6 No patients ivere treated with combined pollens 
When multiple sensitization was found in autumnal 
cases, ragweed pollen w’as used 

7 The mtradermal method of testing proaed more 
dependable than the scratch method 

8 Best results were obtained from treatment when 
doses w'ere gnen at a four-day interval 

9 Treatment should not be discontinued before the 
beginning of the season Better results probably fol¬ 
low when treatment is continued through the season 

10 Patients gi\en 1 100 pollen obtained somewhat 
better results than those stopping wath smaller dosage 

11 Reactions, local or general, are infrequent if the 
dosage is carefully graduated 

12 Seasonal treatment alone was not used 

13 In 65 8 per cent of all autumnal cases, there was 
more than 50 per cent improvement, and in 15 2 per 
cent more than 75 per cent relief from symptoms was 
claimed No complete cure was obtained 

710 Wilson Building 


A STUDY OF ONE HUNDRED CASES 
DIAGNOSED AS HYPERTHYROIDISM 

WITH PARTICULAR REFERENCE TO DIFFERENTIATION, 
SYMPTOMATOLOGI, THE \ EGETATIVE NERVOUS 
SYSTEM, BASAL METABOLISM, AND THE 
SUGAR TOLERANCE AND KOTTMANN 
TESTS * 

W E KAY, MD 

P A Surgeon (R ) U S Public Health Service 
MAYWOOD, ILL 

A special opportunity was afforded at U S Vet¬ 
erans’ Hospital No 76 for this study on account of the 
large amount of material found in the neuropsychiatnc 
and tuberculosis sections, and the excellent laboratory 
facilities offered Our patients were, for the most 
part, from the Great Lakes districts, and it was signif¬ 
icant tint all of them presented a palpable and notice¬ 
able enlargement of the thyroid gland This enlarge¬ 
ment, with some symptoms and signs of hyperthj roid- 
ism, suggested the diagnosis of hyperthyroidism until 
further investigation disclosed otherwise The ages of 
the patients ranged between 22 and 32 years, with an 
average of 25 years 

All patients referred to our department underwent 
an additional physical examination in which special note 

•Prom U S Veterans Hospital No 76 


was made of eye signs, vegetative nervous system mani¬ 
festations, thyroid enlargement and pulsations, heart 
rite at rest and after exercise, and blood pressures 
Mental and neurologic studies were made A careful 
inquiry into the subjective symptoms with previous 
history was always an essential part of the investiga¬ 
tion Basal metabolic determinations by means of the 
Sanborn-Benedict apparatus, two ten minute tests being 
made, blood sugar estimations before and after the 
ingestion of 100 gm of glucose, according to the 
method of Folin and Wu, ^ and the Kottmann reac- , 

TABLE 1 —FINAL DIAGNOSES 


Number 


1 Hvperthi roidism 30 

2 Hypothyroidism 6 

3 Neurasthenia 33 

4 Ncurocirculatory asthenia 4 

5 Hysteria 3 

6 Chronic war neurosis 10 

7 Interstitial pneumonia following gassing 5 

8 Chronic active pulmonary tuberculosis I 

9 Valvular heart disease aortic regurgitation 1 

10 Cardiac arrythmia extrasj stoics 1 

1! Chronic myocarditis 1 

12 Dementia pratcox 3 

13 Manic depressive psychosis 1 

14 MentiJ deficiency 1 


tion - ns outlined personally by Drs Petersen and 
Levinson, were earned out as routine procedures in 
each case A senes of Goetsch and thyroid feeding 
tests also was made 

It was possible to keep under observation for a pro¬ 
longed period of time a majority of the patients, thus 
giving an opportunity to study them further, to obtain 
accurate pulse and temperature records, and to repeat 
whatever tests were deemed necessary 

The final diagnoses grouped themselves as m Table 1 

From this table it is seen that the number of hyper- 
thyroid cases, determined as such, approximated only 
about a third of the total number, whereas the psycho- 
neurosis and neurosis group made up 50 per cent Two 
of the interstitial pneumonia cases, three of the hj^po- 
thyroid and five of the hyperthyroid were definitely 
complicated by a psychoneurosis of the neurasthenia 
type 

The subjective symptoms are given in Table 2 

The complaints of the hyperthyrozd patients 
impressed one more definitely, and were usually clear 
cut, while those of the psychoneurotic patients 
abounded in vagueness, were quite numerous, and were 
frequently irrelevant to any ascribable pathologic con¬ 
dition The ps3'choneurotic patient was usually intro¬ 
spective and circumstantial m his detai' of affairs 
Apprehension was frequently a noteworthy feature of 
the former group, which showed itself to one at first 
glance possibly on account of the stare of the eyes so 
common to these patients 

The nervousness ivhich was by far the most com¬ 
mon complaint was often ill defined and mexplamable 
by the patient By t\\ enty-two patients it was 
explained as being easily excited, by six, as trembling 
of the hands, and by eight as a fear reaction These 
definite subduisions ivere more frequent m the hyper- 
thyroid group 

Fatigability was pronounced m both groups, but 
here again it appeared much more real in the toxic 
thyroid subject, m whom it was also more apparent 
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The neurotic and neurasthenic complained of weak¬ 
ness and becoming easily tired They were seemingly 
in a perpetual state of tiredness and lacking the mental 
power to carry out any sustained effort 

Palpitation of the heart was common to the two sets, 
^\hlle precordial pain was distinctly more common in 
the psychoneurotic 

Without further comparative analysis, it can be 
stated that the hyperthyroid patients presented a symp¬ 
tomatology decidedly more definite than the majority 
of others studied, revealed more of a disease insight, 
and w^ere less mtrospectu e and self pitying 

OBJECTIVE S\ MPTOMS 

The most helpful single objective symptom in the 
differentiation was the sustained increase of the pulse 
rate taken m the recumbent position after the patients 
had been in this position for half an hour or so There 
were many instances, however, when it was necessary 

TABLE 2—INCIDENCE OF SUBJECTIVE SYMPTOMS 


COMMON TO ALL CASES 

1 Nervousness 90 

2 Fatigability 85 

3 Palpitation of the heart 65 

4 Shortness of breath 45 

5 Precordial pam 55 

6 Loss of weight 30 

7 Dizziness 25 

8 Sweating both local and general 25 

9 W eakness 20 

10 Pains irt various parts of the body 20 

11 Flushing 15 

12 Cough 15 

13 pains in the chest 15 

14 Stomach trouble 15 

15 Constipation 15 

16 Rapid heart action 10 

17 Headache lO 

18 Diarrhea 6 

19 Insomnn 6 

20 Smothering sensation at night 5 

21 Frequent urination 4 

22 Anginoid pains 3 

23 Excessne salivation 3 

24 Pruritus general 2 

25 Urticaria 1 

COMMON TO H\PERTH\ROID CASES Cent 

1 Ivervousness 100 

2 Fatigabiht> 90 

3 Palpitation of the heart 80 

4 Loss of weight 80 

5 Shortness of breath 50 

6 Precordial pains 40 

7 Flushing 40 

8 Dizziness 40 

9 Sweating 30 

10 Insomnia 20 

11 Stomach trouble 20 

12 Diarrhea 20 

13 Cough 10 


to keep them under observation after the excitement 
attendant on an examination disappeared, for only then 
was It possible to obtain the true rate The many other 
features of a hyperirntable vegetative nervous system 
common to these patients and brought on through 
mental excitation disappeared when they were at rest 
and quiet, and the profuse local hyperhidrosis, flush¬ 
ing, pounding heart, tachycardia and tremors vanished 

The eye signs proved most helpful Mention may 
again be made of the stare of varying degrees fre¬ 
quently present without the other signs, or when those 
were slight 

The enlargements of the thyroid gland, except when 
accompanied by abnormal pulsations, bruits and flush¬ 
ing, were more often misdirecting 

The tremor of the outstretched digits often misled 
That of the psy choneurotic as a rule, however, i\as 
not well sustained, being present intermittently and 
subsiding often after rest The quality of the tremors 
was not found very helpful 


A decided increase in the pulse pressure, when prop 
erly obtained, was found in all our hyperthyroid cases 

VEGETATIVE NER\ OUS S\ STEM 

The great majority of the patients gave reactions 
of a hypertonic vegetative nervous system, as deter¬ 
mined by clinical signs and symptoms and by pharma¬ 
cologic tests with epmephrm, 1 1,000 solution, 0 75 
c c , pilocarpin hydrochlorid, 0 0065 gm, and atropm 
sulphate 0 00086 gm , hypodermically Both vagotonia 
and sympathicotonia w'ere found to some degree, and 
in no instance was the one present without the other, 
but the signs were often predominant in one over the 
other 

The white adrenal line (Sergent^) was elicited in 
80 per cent of these young men The so called der- 
mographia obtained by firmer pressure of an object 
than that required for the production of the w'hite line 
was usually of the mixed type, an admixture of red 
and white As a rule, whenever there was not this 
admixture and only a red line, Sergent’s white line 
could not be produced In such patients the vagotonic 
symptoms were most decided One w'as led to the 
conception of Eppinger and Hess that the white line is 
a manifestation of sympathicotonia, whereas the red 
line is due to vagotonia 

From the list of xaned diagnoses given in Table 1, 
one IS impressed witli the uncertainty of taking symp¬ 
toms and signs of a hypertonic vegetative nervous sys¬ 
tem as pointing to any one disease entity They merely 
indicate some underlying disturbed condition of a vari¬ 
able nature 

Careful study of the social history' disclosed, in the 
psychoneurotic group, a hereditary inheritance of a 
body and ner\ ous system which w'as capable of stand¬ 
ing only so much strain, beyond which certain capac¬ 
ities and limitations it usually gaxe way It seemed 
that the weakness lay primarily in an abnormal func¬ 
tioning of the nervous system—more often of the 
hyperirntable type—and disturbed mental reactions 
The reflexes of these patients were abnormally active, 
X'asomotor instability was pronounced, they' xvere emo- 
tionallv unstable, and scrutiny' into their past disclosed 
a more or less characteristic trail of difficulties physical 
and mental Many of them disclosed also a make-up 
of endocrine dyscrasias w'hich proxed in many 
instances to be congenital, on inx estigation of the 
family 

LABORATORY PROCEDURES 

The laboratory procedures proved themselves valu¬ 
able as directly outlined A persistent metabolic rate 
greater than plus 10 per cent xvas taken as indicative 
of hyperthyroidism, and less than minus 10 per cent, 
as hypothyroidism On such a basis, careful clinical 
findings checked xvith the basal metabolism in 90 per 
cent of the cases, the sugar tolerance test in 77 per 
cent, and the Kottmann reaction in 75 per cent In 
the hyperthyroid group, the sugar tolerance corre¬ 
sponded in 80 per cent and the Kottmann in 90 per 
cent 

The clinical findings and basal metabolism checked 
m all but one of the hyperthyroid subjects in xvliich 
both blood glucose and Kottmann reactions revealed a 
hyperthyroidism, and xvhich corresponded xvith clinical 
investigation The patient had been under prolonged 
medical treatment for exophthalmic goiter The hypo- 
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thyroid states were the most difficult of diagnosis, both 
clinically and by the laboratory methods, with the 
exception of the basal metabolism, which m most cases 
made a diagnosis 

There was no direct relation disclosed between the 
extent of the delayed sugar curve and the hyper¬ 
thyroidism, some of the most marked cases revealing 
only a slightly or moderately delayed utilization, but, 
on the contrary, the Kottmann reaction was markedly 
retarded in all our pronounced cases 

The sugar tolerance cune as a diagnostic procedure 
test for hyperthyroidism did not prove very satisfac- 
torv in our hands, as it i\as found to be subject to 
too many factors, uas a hardship on the patient, and 
required a specially trained laboratory worker The 
Kottmann reaction, on the other hand, seemed more 
promising, was fairly easy to perform, and was much 
easier for the patient It failed, in the majority of 
Inpothyroid patients and several psyclioneurotics to 
gue us the correct information In the latter there 
was a vanable degree of retardation from slight to 
moderate, indicating a hyperthyroidism which clinic¬ 
ally or by basal metabolic determinations w'C could not 
substantiate More w'ork, howeier, is needed in such 
cases to determine ivhether or not a possible explana¬ 
tion IS a mild hy’perthyroidism or a greater amount of 
secretion outpounng at various times through nervous 
influence or what not 


A NEW METHOD OF TESTING LIVER 
FUNCTION WITH PHENOLTETRA- 
CHLORPHTHALEIN 

III CLINICAL REPORT* 

SANFORD M ROSENTHAL, MD 

Fellow National Research Council 
DALTIMOKE 

Since the pharmacology of phenoltetraclilorphthalem 
was studied m 1910 by Abel and Row'ntree,‘ who found 
that this dye, under normal conditions, was excreted 
entirely by the liver, numerous efforts have been made 
to use it for testing hepatic function Preiaous methods 
have depended on the determination of the excretion of 
this dye in the stools or duodenal contents The falla¬ 
cies and impracticabilities of these procedures, which 
have prevented their wide clinical usage, ha\e been 
previously pointed out* In an attempt to aioid the 
drawbacks attendant on estimating the excretion of 
tetrachlorphtlialem, I devised a method based on the 
ability of the liver to remove the dye from the blood 
stream I have studied this method experimentally',- 
and liave showm that after the intravenous injection 
of a gi\en dose per body weight, the dye normally 
leaves the plasma very rapidly and wnth remarkable 
uniformity Striking degrees of retention of this dye 
in the blood were found to exist when liver damage 
w'as piUduced experimentally by chloroform and phos¬ 
phorus poisoning When the dye w'as injected during 
the stage of jaundice and toxemia, large amounts 
remained m the blood o\er a prolonged period, after 
cona alescence W’as established, cunes of disappearance 
approaching normal were obtained In the early jaun- 

* Flom the Medical Qinic Boston Cit> Hospital 

1 Abel J J and Rowntrcc LG J Pharmacol 6^ Exper Thtiap 
1 231 1909 

2 Rosenthal S M J Pharmacol &. Exper Therap 19 385 
(June) 1922 Bull Johns Hophms Hosp to he published 


dice due to mechanical obstruction, before there had 
resulted any extensile damage to the hver cells, it was 
sliow'n experimentally that the dy'e could be remoied 
from the blood stream m practically’ normal time, except 
that a trace remains m the plasma for tw’enty-four 
hours or longer 

PRINCIPLE OF THE METHOD 

Five mg of phenoltetraclilorphthalem per Icilogram 
(2 2 pounds) of body weight is injected intrai enously 
This dosage is normally removed from the blood stream 
aery' rapidly' in normal human beings (Chart 1) from 
2 to 6 per cent is present in the plasma fifteen minutes 
after injection, and practically complete disappearance 
takes place within from forty to sixty minutes In 
cases of liver disease, high percentages may be found 
in the phsma for many hours after injection 

TECHNIC 

According to the technic that I hare found conre- 
ment and easy to perform the patient is weighed, and 
under sterile precautions the calculated dose of tetra- 
chlorphthalein is measured by drawing it up into a 30 
c c syringe A short connection of rubber tubing w ith 
a clamp or a three w'ay aahe is then attached to the 
stnnge, and physiologic sodium clilond solution is 
draw n up to the 25 or 30 c c mark With a needle of 
moderate bore, shaken free from water, a superficial 
\em of the arm is entered, and about 8 cc of blood is 
allow'cd to run into a clean, dry test tube Through the 
same needle the diluted dye is injected, and the time of 
completion is noted From 20 to 30 c c of physiologic 
sodium chlorid solution is then draw'u into the synnge 
and injected through the same needle, in order to wash 
the \em wall free of dye 

With a small needle (a large hypodermic size may 
be used), and sy nnge w'hich has been w ashed in phy st- 
ologic sodium chlorid solution, from 2 to 4 cc of 
blood IS w'lthdrawn from a \ em of the opposite arm at 
fifteen minutes after injection and again at one hour 
Later samples may be taken if indicated by the findings 
in the hour sample Special care must be taken not 
to use salt solution or needles that have been in contact 
with the dye, as it is easily decolorized, and, in the 
colorless state, may contaminate tlie bloods in which 
the dye is to be determined 

DETERMINATION OF PERCENTAGE OF D\'E IN PL\SMa 

The bloods drawn are allowed to dot in the test 
tubes and then centrifuged Anticoagulants ha\e not 
been used because they occasionally cause hemolysis, 
and this procedure has been found equally accurate 
The plasma is pipetted off into separate small test tubes 
of uniform size and one drop of 5 per cent sodium 
hydroxid for e\ery cubic centimeter of plasma is added 
to each tube Ten milligrams of phenoltetrachlorphthal- 
em IS now added to 100 cc of water This strength 
has been arbitrarily chosen as a standard for com¬ 
parison because it represents the approximate concen¬ 
tration that would be reached if all the injected dye 
remained in the plasma Therefore the percentages 
express how' much of the total amount of phenoltetra- 
chlorphthalem injected is present in the blood stream 
The milligrams of dye for each hundred cubic centi¬ 
meters of plasma may be derived by dn-iding the per¬ 
centages by 10 With the sample of plasma obtained 
before the injection of dye, which should, of course, 
be clear, a senes of standards is prepared in small test 
tubes of similar size, as in the accompanyung table 


Co 


2152 


PHENOLTETRACHLORPH THALEIN—ROSENTHAL 


Jour A M A 
Dec. 23 1922 


The plasma in which the amount of dye is to be 
determined is now matched with these standards, using 
naked eye comparison in a good light Artificial light 
IS less satisfactory than daylight 


PEEPARWION OP SEETFS OF STAAD4BDS* 


02Cc, 

02 C c 

02 C C. 

02Cc 

02 C c 

02Cc 

KKTo 

S07o 

CO/o 

40% 

207o 

12 % 

’Standard 

Standard 

Standard 

Standard 

Standard 

Standard 

'’‘olution 

Solution 

Solution 

Solution 

Solution 

Solution 

OOC c 

06 C c 

00 0 c 

OGCc 

06 Cc 

06Cc 

Plasma 

Plasma 

Plasma 

Plasma 

Plasma 

Plasma 


20 % 

15% 

10 % 

67o 

nijr 

O o 


* The amount of dye In the unknoiin plasma Is determined by direct 
comparison with these standards The 11)0 per cent standard solution con 
tain® 10 mg of tetrachlorphthalem to 100 cc of water The per 
cent iges ihu'i deriAed indicate approximately what part of the total 
amount of dye injected rem dns in the plaemn 


NORMAL A?\D CONTROL CASCS 
The test has been carried out on ten persons who 
were normal ph>sically (Chart 1.,^) Eight were 
patients betw'een 20 and 30 j ears of age who presented 
\arious types of psychoneurosis One w'as a woman 
of 55, whose liver and gallbladder were found normal 
at operation, one was a man of 35, who had recovered 
fiom a monarticular arthritis Ten cases of extra- 
hepatic disease have been studied to make sure that 
organs other than the liver are not involved in the 
removal of this dye from the blood These cases, 
whose curves are charted from above down in Chart 1 
B, are as follows 



Case 11— Hook-vonn (treated) A Chinese man, aged 19 
Case 12— ObLSit\ Lost 50 pounds (23 kg) on obesity 

diet Weight, 172 pounds (77 kg ), age, 49 

Case 13— Syl>h‘lts of 
stomach (pathologic 
diagnosis on excised 
section) Liver nor 
mal at operation Posi- 
ti\e Wassermann 
Febrile ^gc, 38 
Case 14 —Acute tu- 
phntis, of eight mouths’ 
duration Chjliform 
ascites and edema 
Age 3 Vs 

Case 15 —Transitory 
shifting edema prob¬ 
ably of nephritic origin 
Duration, two months 
Age, 28 

Case 16 —Pernicious 
anemia, hypoplastic 
bone mairoj} Symp¬ 
toms for seien months 
Age, 39 

Case 17 — Severe 
chronic nephritis, hv- 
pet tension, hereditary 
syphilis Wassermann 
negative for three 
jears Age, 24 

Duration, nine jears 



Chart 1 —Normal and control cases 
A curves obtained on ten phjsically 
normal persons B curves on ten patients 
with extrahcpatic disease Time markings 
indicate the time after injection of d>e 
that the samples of blood were drawn 
Percentages are determined by comparing 
the plasma of these samples with series 
of standards 


Case 18—Pcniiriotiy anemia severe 
Age, 48 

Case 19—C/iroiiic vascular nephritis, hypertension Sjmp 
toms for ten vears 

Case 20 —Pernicious anemia Duration, one and one-half 
years Febrile Age, 64 


In these tw^enty cases, altliough the curves are slightly 
higher than those obtained in normal dogs, the same 
striking uniformity is seen From a moderate trace 
(2 per cent ) to 6 per cent is present at the fifteen min¬ 


ute interv'al, and there is practically complete disap¬ 
pearance within from forty to sixty minutes The 
“ring test” that I devised ® for qualitative detection of 
the dye consists of layering a specimen of plasma acidi¬ 
fied with 3 per cent hydrochloric acid over a 5 per 
cent solution of sodium hydroxid A color ring 
appears at the point of contact This test is more sen¬ 
sitive than gross appearance, and it was positiv e on the 
hour specimen (where no dye could be detected vis¬ 
ibly in the alkalized plasma) in 50 per cent of the 
normal cases and in 40 per cent of the control cases 



Chart 2—Curves obnmed in fi\c cases of carcinoma of the luer 
Later samples re\caled» in Case 21 d>e absent grossly ring test faintly 
on plasma tncntj four hours after injection Case 22 5 per 
cent in twcnt> four hour sample Case 23 3 per cent in twentj four 
hour sample Case 24 faint trace in tN>enty one hour sample. The normal 
cur\e IS a composite drawn from Chart 1 A 


Because of greater quantitative accuracy, gross findings 
alone have been adhered to in charting the time of 
disappearance The ring test can be carried out on 
sufficiently small amounts of plasma to permit of blood 
collection from the ear or finger in Wright’s blood 
capsules It can be used to determine the ultimate 
time required for the dye to disappear, but the earlier 
readings should be estimated quantitatively 

CARCINOMA OF LIVER 

Five cases of carcinoma of the liver have been 
studied Marked degrees of retention of the dye in 
the blood were present in all of them (Chart 2) It is 
of interest to note that the height of the cun^es (degree 
of impairment of function) did not parallel the depth 
of jaundice Case 24, chronic biliarv' obstruction due 
to malignancy, with no gross evudence of intrahepatic 
metastasis, showed intense jaundice, while icterus was 
verj faint in Case 21 

Case 21 —Cnrctiioma of liver, gastric carciiionia Age, 53 
Gastric symptoms with right upper quadrant pain for two 
months, with loss of 38 pounds (17 kg) Subicteroid tinge 
to skm and scelerotics Very hard, nodular liver extended 
8 cm below the costal margin Bismuth series gastric 
carcinoma 

Case 22 —Carcinoma of Liver Age, 62 Pain and bulg¬ 
ing in right upper quadrant for ten weeks, slight icterus for 
three weeks, emaciation and asthenia Hard irregular liver, 
edge 2 cm above the umbilicus, edema of the legs No 
ascites 

Case 23 — Carcinoma, obstructive jaundice Age, 60 
Painless jaundice for seven weeks Clav-colored stools, 
generalized pruritus, weakness Jaundice very deep Liver 
extended 3 cm below the costal margin No palpable nodules 
Bismuth senes showed extragastric -mass 

Case 24 —Carcinoma of gallbladder, obstructive jaundice 
Age, 40 Deep painless jaundice for eleven weeks Clay- 


3 Rosenthal S M (Footnote 2 second reference) 
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colored stooK Pnticnt lost 30 pounds (136 kg) The l)\cr, 
smooth nnd sliglith tender, extended to 1 cm abo\e the 
umbilicus Operation reeealcd ciremoma of the gallbladder, 
complctcK obstructing the common and hepatic ducts No 
intrahcpatic metastasis was detected 
Case 25— Carcinoma of hvii Age, 41 Occasional upper 
abdominal pam for fisc jears, frequent and se\ere for two 
months Slight jaundice, choliiria Hard, irregular lieer 
extended 8 cm below the costal margin Death one week 
follow mg laparotomj Necropsj rcicaled carcinoma inioK- 
nig the li\cr, mesenten omentum and lungs, acute fibrinous 
peritonitis, acute \cgctatue endocarditis cholelithiasis The 
ii\er weighed 2010 gm , about one fourth of its substance 
consisted of malignant areas from 0 3 to 2 cm in diameter 

CIRRHOSIS 

Four tests tvere done m three cases of cirrhosis 
(Chart 3) Case 26 in which the hver was small, 
gate a higher ciine than the others in winch the liver 
was enlarged The cases are as follows 

Case 26— Atrofhic emhosts Age, 53 Epigastric discom¬ 
fort and ascites of three weeks’ duration Slight jaundice 
for one week Lner and spleen not fdt upper abdominal 
aciiis slightlj dilated Marked ascites Bismuth senes and 
all other examinations negatiie Patient tapped three times 
during one month m the hospital One, four and five liters 
of straw-colored fluid of low gravitj obtained Jaundice 
cleared up 

C\SE 27— Cirrhosis probabli Hanoi t\pc A.ge, 4 Patient 
III South Department because of pertussis Admitted to chil¬ 
dren’s hospital two and one-half rears before with jellowish 
skin, at that time, lner 8 5 cm and spleen 3 5 cm below the 
costal margin Manj attacks of transitory jaundice since 
Present attack had lasted three months Liver now 12 cm 
and spleen 9 cm below the costal margin Both organs 
smooth and firm, clubbed fingers Blood picture normal, 
and Wassermann test negatue, at several examinations 
Choluria Stools at times clay colored 



fl^oorS 


Chart 3—Cunes obtained in cirrhosis of the lj\er Case Z6 atrophic 
cirrhosis no dvc present in a twenty four hour sample Case 27 cirrhosis 
m cbdd probably Hanot type Case 28 hypertrophic cirrhQsis Curve B 
obtained three weeks after Curve A 


Case 28 — 4!coholic cirrhosis Age, 50 Frequent epigas¬ 
tric pam and djspnea for nine jears Ascites for one >car 
Patient tapped eight times in six months From 6 to 8 
liters of straw-colored fluid at each tapping Test done on 
admission and again three weeks later Rest in bed and 
two tappings in interval Liver was 5 cm below the costal 
margin nine jears before, was now 8 cm below It was 
firm and not nodular Hepatic facies Sclerotics subicteroid 
Skin not jaundiced Marked ascites No edema of 
extremities 

MISCELLA^EOUS CASES 

Among the following, several cases confiim the value 
of the test from a standpoint of measuring the degree 
of lner damage, and also demonstrate its worth in the 


diagnosis of liver disease Two cases of acute hepatitis 
(Cases 29 and 30) presented the highest curves that 
were obtained m tins senes (Chart 4) In one of them 
(Case 29) the remarkably high curve vvas obtained 
before confirmatory clinical evadence of hepatitis had 
manifested itself Patient 31 showed at operation sev¬ 
eral stones in the gallbladder, with chronic cholecystitis 
and biliary infection resulting from them Cholangeitis 
vvas suspected preoperatively because of the high curve 



cholangeitis probably acute hepatitis (faint trace of dye present in 
twelve hour s^mpic) Case 32 sohtar> liver abscess Case 33 chronic 
passive congestion degenentive changes m liver 


obtained One case of chronic passive congestion with 
slight jaundice has been studied (Case 33) 

Case 34 (Chart 5) was a moderately severe toxemia 
of pregnancy w'lth slight jaundice Case 35 vvas an 
excessive vomiting of early pregnancy in which the 
symptoms later cleared up Case 36 vvas an acute 
cholecystitis with probable cystic duct obstruction com¬ 
plicating convalescence from tv'phoid In this and in 
the preceding case, with very slight disturbance of hv er 
function, one showed an increased percentage of dye 
only m the fifteen minute sample, while the other 
showed a slightly higher reading at the hour period 
Case 37 is extremely interesting m that it represents a 
case of chronic jaundice of the acquired hemolytic type, 
in which a normal curve was obtained 


Case 29— Acute hepatitis, piobably acute cholaiigcilis, 
etiology unknoivn Age, 30 Frequent irregular chills and 
high fever for ten dajs Moderate jaundice deepening, liver 
felt on admission not palpable later, severe toxemia Blood 
cultures and Widal and Wassermann tests, negative No 
leukocj tosis 

Case 30 — 4iittc yellow atrophy (Boston Ljm-In Hos¬ 
pital) iVge, 33 Eight months pregnant Three weeks 
ago, shortlj after fifth injection of arsphenamin, jaundice 
severe toxemia, and slight fever began Hepatic dulness 
diminished Patient extremelj ill Death in one week 
Necropsj revealed acute hepatitis with multiple hemorrhages 
in the hver, acute tubular nephritis, acute splenitis The 
liver weighed 1850 gm 






cholangeitis probable hepatitis Pjrosis and epigastric dis¬ 
tention lor several jears Dull right upper quadrant pam 
for three weeks Moderate icterus No hepatic enlargement 
or tenderness Operation revealed thickened, scarred con¬ 
tracted gallbladder containing three stones The lner sur¬ 
face presented a mottled appearance No duct obstruction 
Pathologic report on gallbladder, chronic cholccvstitis ’ 
Case 32—Sohtnij Iwer abscess Age, 34 Septic fever and 
leukocj tosis for one month No hepatic enlargement or 
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jaundice Thoracic paracentesis jielded pus Operation 
(transpleural) Abscess about 8 cm in diameter m right 
lobe of the liver, 3 cm beneath the surface 
Case 33— Adherent pertcardwm, ehronic passive conges¬ 
tion Age, 12 Symptoms of cardiac decompensation with 
palpable liver for one and one-half years Liver 6 cm below 
the costal margin Spleen not felt Slight ascites and edema 
of the ankles Sclerotics jaundiced Skin subicteroid 
Patient desperately ill, death three weeks after present 
admission Necropsy revealed adherent pericardium, acute 
vegetative endocarditis, cardiac hypertrophy and dilatation, 
chronic passive congestion The liver weighed 1,200 gm , 
marked chronic passive congestion, with central necrosis, was 
present 



Chart 5 —Case 34 toxemia of pregnancy with slight jaundice 
Case 35 excessne \omiting of pregnancj with rapid recovery Case 36 
acute cholecystitis Case 37 hemolytic jaundice, acquired type, of four 
years duration 

Case 34— Torenna of pregnancy Age, 36 Three months’ 
pregnant Intractable vomiting for five weeks Therapeutic 
abortion performed a week before admission Slight jaundice 
Moderately toxic appearance Albumin, acetone and diacetic 
acid in urine Curettage done because of persistance of 
svmptoms, postoperative death No necropsy 
Case 35— H\peretncsis gravidaruni Age, 27, Three 
months’ pregnant Severe vomiting for three weeks Exami¬ 
nation negative except for enlarged uterus No cholemia or 
choluna Vomiting cleared up within one week after test 
Case 36— Acute cholecystitis Age, 51 Third week of 
convalescence (ambulatory) from typhoid Sudden pam and 
tenderness in right upper quadrant Orange sizeJi gall¬ 
bladder palpable Temperature 101 F for two days, then 
returned to normal No icterus 

Case 37— Hemolytic icterus, acquired type Age, 27 
Asymptomatic icterus of four years’ duration, general health 
good No pruritus Physical examination negative except 
for jaundice and anemia Erythrocytes 2 500 000, leukocytes, 
4 400 Hemoglobin, 55 per cent Reticulated corpuscles, 1 8 
per cent Stools contained bile No choluna Afebrile 

COMMENT 

The normal h\er removes phenoltetrachlorphthalein 
from the blood stream with rapidity and uniformity 
The damaged liver takes up the dye much more slowly, 
large amounts may remain for a prolonged period in 
the plasma, where the dye can be accurately and quan¬ 
titatively estimated Experiments have shown that 
practically none of the dye is taken up by the red blood 
cells In this series of cases of liver disease the abnor¬ 
mal results have not paralleled the degree of jaundice 
or hepatic enlargement The highest degrees of reten¬ 
tion have been present in acute hepatitis, in a case of 
cirrhosis in which there was a small liver, and in 
advanced cases of hepatic carcinoma A fixed dosage 
of tetrachlorphthalem according to the body weight is 
used, so that a unit of work is imposed on each unit, 
by weight, of Iner tissue The normal curves show 


the time required for the entire liver to perform this 
task For these reasons, borne out by clinical and 
experimental observation, it seems probable that the 
test gives an index of the total amount of functioning 
liver tissue 

No reactions or untoward effects, following the 
injection of tetrachlorphthalem, occurred in any of 
these cases Transitory induration of the vein wall at 
the site of injection was frequent, and in two cases 
localized thrombosis developed and persisted for several 
days 

No dye appeared in the urine in the normal and 
control cases In the series of hepatic diseases, from 
a trace to 4 per cent was usually present, but the 
amount of dye in the urine did not parallel the degree 
of retention in the blood, and in these cases the dye 
in the urine could not be taken as an index of the 
severity of liver damage No dye appeared in the 
urine in four of these cases that showed retention in 
the blood 

SUMMARY AND CONCLUSIONS 
The method of testing liv'er function described in 
the foregoing depends on the ability of the liver to 
remove phenoltetrachlorphthalein from the blood 
stream 

The simplified technic worked out is not time con¬ 
suming or difficult to perform 

Clinical results have fully borne out expenmental 
W'ork Following the intravenous injection of the dye, 
strikingly high degrees of retention in the plasma have 
been found to occur in cases of hepatic disease 

Results by this method are quantitative, and it is 
believed that they give an index of the functional capac¬ 
ity of the liver 
Johns Hopkins Medical School 


POSTOPERATIVE PNEUMONIA * 
HERMAN ELWYN, MD 

NEW VORK 

In recent years, the subject of postoperative pneu¬ 
monia has received more and more the attention which 
It deserves Especially important among the communi¬ 
cations on this subject are those by Whipple ^ and by 
Cleveland,- from the Presbyterian Hospital in New' 
York, Cutler and Morton,^ and Cutler and Hunt,* 
from the Peter Bent Brigham Hospital, and Mandl' 
from Hochenegg’s clinic in Vienna All these papers 
review the literature, and the one by Cutler and Hunt 
gives a complete bibliography 

These papers are interesting not only for their pres¬ 
entation of the statistical incidence of postoperative 
pneumonia, but also for the ideas which the authors 
express as to the cause of this complication Whipple 
found ninety-seven cases of postoperative pneumonia, 
or 2 3 per cent, following 3,719 operations, Cleveland, 
sixty-fiv'e cases, or 3 3 per cent of 1,940 cases, Cutler 
and Hunt, sixty-three cases of pulmonary complica¬ 
tions, or 3 92 per cent, following 1,604 operations Of 

* This paper is based on the investigation made at the Blount Sinai 
Hospital New York at the request of a committee appointed to con 
sidcT postoperative pulmonary complications 

1 Whipple A O Surg Gynec ^ Obst 26 29 (Jan ) 1918 

2 Cleveland M Surg Gynec & Obst 28 282 (March) 1919 

3 Cutler E C and Morton, J J Surg Gynec Obst 25 621 
(Dec) 1917 

4 Cutler E C and Hunt A M PostoperaU\e Pulmonary Com 
plication Arch Surg 1 114 (July) 1920 Arch Int Med 26 449 
(April) 1922 

5 Mandl F Deutscb Ztschr f Chir 165 67 (July) 1921 
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the c^ses reported by Cutler and Hunt, only eight were 
classified as pneumonia, the others weie pulmonary 
inftictiou, pulinonar) embohsni, pleurisy, empjeina, 
bronchitis and exacerbations of tuberculosis Mandl 


TABLE 1—lACIDFNCE OF PNCUJfOMA FOLLOWIAG 
OrnivATlOAS UNDER GFNCRAL ANESTHESIA 
AND THE ORGANS OR REGIONS OF 
THE BOD\ INVOLVED 



No of 

No of 

Inci 


Opera 

Cases of 

dcncc 


tlOTiS 

Pneumonia 

Per Cent 

Appendix 

401 

22 

54 

Hernia 

290 

16 

55 

Stomich 

<)4 

13 

138 

GnUbladdcr and ducts 

154 

7 

45 

Small intestine 

20 

1 

SO 

Colon and rectum 

55 

5 

9 09 

Exploratory Iaparotom> 

66 

4 

6 06 

Pcl\ 1 C g> necologic operations 

565 

5 

0 88 

Hemorrhoids 

48 

1 

2 OS 

Kidnc> and ureters 

91 

2 

2 19 

Prostate 

43 

2 

4 6 

Testicles 

14 

1 

7 1 

Breasts 

CO 

1 

I 5 

Subplirenic abscess 

9 

1 

!1 ! 


reports fifty-seven cases of pneumonia, or 4 44 per 
cent, m a total of 1,283 operations under general anes¬ 
thesia, and forty-six cases, or 4 39 per cent, following 
910 operations under local anesthesia 
In looking for the cause of postoperative pneumonia, 
various views have been developed by wnters on this 
subject These views may be thus summarized 

1 The pneumonia is due to the aspiration into the 
bronchi of tlie contents of the mouth, such as mucus, 
salua, or regurgitated fluid from the stomach Aspira¬ 
tion undoubtedly occurs occasionally during general 
anesthesia This is probably responsible for the for¬ 
mation of lung abscess Wessler ‘ has shown that such 
abscesses give definite signs of their presence from 
thirteen to fourteen days after operation, and are prob¬ 
ably due to anaerobic organisms Aspiration, however, 

TABLE 2—ORGANS OR REGIONS OF THE BODY 
INVOLVED IN OPERATIONS UNDER LOCAL 
ANESTHESIA FOLLOWED BY 
PNEUMONIA 


Appendix 

No Cases of Pneumonia 
1 

Hernia 

3 

Stomach 

1 

Bladder 

2 

Explorator> laparotoni) 

1 


does not explain the occurrence of a pneumonia within 
one or two days after operation, and of a pneumonia 
which promptly disappears within from three to secen 
days without any evidence of pus formation Nor 
does It explain the occurrence of pneumonia following 
local anesthesia 

2 The pneumonia is due to a hypostatic congestion 
This IS probably the cause of the pneumonia m weak¬ 
ened indniduals and in the very old, and m those 
suffering from myocardial insufficiency It does not 
explain the pneumonia occurring in young and wgor- 
ous indniduals 

3 Tlie pneumonia is due to the irritating effect of 
the anesthetic itself on the mucous membrane of the 
respiratory tract This accounts for the mild or ei'en 
the severe forms of bronclntis which one sees after 
ether anesthesia It is quite possible that, in the hands 


6 Wessler Harry Suppuration and Gangrene of the Lung J A 
M A 7a 1918 (Bee. 27) 1919 


of the inexperienced, this may also be responsible for 
some cases of pneumonia It does not explain, as 
Cutler and Hunt remark, why these complications 
occur even when the anesthetic is given by an expert 
Neither does it not explain the pneumonia occurnng 
after local anesthesia 

4 The pneumonia is due to emboli from the oper¬ 
ative field Cutler and Hunt make a strong plea for 
this mode of origin of postoperatne pneumonia They 
conclude that the majority of postoperative pulmonary 
complications are due to such emboli 

5 The pneumonia is due to chilling of the body 
surface This is possibly a factor m an occasional 
case But in an institution m which conditions are 
uniform, this does not explain why pneumonia occurs 
in one case and not in the next one in which operation 
was performed under the same conditions It also 
does not account for the fact, demonstrated further 
on in our statistical study, that the greater incidence of 
pneumonia occurs after abdominal operations 

Other etiologic factors have been mentioned, such 
as retention of secretion in the bronchi, due to lack 
of cough because of fear of pain, low^ered immunity 

due to W'cakened state, and previous inflammation of 

> 

TABLE I—LOBES INVOLVED IN ALL CASES OF PNTIU 
MONIA FOLLOW'ING OPERATIONS PERFORMED 
UNDER GFNERAL AND LOCAL ANESTHESIA 


No of Cases 


Right upper lobe 

1 

Right lower lobe 

41 

Left lower lobe 

21 

Both lower lobes 

24 

Right upper and right lower lobe 

1 

Right upper and both lower lobes 

I 

Total 

"*i9 


the Upper respirator}' tract All of these factors may 
possibly play a role in the causation of postoperative 
pneumonia 

In this paper are given the results of an investigation 
undertaken at the Mount Sinai Hospital w'lth the object, 
first, to ascertain the incidence of postoperative pneu¬ 
monia following the administration of a general anes¬ 
thetic, and, secondly, to determine, if possible, the 
etiologic factors w'hich play a role in the production 
of the pneumonia 

STATISTICS 

From March 8, 1921, until Sept 1, 1922, tliere were 
altogether 2,932 patients to whom a general anesthetic 
w'as administered, either ether, nitrous oxid and ether, 
or nitrous oxid and oxygen, administration being of 

TABLE 4—DURATION OF PNEUMONIA 


Duration 

2 days 

3 da>s 

4 dajs 

5 days 

6 days 

7 days 

8 days 

9 da>s 
14 da>s 


No of Cases 
1 
2 
11 
27 
14 
7 
I 
1 
1 


variable duration Of these patients, eighty-one devel¬ 
oped a postoperative pneumonia, an incidence of 2 76 
per cent There were also eight cases of pneumonia 
follow'ing operations under local anesthesia 
In the accompanyong tables will be found all the 
important statistical data concerning our cases of post- 
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operative pneumonia The rest of the cases were 
indefinite in duration, owing to the fact that the physical 
signs of pneumonia disappeared very slowly 

About 25 per cent of the patients with postoperative 
pneumonia gave a history of recent respiratory affec¬ 
tion, or were suffering from bronchitis previous to the 
operation 

The forms of anesthesia used were nitrous oxid and 
ether, in seventy-three cases, nitrous oxid and oxygen, 
seven cases, local anesthesia, eight cases, and local 
anesthesia followed by nitrous oxid and oxygen, one 
case 

In the eighty-nine pneumonia cases, the complications 
noted were serofibrinous pleural effusion, four cases, 
empyema, two cases, and abscess of the lung, two 
cases 

In the eighty-nine cases of pneumonia, there were 
twenty deaths An analysis of the cases shows that 
pneumonia was responsible for only a small number of 
these 

Of the twenty deaths, five occurred long after 
the traces of pneumonia had disappeared Causes of 
death in the cases are gradually increasing weakness 
following a Polya operation for carcinoma of the 
stomach, perigastric abscess following a subtotal gas¬ 
trectomy for carcinoma, hemorrhage after a second 
operation, liver abscess, pelvic abscess, and peritonitis, 
one instance of each 

Of the remaining fifteen deaths, six were due to 
the original disease, or to a surgical complication, but 
death was possibly hastened by the pneumonia In 
addition to the pneumonia, the findings at death in 
four of these cases were Case 1, general peritonitis. 
Case 2, pyelonephritis, and necrotic areas in the pros- 
tatic bed. Case 3, besides a small area of broncho¬ 
pneumonia in the left lower lobe, a carcinoma of the 
pylorus with extension into the head of the pancreas, 
and metastatic carcinoma of the liver, in a case in 
which death occurred on the day following operation, 
Case 4, tumor of the right kidney invading the liver 
and tuberculosis of the apex of the right lung 

In the other two cases, in which there were no 
necropsies, but which ue place in this category, there 
was found, in Case 5 at the exploratory laparotomy, 
an inoperable carcinoma of the head of the pancreas 
The patient died eight days after the operation In 
Case 6, ileosigmoidostomy was performed for inoper¬ 
able carcinoma of the hepatic flexure At operation, 
a large tumor of the hepatic flexure was found extend¬ 
ing into the mesocolon There were also found tumor 
masses along the root of the mesocolon and along the 
abdominal aorta The patient died four days after 
the operation 

Of the remaining nine deaths, there were two 
instances in which old age was a great factor In 
Case 7, in which the patient was 73 years of age, 
cecostomy for carcinoma of the rectosigmoidal junction 
was performed under nitrous oxid and ether anes¬ 
thesia Signs of bronchopneumonia developed in both 
lower lobes There was no necropsy 

In Case S, the patient, aged 76 years, underwent 
suprapubic cystotomy under local anesthesia for a 
hypertrophied prostate Necropsy revealed broncho¬ 
pneumonia in both lower lobes 

In the remaining seven cases, four deaths were due 
to postoperative pneumonia, two cases to an empyema 
secondary to the pneumonia, and one case to an abscess 
of the lung following pneumonia 


COMMENT 

As I have said, the object of this investigation was 
twofold first, to learn the incidence of postoperative 
pneumonia, and, second, to determine, if possible, the 
etiologic factors concerned in its production 

Incidence —It can be seen from the foregoing data 
that the incidence of pneumonia among all operations 
IS comparatively small, in our cases, 2 76 per cent 
This corresponds well with Whipple’s figure of 23 
per cent and with Cleveland’s figure of 3 3 per cent 
It was somewhat below Mandl’s figure of 444 per 
cent A study of the figures from the standpoint of 
the regions of the body involved gives data of great 
importance The figures in Table 1 show the high 
incidence following operations on the stomach, namely, 
13 8 per cent The operations on the stomach, appen¬ 
dix, hernias, gallbladder and ducts, the small intestine 
and the large intestine, and the exploratory laparot¬ 
omies, a total of 1,080, have an incidence of 6 29 per 
cent There remain 1,852 operations, performed under 
general anesthesia, on other regoms of the body, with 
thirteen cases of pneumonia, an incidence of 070 
per cent 

It is interesting m this connection to examine Mandl’s 
figures In 208 operations on the stomach under gen¬ 
eral anesthesia there were twenty-two cases of pneu¬ 
monia, or 10 57 per cent This corresponds well with 
our figures In 354 operations on the stomach under 
local anesthesia, Mandl had twenty-four cases of pneu¬ 
monia, or 6 77 per cent In 738 operations under 
general anesthesia, on the head, neck, moutli, thyroids 
and the extremities, he reports twenty cases of pneu¬ 
monia, or 2 7 per cent 

The lesson to be drawn from these figures is that, 
except in operations on the abdomen, postoperative 
pneumonia is a rare complication, and, of abdominal 
operations, it is especially those performed on the 
stomach which are liable to be followed by' pneumonia 

Factors Concerned in the Causation of Postoperative 
Pneumonia —We have enumerated the various vaeus 
held as to the causation of postoperative pneumonia 
Among our cases, there are some which may be placed 
in each of these categories There were two cases, 
which, in all probability, were due to aspiration into 
the bronchi of the contents of the mouth 

Case 9—H A underwent pjlorotom> and cauterization of 
a duodenal ulcer, with button gastro-enterostomj Nitrous 
oxid and ether anesthesia was employed Two da3s later, 
there were signs of consolidation in the right lower lobe 
Ten da\s later, empvema developed, with foul smelling pus 
Lung abscess was suspected Death ensued Necropsy was 
not performed 

Case 10—J G underwent Quenu’s operation for carcinoma 
of the rectum, under nitrous oxid and ether anesthesia Two 
days later, there were signs of consolidation, and death 
ensued Necropsy revealed a bilateral, fetid, purulent 
bronchopneumonia, with cavity formation Spirilla and fusi¬ 
form bacilli were found in large numbers in the lesions 

There were five cases m weakened and old persons, 
in which, in all probability, the pneumonia was secon¬ 
dary to hypostatic congestion Their ages were 68, 
70, 73 and 76 years Two of the cases were 
suprapubic cystotomies under local anesthesia, one 
case was a second stage prostectomy under nitrous 
oxid and oxygen anesthesia, one, a cecostomy for car¬ 
cinoma of the rectosigmoidal junction under nitrous 
oxid and ether anesthesia, and one, a hemioplasty 
for a strangulated direct inguinal hernia, under local 
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anesthesia Four of the patients had enipliysema and 
chronic bronchitis 

Among all the cases, there was mention of only one 
case in which lobar pneumonia involved the upper lobe 
alone 

Case 11—E S underwent curettage for mcompictc abor¬ 
tion, under nitrous oMd and ether anesthesia The next daj, 
the patient had a chill and the temperature rose to 1036 F 
Two dais later, there uere definite signs of consolidation 
of the right upper lobe The temperature continued high, 
from 104 to 105 F, and came down by crisis on the ninth 
daj 

The high temperature, the initial chill, the rusty 
sputum, the involvement of the upper lobe and the 
crisis make this case different from all the other cases 
of postoperative pneumonia It must be considered a 
case of accidental lobar pneumonia of tlie usual type, 
and not of the same origin as the others 
There are none among our cases which can definitely 
be said to have been caused by emboli from the oper- 
atne field We have occasionally observed pulmonary 
infarction following operations not included in the 
present series, but these were definitely recognized as 
such 

There remain, then, the greater bulk of our senes, 
for which an explanation is greatly to be desired With 
the exception of a few, these cases occurred within 
two days after operation The average duration was 
from four to seven days There was no chill The 
beginning was usually attended by cough and puru¬ 
lent expectoration There was usually no pain m the 
chest The temperature seldom rose as high as 103 F, 
and often did not rise above 100 F On the first day, 
there was diminished breathing over the areas involved, 
followed the next day by signs of consolidation Reso¬ 
lution was prompt in the patients who recovered In 
only a few cases was there delayed resolution, and 
two patients de^ eloped an abscess of the lung In 
most cases, the patient was not very ill from the pneu¬ 
monia There were only seven deaths which could 
be definitely ascribed to pneumonia 

In looking for an explanation for the occurrence of 
postoperatn e pneumonia, we were at first totally at a 
loss True, about 25 per cent of the cases showed, 
previous to the operation, some respiratory aflFection 
Undoubtedly, this forms a predisposing factor, and 
operations should be delayed, whenever possible, until 
any inflammation of the respiratory tract has subsided 
We consider too deep an anesthesia another factor in 
the production of pneumonia But, m looking over 
our matenal, there are these points which stand out 
1 Most of the cases of pneumonia uere of a mild 
character 2 Excepting abdominal operations, post¬ 
operative pneumonia occurs only in 0 70 per cent of the 
cases 3 In abdominal operations, it is especially those 
on the stomach which are followed by pneumonia It 
seemed strange to us that the ordinary factors of expo¬ 
sure, previous respiratory affection, anesthetic, etc, 
should only work in favor of the development of pneu¬ 
monia after abdominal operations There was evi¬ 
dently another element which we had not discovered 
A clue to this was gnen us by the postmortem 
examination in four cases, not included in our senes, 
w’hich had incorrectly^ been diagnosed as postoperative 
pneumonia Following is a surrey' of these cases 

Case 12 —J K underwent panhjsterectomj and bilateral 
silpingo-oophorectom> for carcinoma of the uterus, under 
nitrous oxid and ether anesthesia There had been no pre¬ 


vious respiratory affection Two days later, signs of con¬ 
solidation developed over the left lower lobe, and the patient 
died, SIX days later Necropsy revealed angulation of a 
loop of tile small intestine The lower part of both lower 
lobes were collapsed and airless, but there was no pneumonia 
Case 13—S S undenvent hysterectomy for fibroid and 
bilateral salpingo-oophorectomy for diseased adnexa, under 
nitrous oxid and ether anesthesia The following day, there 
was a rise in temperature, with diminished breathing over the 
right lower lobe Two days later, there seemed to be com¬ 
plete consolidation of the right lower lobe, and the patient 
died, five days after operation Necropsy revealed an infec¬ 
tion of the operative wound There was no pneumonia, but 
both lower lobes were completely collapsed 

Case 14—D L had an incision in the left axillary fold 
for cellulitis under nitrous oxid and oxygen anesthesia The 
same day there were signs of complete consolidation of the 
right lower lobe, and streptococcus bacteremia was demon¬ 
strated The patient died, two days later Necropsy revealed 
no evidence of pneumonia, but the right lower lobe was 
completely collapsed and edematous 
Case 15 —E S underwent cholecystectomy for acute 
cholecystitis and cholelithiasis, under nitrous oxid and ether 
anesthesia The following day, there was a rise m tempera¬ 
ture, with signs of complete consolidation of the left lower 
lobe The patient died three days after operation Necropsy 
revealed no evidence of pneumonia, but massive collapse of 
the left lower lobe 


Here, then, are four cases vv'hich clinically presented 
the symptoms and signs of pneumonia, but which, on 
postmortem examination, revealed a partial collapse of 
the lung instead of pneumonia Collapse of the lung 
follow mg operation was first reported by Pasteur" in 
1908, who termed the condition massive collapse of the 
lung It IS interesting tliat his sixteen cases of massive 
collapse of the lung reported in 1914 occurred after 
operations on abdominal organs The subject has fur¬ 
ther been studied by Bradford,® Crymble,® Scrimger 
md Briscoe” Recently, St John” has reported two 
cases, and Girsdansky and Elwyn,” one case It is 
often not recognized, and, in our four cases, pneu¬ 
monia was suspected In its classic form, massive 
collapse of a whole lung is characterized by signs of 
consolidation or of fluid, or of both, on the affected 
side, with displacement of the heart and mediastinum 
to the same side 

Bradford and others mention collapse of one lobe 
or part of a lobe, and, in cases of suspected pneumonia 
on the day following operation, we have often found 
that a portion of one lower lobe or of both lower lobes 
showed dulness and diminished breathing These signs 
either disappear the next day or are succeeded by the 
signs of pneumonia Especially was this the case in 
operations on the stomach We have gradually become 
more and more convinced that collapse of a small 
portion of the lung following abdominal operations is 
a not uncommon occurrence, but that it usually dis¬ 
appears within from twenty-four to forty-eight hours 
To realize what part this plays in the production of 
pneumonia after operation, one must consider what 
happens in cases of hypostatic congestion m weakened 
and old people, or in prolonged and exhausting disease 
Here, too, the basal portions of the lungs are airless 
and congested If they do not expand after a certain 


7 Pasteur, w Ijncet 2 1351 1908 Brit. J Sure 1 1305 I 9 ia 

8 Bradford, J R Quart J Med 12 127 (Oct 18) igig 

9 Comble P T Br.i J Surg 5 3fi3 (Jan ) I9f8 

10 Scrimger F A C Surg Gynec. A Obst 32 4S6 (June) lOH 
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length of time, and there is present an infection of the 
bronchi, the infection has a great tendency to spread 
to the hypostatic lung, and pneumonia is the result 

This, m our opinion, is what happens m postoper¬ 
ative pneumonia There is first a collapse of a por¬ 
tion or of the whole of a lower lobe, or of both lower 
lobes If the collapsed portion of the lung does not 
reexpand within a certain limit of time, perhaps from 
twenty-four to forty-eight hours, then it depends 
mainly on the presence or absence of any bronchial 
inflammation and on its extent and severity whether 
pneumonia results or not Inflammation of the bronchi 
may have been present before the operation, or it may 
be, and often is, the result of irritation b> the anes¬ 
thetic 

There is no doubt that every inhalation anes¬ 
thesia produces some irritation of the mucous mem¬ 
brane of the bronchial tree, and a mild bronchitis is a 
common sequel of the anesthesia in cases which never 
develop any pneumonia That the bronchitis can be 
reduced to a minimum in the hands of a trained expert 
IS undoubtedly also true When, m the presence of a 
bronchitis, there occurs a partial collapse of a lung 
which persists more than from twenty-four to forty- 
eight hours, pneumonia may result If the bronchitis 
IS severe and anaerobic organisms are present, putrid 
pneumonia with cavitation may likewise result 

This explanation does not entirely solve the prob¬ 
lem, but merely puts it back a step further The ques¬ 
tion IS, how does the collapse of the lung arise ^ At 
present, we have no anstver Pasteur thought that the 
collapse was the result of reflex inhibition of the move¬ 
ments of the diaphragm Briscoe also assumes a reflex 
inhibition of the movements of the diaphragm and of 
its synergic and antagonistic muscles He thought 
that this might be the result of an inflammation of the 
diaphragm or the pleural membrane covering it These 
explanations are not at all satisfactory 

Prevention of Postoperative Pneumonia —If we 
assume that the mode of origin of postoperative pneu¬ 
monia IS as outlined above, it is at once evident that, 
no matter how we try to prevent it, a certain number 
of cases are bound to occur This is especially so m 
abdominal operations, as the collapse of the lung, which 
is the chief factor in the production of the pneumonia, 
is as yet unexplained and cannot be prevented Of the 
other factors, the most important ones are (1) pre¬ 
vious acute or chronic inflammatory condition of the 
respiratory tract, (2) irritation of the respiratory tract 
by the anesthetic, and (3) hypostatic congestion m 
weakened and old persons 

As regards the first, operation should be postponed 
whenever possible, until the inflammation has subsided 
or disappeared The second factor can be reduced to a 
minimum in the hands of the experienced and expert 
anesthetist An attempt to prevent the third factor 
may be made by the use of digitalis Mandl has used 
digitan as a prophylactic measure and states that he 
has obtained a smaller number of postoperative com¬ 
plications with its use In weakened and old persons, 
and for the purpose of preventing hypostatic conges¬ 
tion as a result of circulatory failure, we believe that 
the use of digitalis is indicated as a prophylactic 
measure 

sumviary 

1 This study was undertaken to determine (1) the 
incidence of pneumonia following operations under gen¬ 


eral anesthesia, and (2) the etiologic factors concerned 
in Its production 

2 Of 2,932 operations under general anesthesia, 
eighty-one, or 2 76 per cent, were followed by post¬ 
operative pneumonia Of these, there were 1,080 
operations on the stomach, gallbladder and ducts, 
appendix, hernias, small intestine and large intestine, 
and exploratory laparotomies, with 6 29 per cent of 
postoperativ'e pneumonia, and 1,852 operations on 
other parts of the body, with 0 70 per cent of post¬ 
operative pneumonia 

3 Operations on the stomach were followed by 
pneumonia in 13 8 per cent of the cases 

4 There was only one case m which an upper lobe 
alone was involved, and only two cases in which an 
upper lobe was involved in addition to a lower lobe, 
in all the rest, there was involvement of one or of 
both lower lobes 

5 Twenty-five per cent of the patients with post¬ 
operative pneumonia had some infection of the respir¬ 
atory tract- previous to the operation 

6 Bronchitis may result from the irritation of a 
healthy mucous membrane if the anesthetic is used in a 
large dose Similarly’, a mild tracheitis or bronchitis 
may be converted into a severe one 

7 Collapse of the lower lobe of the lung or of a 
portion of one is a not uncommon occurrence after 
abdominal operations When this persists for a certain 
length of time, any infection of the bronchi has a great 
tendency to extend into the collapsed lung, resulting in 
pneumonia 

8 Hypostatic congestion predisposes to pneumonia 
in the same ipanner as postoperative collapse of the 
lung, in the presence of bronchitis, pneumonia may 
result 

9 Postoperative collapse of some portion of the 
lung may also occur after abdominal operations under 
local anesthesia In the presence of bronchitis, pneu¬ 
monia may result 

10 Prevention of pneumonia may be aided (1) by 
postponing the operation, whenever possible, until any 
respiratory inflammation has subsided, (2) by a min¬ 
imum use of the anesthetic, administered preferably by 
an expert, and (3) by the use of digitalis whenev’er 
there is a suspicion that circulatory failure may occur 
However, as long as massive collapse of the lung is 
not preventable, according to our present knowledge, a 
certain number of cases of piostoperative pneumonia 
are bound to occur after abdominal operations 

141 West One Hundred and Tenth Street 


Uric Acid Eliminated in the Bile—T Brugsch and 
J Rother announce that their research has demonstrated 
that a large proportion of the uric acid is eliminated in the 
bile In their communication in the Kliiuschc tVochcnschrift 
1 1495, 1922, they emphasize that we must admit an entero- 
tropic uric acid as well as a urotropic, and that the 
amount eliminated is the sum of the two, not the uric acid 
in the urine alone The low uric acid output in gout may 
be explained by the diversion to the bile of a larger propor¬ 
tion of what is normally eliminated in the urine This 
throws light on the benefit from measures to promote the 
flow of bile in treatment of gout This enterotropic uric acid 
explains also the uric acid found m the stools, it comes 
from the bile The functional tests of the exogenous purm 
metabolism are tottering The necessity for fasting as a 
preliminary to estimation of the uric acid output is 
emphasized 
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CHEST MEASUREMENT AS A GAGE 
OF BODY WEIGHT* 

D C PARMENTER, MD 

AND 

HORACE GRAY, MD 

BOSTON 

Weight can be judged from body measurements 
most accurately by the use of standards that take notice 
of the thickness of the chest, for instance, the chest 
girtlU Furthermore, it has been sho\Mi by modern 
biometric methods that in normal men weight is more 
nearlj correlated w ith chest girth than wnth height - 
Then, eridence has been presented that the girth is 
more reliabh measured by taking the arithmetical 
aierage of the inspiratory and e\piratory girths than 
by taking the resting girth 

To certain further questions regarding the best 
method of chest measurement, tins paper oilers 
msw ers 

Is the weight as closely correlated with the girth at 
the \iphoid level as w ith the girth at the nipple level ? 
If so, the former may be preferable, since it is clearly 
a more nearly bony measurement, and therefore prob¬ 
ably a sounder gage in obese or emaciated persons 
Besides, there is some evidence in the literature that at 
the xiphoid level the girth in the Imng approaches the 
girth on the denuded, i e, bony frame, more closely 
than is the case at the nipple or at the axillary le\ el 
Our evidence is den\ ed from 100 candidates for the 
varsity crew at Hansard, measured by one of us 
(D C P ) These men were of the usual college age 
group of 18 to 22 They w-ere all of better than aver¬ 
age physique, and w ere organically sound Mention is 
made of these facts wnth the idea that measurements on 
a group of almost supernormal }oung adults of this 
single t)pe should perhaps produce a more accurate 
coefficient of correlation than the same measurements 
made on a hundred adults of different types as to 
physique, age and en\ ironment taken at random 
The coefficient of correlation of w eight to chest-grth 
at the nipple level in the selected group w as -f- 0 837 
with a probable error of 00202 rersus 0 831 ± 00210 
at the xiphoid le\el The difference in these two coeffi¬ 
cients, in the light of their probable errors, is insigni¬ 
ficant, hence the answer to the question is yes 

Is weight correlated w'lth the grth as closely at 
expiration as at the calculated midrespiratory phase 
used in all our preiious papers’ This question is 
suggested by the preference for the former by army 
examiners in order to compensate approximately notice¬ 
able stoutness The latter w’rote “I noticed that the 
measurement of the chest grth (which i-aries wnth the 
state of nutrition) taken when the patient was first 
seen in the state of obesity or undemutnbon gave a 
different ralue from that noted after the patient had 
been brought to a normal state of nutrition Differ- 
ences-of five or more centimeters are not rare ” 

Our evidence at complete expiration is a correlation 
coefficient betw'een weight and grth at the nipple le\el 
of 0 818 ±: 0 0223 versus 0 806 ±: 0 0236 at the xiphoid 
Again the difference is inconsiderable, and the answer 
to the question is yes 

•From the Department of Hj^enc, Har\'ard Unirersity 

1 Gra 3 r> Horace and Edmunds G H. Indices of the State of 
Nutrition m Children Am J Dis Child 23 226 (March) 1922 This 
includes a summary of earlier papers 

2 Gray Horace The Relation of Weight to Chest Girth Stature and 
Stem Length Am J Physical Anthrop^ to be published Against hleasur 
ing the Chest Girth at Rest JAMA 79 349 (July 29) 1922 


Should the girth be replaced by a caliper diameter’ 
We hare hitherto persisted in studying the tape 
perimeter, because it has seemed much more practical, 
and hence much likelier to be serviceable generally 
Howeier, all our attempts to refine the chest grth fall 
short of the precision w^e could wush, and recently Root 
and Miles ’ have noted emanated diabetics wffiose 
weight for chest-grth was apparently normal This 
and their other obsenations incline us to amend our 
insistence on grth to insistence on some measure of 
chest thickness, probably a caliper diameter Accord¬ 
ing!}, w'e now' propose to study the correlation coeffi¬ 
cient betw'een the w eight and sundry thoracic diameters 


HOMOPLASTIC AND HETEROPLASTIC 
TUMOR GRAFTS IN THE BRAIN* 


JAMES B MURPHY, MD 

AND 

ERNEST STURM 

NEW \ORK 


Recently, Shirai ’ of Tok}o reported the interesting 
obsen’ation that heteroplastic tumors grow readily 
when inoculated into the brain, this being the first 
example of successful transplanting of heteroplastic 
tissues to nonnal adult animals Previous to this, the 
tissues of one species had been transplanted to another 
only in the embr}o’ and in adult animals after expo¬ 
sure to roentgen rays ’ Certain deductions had been 
made from these earlier expenments, which led to the 
conclusion that the lymphoid cell was an active and 
probably necessarj part of the defensue mechanism 
against such tissue grafts The basis for this conclu¬ 
sion was as follow's (a) L}mphoc)tes occur in large 
numbers about a heteroplastic gaft (b) Foreign tis¬ 
sues grow ing in the chick embr} o called out no cellular 
reaction until after the eighteenth da} of incubation, a 
time w hich corresponds w ith the limit of growth of the 
foreign tissue After the appearance of the reaction, 
there is a rapid and complete disappearance of the 
graft* (c) A graft of adult chicken spleen renders 
the embryo resistant to heteroplastic tissues during 
the earl} stages of incubation- (d) Adult animals 
depnved of the major portion of this lymphoid tissue 
are depnTed of their abiht} to destroy foreign tissue 
and such grafts W'lll gow' actnely, and the foreign 
tumors may be earned through several generations in 
irradiated animals 


experimental data 


The expenments to be reported here were under¬ 
taken with the idea of ascertaining whether the same 
factors are involv'ed m determining the fate of tissue 
inoculated into the brain 

Fate of Heteroplastic Graffs in the Brain —^The site 
of inoculation selected for our first extensive experi¬ 
ment was the lateral posterior regon of the cerebrum 
of rats, and the material used for grafting was a trans¬ 
plantable mouse sarcoma The results of inoculation in 
this regon were extremely irreglar An occasional 
excellent gowth was obtained, but more often the 


3 Root a F and Miles W R. Physical Measurements of Diabetic 
Patients with a Discussion of Present Weicht Standards to be published 
* From the Roelcefetler Institute for Medical Research 

1 Sbirai y Japan M V^rld 1 14 (June) 1921 1 IS (Oct ) 1921 

2 Murphy James B T Eseper Med 17 422 1913 

3 Muflihj James B Heteroplastic Tissue Graftinfr Effected Through 

R«ntgenRay Lymphoid Destruction J A M A 62 1459 (May 9 ) 

4 Murphy James B J Exper Med 19 181 1914 

5 Murphy, James B J Esper Med 19 513 1914 
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graft remains were found embedded in a mass of reac¬ 
tion tissue A careful histologic study revealed the 
fact that the grafts which came m contact with the 
ventricle induced a reaction similar to that which takes 
place about a foreign graft in the subcutaneous tissue, 
followed by necrosis of the introduced cells As the 
ventricle is quite near the surface in this part of the 
brain it was only rarely that the inoculated material 
failed to come m contact with the ventricle at some 
point As a result of this obsen'ation, another site was 
selected for the inoculations, namely, the frontal lobe, 
where the ventricle is much deeper and considerably 
thinned out Grafts in this location grew in from 
80 to 100 per cent of the animals inoculated, with no 
cellular reaction taking place about them In prac¬ 
tically every case of failure, it could be shown that 
the graft had come in contact with the ventricle 

By selecting this site, a mouse sarcoma was success¬ 
fully grown in the brains of rats, guinea-pigs and 
pigeons, and a mouse carcinoma was likewise trans¬ 
planted into the brain of foreign species, but with the 
latter tumor the rate of growth was less rapid 

Influence of the Spleen on Hctc) oplastic Grafts m 
the Brant —The tip of the spleen of a rat was removed 
and together with a bit of mouse sarcoma was inocu¬ 
lated into the frontal lobe of the same rat’s brain As 
a control, a piece of the same tumor was implanted m 
the same region of the brain of another rat without 
the addition of spleen tissue In fifty rats inoculated 
with spleen and tumor, there was complete inhibition 
of grow’th of the tumor in 84 per cent of the animals 
inoculated, wdiile, in the remaining 16 per cent, only 
an occasional small group of tumor cells was found, 
and in only one or tw'o instances did sizable tumors 
occur Of the fortj'-eight control rats inoculated with 
the sarcoma alone, 83 per cent de\ eloped tumors, some 
of which replaced almost the entire frontal lobe 

Spleen tissue derived from rats other than the indi¬ 
vidual to be inoculated failed to exercise any inhibitory 
effect on the growUh of the foreign tumor in the brain 

Fate of Homoplastic Giafts in Resistant Ammals — 
Previous observations indicated that the mechanism 
involved in the resistance to homoplastic grafts was 
similar to that w'hich controls heteroplastic implants 
If this IS true, animals wath either natural or induced 
resistance to tumors of their own species should gne no 
evidence of this resistance w'hen the tumor is inoculated 
m the brain 

Mite immunized to the transplanted tumors by the 
usual method w ere inoculated ten days later w'lth grafts 
of mouse carcinoma, inoculation being made both into 
the subcutaneous tissues and into the brain The sub¬ 
cutaneous inoculation produced tumors in only 21 per 
cent of the sixty-fiae animals, w'hile the grafts in the 
brain produced tumors m 89 per cent Control non- 
immunized mice inoculated wuth the same material 
de\ eloped brain tumors in 91 9 per cent and subcu¬ 
taneous tumors in 82 2 per cent of the sixty-three mice 
inoculated 

Thus, It is evident that the brain gnes no manifesta¬ 
tion of the induced resistance to homotransplants of 
tumors 

summary 

Heteroplastic tumor tissue wall grow readily when 
inoculated into the cerebrum, provided the graft does 
not come in contact with the ventricle The tumors 
grow rapidly in the brain substance, wath no cellular 
reaction takin^; place about them However, when 
such grafts come in contact w ith the ventricle, a cellular 


reaction results, similar to that obseiw'ed about a sub¬ 
cutaneous heteroplastic grift 

A bit of the animal’s own spleen inoculated into the 
brain, along with the heteroplastic tumor tissue, pre¬ 
vents the growth of the foreign cells This action is 
absent when the spleen is derived from anotlrer animal, 
even of the same species 

Mice highly resistant to subcutaneous transplants of 
mouse tumor give no evidence of this resistance when 
the tumor is inoculated into the brain 


Clinical Notes, Suggestions, and 
New Instruments 


SUBMUCOUS SPHINCTOTOMY 

PREUMINMIY REPORT* 

Eduard G Martin M D , Detroit 
Proctologjst iDetrojt Receiving Hospital Associate Proctologist Harper 
Hospital Associate Professor of Proctolog>, Detroit 
College of Medicine nnd Surgerj 

Prisumabl> the earliest treatment for anal ulcer consisted 
of the local application of \anoiis caustics, stimulants and 
scdatiecs- it is a rather interesting observation that most of 
the treatment prescribed bj other than proctologists toda> 



Fig 1 —Tcclinic of submucous sphinclolomy 

consists of the same early methods The next step in 
advance, namelj, dilation of the sphincter, was a marked step 
forward toward securing rapid recoverj, but has within the 
last few jears been supplanted among the more experienced 
bj the actual open incision into the sphincter muscle to put 
It at rest This method has proved satisfactory both in 
the immediate relief of pain and in the more certain heal¬ 
ing of the ulcer It has, however, one definite objection— 
the open incision at times has been rather prolonged in final 
healing especially at the anal margin 
In the effort to avoid this open incision and its subsequent 
infection, I have attempted what I have chosen to call a sub¬ 
mucous sphinctotomj, the name being m> own contraction of 
the word sphincterotomy 

Submucous sphinctotomy consists in plunging a knife 
through an iodized area of skin, well posterio r to the anus, 

* Read before the American Proctological Societj St Louis May 23, 
1922 
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passing dngonallj in and upward through the inner third 
of the external and through the internal sphincter, about one 
half of the distance back through the anal canal With the 
index finger in the anus as a guide, the incision upward is 
completed, care being taken to avoid cutting through into 
the anus The feiv fibers just under the anal lining, remain¬ 
ing in continuitv, arc cared for at the finish of the operation 
b\ a gentle buahc dilation Before or after the sphmctot- 



omj IS performed all anal diseased tissue is treated, such 
as excision of indurated areas of the ulcer and cauterization 
with silver in S per cent solution Acute or recent fissures 
require no local repair other than application of silver, and 
the sphinctotomj Through the puncture wound in the skin 
any blood ma> dram awaj, and if careful asepsis has been 
preserved there need be no fear of infection, but if infection 
should ensue, bj simplv opening down through the area, the 



Fig 3—Gentle buahc dflation fo^o^^mg sphinctotomj extent of dila 
tion dcterinincd bj dirtct \ision posterior anal lining should not be torn 


abscess is drained with healing expected as in the open 
operation In mv own experience I have had no infection m 
more than fiftj of these cases 

COXCLtSIOXS 

Sphinctotomj is an ascptie procedure It is easilv and 
qmcklv done It demonstrates the possibilitv of improving 
the aseptic technic in rectal surgerv The results have been 
satisfacton so far and warrant a further trial of the method 
1447 David Whitncj Building 


A HYPODERMIC hEEDLE STERILIZER AAD 
SOLLTIOX BOILER 

Joiix P recTCiiER MD Carlisle Barracks Pa. 

Major Medical Corps U S Annj 

This device, for the rapid sterilization of hjpodermic 
syringes, Inpodcrmic needles and the water in which hjpo¬ 
dermic tables may be dissolved, also provides a sterile, non- 
corrosive receptacle in which solutions of hjpodermic tablets 
mav be made It consists of a metal case in which a silver 
trough 1% inches long of 5 cc capacitj is permanentlj 
mounted at the top immediatelj above the burner of a 
removable alcohol lamp The 
burner is so constructed that 
the fuel chamber is perfectly 
vented and instead of over¬ 
flowing vvhen it becomes 
heated, the alcohol vapor is 
passed into the flame and con¬ 
sumed The device is 2% 
inches high 2 inches w ide and 
1 inch thick and weighs 5 
ounces The lamp holds 15 c c 
of denatured alcohol and w ill 
burn for one hour The heat 
IS so intense that it will bring 
the 5 cc of water m the 
trough, including a hjpoder¬ 
mic needle to the boiling 
point in one minute The 
flame is protected from drafts 
bj the container 

The hjpodermic needle is 
placed in the trough filled with 
water and the lamp is lighted 
As soon as the w ater boils, the 
barrel of the hjpodermic 
sjnnge maj be sterilized bj repeatedly rinsing it with boil¬ 
ing water from the trough The sterile needle is then 
attached to the sjnnge bj means of dressing forceps The 
sjringe is then filled with boiling water, the lamp extin¬ 
guished, and the remaining water in the trough discarded 



Fig 2 —Various parts of apparatus 

The hjpodermic tablet is then placed m the sterile silver 
trough and the hot water expelled from the sjnnge to dissolve 
the tablet, after which the solution is picked up bj the sjnnge 


A Case of Vitiligo Treated with Pituitary Gland Substance 
—Dr. Rovce B Josselvx, Portland, Maine, writes A robust 
man, aged 40 referred to me m August, 1921, had alwajs 
been well, except for a nervous breakdown several jears 
previouslv Phvsical examination was negative Irregular 
areas of vitiligo were present on the backs of both forearms 
and wrists and the back and side of the neck The patient 
said that these areas first appeared about two jears before 
and were growing larger and more noticeable Pituitarj 
gland (entire) desiccated was prescribed in tablet form 
The patient was again seen rccentU after more than a vear’s 
interval and the areas of vitiligo had entirelv disappeared 
No abnormalitv of the thvroid could be demonstrated in this 
case although mild exophthalmic goiter frequcntlv coexists 



Fjg 3 >— Hypodermic needle 
sterilizer and solution boiler 
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LOUIS PASTEUR—BORN DECEMBER 27, 1822 

The hundredth anniversary of Pasteur s birth is an 
appropriate occasion for recalling briefly his services 
to medicine and to humanitj The descendant of old 
families of working country people, he received through 
the sacrifices of his parents and sisters a thorough edu¬ 
cation, became a deep student of chemistry, and %\ hile still 
a young man solved the problem of the different rotatory 
effects on light by tartrate crystals of the same chemical 
composition This achieiement in crystallographj and 
molecular arrangement became, so to speak, the bridge 
over "w Inch he passed into an intensive study of various 
fermentations, as he soon learned that the tartrates 
de\ eloped in fermenting organic materials In the 
course of these studies, he observed that m the fer¬ 
mentation by Peittctlltuiit glaucuin of ammonium para- 
tartrate, the dextrorotatory acid alone putrefied, that is, 
fermented, and for the reason, he says, that “the fer¬ 
ments of that fermentation feed more easily on the 
right than on the left molecules ” As indicated by 
these words, he saw in fermentations and putrefactions 
the specific effects of In mg things, and had learned to 
produce particular fermentations by introducing the 
“pure seed” into suitable infusions or juices This is 
the real starting point of bacteriology, industrial as 
well as pathogenic, and the first practical results were 
improiements directed by Pasteur in the making of 
wines and vinegars He showed how to secure the 
proper ferments and how to exclude or destroy unde¬ 
sirable ferments that caused the so-called diseases of 
wines and similar products Heating to destroy fer¬ 
ments or micro-organisms, soon called pasteurization, 
was introduced by Pasteur and applied first to wines 

The thought soon came to him that it would be 
“desirable to push these studies far enough to prepare 
Ihe road for a serious research m the origin of aarious 
diseases” (1860) , a little later he said that all his ambi¬ 
tion was to arrne at the knowledge of putrid and con¬ 
tagious diseases Perhaps the idea was prompted by this 
remarkable statement of Robert Boyle (1627-1691) 

He that thoroughlj understands the nature of ferments and 
fermentanon shall be much better able than he that ignores 


them to give a fair account of divers phenomena of sereral 
diseases (fc\ers as well as others), which will perhaps be 
never properlj understood without an insight into the doctrine 
of fermentation 

Before long, Pasteur’s results were given practical 
application of a far wider significance, for m 1867 
Joseph Lister began to work out the antiseptic method 
III surgery on their basis In 1874, Lister in a letter to 
Pasteur said 

Allow me to take this opportunity to tender you m> most 
cordial thanks for having, b> your brilliant researches, 
demonstrated to me the truth of the germ theor\ of putre 
faction, and thus furnished me u ith the principle upon which 
alone the antiseptic system can be carried out 

But Pasteur’s views on fermentation did not go 
unchallenged, and he uas soon in the midst of tint 
long controc ersy about spontaneous generation that he 
felt must be settled before the idea of the spontaneity 
of infectious diseases would vanish forever so that men 
would be free to think clearlji about infection The 
experiments by which he showed that albuminous 
infusions remained sterile indefinitely in flasks pro- 
\ ided w ith long and tortuous necks, so that the bacteria 
in the air w'ere deposited on the w'alls of the glass as 
the air entered the flask, finally silenced for good the 
ad\ ocates of spontaneous generation In the meantime 
he was sent to study the silkw'orm disease that was 
threatening the silk industry of Prance, and after five 
y'ears of work, interrupted by a stroke of apoplexy m 
1868 when he was 46, a method was perfected of breed 
ing from selected healthy eggs, of separating the well 
from the infected, that solved the problem of pre¬ 
vention in this case and led Ivm to hope that measures 
might be found to control epidemic diseases m general 

Overcoming by great effort the depression caused by 
the Franco-Prussian War, and firmly determined to 
exalt France through his discov^eries, in the sixth decade 
of his life he demonstrated by^ celebrated experiments 
with anthrax and chicken cholera that specific immunity 
can be produced by the introduction of living pathogenic 
microbes in attenuated form, and vaccination with 
known virus was established for the first time He 
said, “I have lent to the expression vaccination an 
extension that I hope science wall consecrate, as an 
homage to tlie merit and immense services rendered to 
humanitv by one of tbe greatest of Englishmen-— 
Jenner ” 

In 1873, Pasteur became an associate member of the 
Academy of Medicine in Pans, and took an activ'e part 
in discussions, mostly controversial, on infectious prob¬ 
lems In a discussion ^ in 1879 on puerperal fever, winch 
then was epidemic m Pans hospitals, with a frightful 
de ith rate, he drew unexpectedly on the blackboard an 
organism in small chains of spherical grams and said, 
“There, that is the cause of puerperal fev er”, but of 
this discovery he never made a formal report and in the 
books his name is not associated as it should be with the 
streptococcus At this time he stated also that the 


1 Bull de lAcad de med S 238 1879 
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pliysiciaii and his assistants carry the microbe from the 
sick woman to the nell, and urged the use of boric 
acid and uater heated to 115 C He described, too, 
the presence of heaps of cocci in boils and in osteo¬ 
myelitis, which he called a boil in bone His outline, 
m 1877, of the principles of what we call aseptic 
surgery ments repetition 

If I had the honor of being a surgeon, convinced as I am 
of the dangers caused bj the germs of microbes scattered on 
the surface of e\crj object, particularly m the hospitals, not 
onlj would I use absolutely clean instruments, but, after 
cleansing m\ hands with the greatest care and putting them 
quickh through a flame (an easj thing to do with a little 
practice), I would onlj make use of charpie, bandages and 
sponges which had prciiousl} been raised to a heat of 130 to 
150 C , I would employ onh water which had been heated 
to a temperature of 110 to 120 
C All that IS easj m practice, 
and in that wa\ I should still 
haie to fear the germs sus¬ 
pended in the atmosphere sur¬ 
rounding the bed of the pa¬ 
tient, but obsenation shows us 
e\e'j daj that the number of 
those germs is almost insignifi¬ 
cant compared to that of those 
which lie scattered on the sur¬ 
face of objects, or m the clear¬ 
est ordinarj water 

These references reveal 
what an insight he had 
attained into human infec¬ 
tions, a phase of his achieve- 
ments that is frequently 
o\ erlooked 

The last masterstroke, 
which carried his name all 
over the world and led to 
the establishment by inter¬ 
national subscription of the 
Pasteur Institute in 1888, 
was the discovery of a 
method of preventing rabies 
after the bite The long 
period of incubation in 
rabies led to the idea of 
“attempting to establish, during the mtenal before the 
first symptom, a refractory state in the bitten subject ” 
This discovery, by w'hich the death rate of rabies has 
been reduced from at least 16 to less than 1 j er cent, 
the recondite experiments to standardize properly in 
different strengths the unknown virus, the repeated trial 
on dogs before and after infection, the treatment of the 
Meister boy and the other early patients, are unequaled 
in interest in experimental medicine It recalls Jen- 
ner’s experiment of inoculation of cow pox, because, in 
both, the first subjects were joung bojs 

1 hat germs cause disease w'as an ancient conception 
Pasteur, more than any one else, by incontrm ertible 
experiments, show'ed us the truth and the powder to con¬ 
trol infectious diseases m man, animals and plants The 
benefit of this demonstration is incalculable He was 


fortunate in that, while still living, his work was 
accejjted and his name praised on all sides He was a 
gentle soul, deeply religious, wdiolly unselfish, unspoiled 
to the end, but fearless and tireless m the defense of 
truth as he saw^ it “If I have sometimes disturbed the 
calm of our academes by somewhat Molent discussions. 
It was because I was passionatelj defending the truth ” 


ILLITERACY AND MORTALITY 
A successful campaign in the interest of public health 
must be based on something more than a know'ledge of 
the mode of transmission of communicable disease 
This, without doubt, is one of the foremost considera¬ 
tions in any program for 
the promotion of the public 
health, as it also is in rela¬ 
tion to personal prophihxis 
But the problems of pre- 
\ entive medicine im oh e 
factors of wudely different 
origin and significance, each 
of which must be eialuated 
and assigned a correspond¬ 
ing responsibility Prema¬ 
ture breakdow n and pre¬ 
mature death, for example, 
have been attributed to a 
diversity of causes, such as 
heredit),infections, poisons, 
mental strain, phj sical 
strain, mental mactivitj, 
physical inactivit), acci¬ 
dents and improper diet 
ObMously, each of these 
categories of alleged influ¬ 
ences demands special and 
somew'hat unlike considera¬ 
tion in any effort to control 
or modify the mortaliti of 
a group As Chief Justice 
Taft has remarked, “while it is true tliat to the 
public mind there is a more lurid and spectacular 
menace in such diseases as smallpox, yellow^ fever and 
plague, medical men and public health w’orkers are 
beginning to realize that, wnth the warfare against such 
maladies well organized, it is now time to give attention 
to the heavy loss from low ered ph} sical efficiency and 
chronic pre\ entable disease, a loss exceeding m magni¬ 
tude that sustained from the more wndely feared 
communicable diseases ” 

hJo one will question that ignorance acts as a stum¬ 
bling block in the path to progress in matters of health 
as in other fields of human w'elfare Pearl ^ has 
expressed the coni iction that one of the greatest diffi¬ 
culties with which the health officer has to contend, m 
Hji The V.tal.lj of the Peopkr^rx;;;,,^ InTj 
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susceptibility to infection has been exceedingly meager, 
Oppenheimer and Spaeth ^ have undertaken a new 
investigation of the problem in the School of Hygiene 
and Public Health at the Johns Hopkins University 
The outcome of observations on rats in which fatigue 
was artificially induced by enforced muscular exercise 
showed quite unexpectedly a definite increase rather 
than decrease of resistance m these animals to lethal 
doses of pneumococci Subsequently the question has 
been reinvestigated on guinea-pigs by the Baltimore 
physiologists ^ The same increased resistance to the 
infections was observed in this species, too Perhaps 
hereafter when sickness is reported to “arise from the 
factory,” fatigue alone cannot be held clearly responsi¬ 
ble, so fai, at least, as infectious disease is concerned 
More proofs must now be forthcoming before work 
IS made too largely chargeable in public health programs 
for reform 


Current Comment 


THE REGENERATION OF RED BLOOD CELLS 

Despite the comparative fixity in the numbers of 
red blood corpuscles circulating in a unit of blood 
plasma—a fixity so marked that ei en small deviations 
m the erythrocyte “count” are looked on as signs of 
a pathologic condition m the organism—students of 
hematology realize that the blood cells are always in 
a state of flux The older ones are disintegrated, and 
newer ones enter the blood stream to take their place 
The details of these changes are not yet clearly 
established, although it is taught that hematopoiesis, 
or the formation of red corpuscles, goes on continually, 
the process being accelerated after hemorrhages and 
in certain pathologic conditions Sometimes, when the 
increase in production is marked, red corpuscles or 
normoblasts, still retaining their nuclei, are forced into 
the circulation In a recent study of the sizes of the 
erythrocytes in man under a \ariety of conditions, 
Price-Jones“ obserAcd that the mean diameter of the 
red cells in pernicious anemia is larger, and in anemia 
following hemorrhage is smaller, than in health In 
both of these conditions the range of size and laria- 
bility of the red cell diameters is greater than in health 
The conclusion seems justified that this outcome is 
due to the fact that the blood contains mixtures of 
different kinds of cells It is known that abnormally 
large cells may arise from some abnormal excitation 
of the bone marrow, possibly m only small portions 
of it This has been regarded by some as the “per¬ 
nicious” feature On the other hand, it has also often 
been noted that after hemorrhage the overstimulation 
of the bone marrow as the result of the attendant i 
anemia may lead to an output of small cells among* 
those of more nearly normal size From such com-i 

3 Oppenheimer E H and Spaeth R A Am J Hyg 3 51 1922 

4 Oppenheimer E H and Spaeth R A The Relation Between 
Fatigue and the Susceptibility of Guinea Pigs to Infections of Type I 

^ Pneumococcus Am J Hyg 2 527 (Sept ) 1922 

5 Price Tones C The Diameters of Red Cells in Pernicious 
Anaemia and in Anaemia Following Hemorrhage J Path Bactenol 

5 487 (Oct ) 1922 


plicated conditions one can well understand Sabin’s® 
contention that “we are at the present time in the 
beginning of the experimental phase of hematologj 
and that blood must be considered as only a part of 
a larger subject The organism must not only replace 
blood cells that haae been lost or destroyed, but also 
produce erythrocytes of physiologically proper sorts 


HYGEIA A JOURNAL OF INDIVIDUAL 
AND COMMUNITY HEALTH 

The response of physicians to the announcements of 
the publication of Hygcia has been most gratifying 
Many phj'sicians have written enthusiastic letters 
endorsing and encouraging the undertaking, and some 
have offered to cooperate actuely in promoting circu¬ 
lation of the new magazine One county medical 
society IS considering the gi\ ing of complimentarv sub 
scnptions to each public health agency and each grade 
school superintendent in the count\ This week, 
further information regarding the new publication is 
gi\en on a colored insert sheet Physicians are now 
offered the privilege of ordering seieral subscriptions 
for lay friends or patients at the special introductory 
rate of eight montlis for one dollar A coupon is 
attached to the insert, and may be used for this pur¬ 
pose Each person for w horn a subscription is ordered 
wall recen e an attractn e card stating that the publica¬ 
tion wall come to him as a gift from the donor w'hose 
name wall be inserted Those phy sicians w'ho are eager 
to see this publication properly introduced to the gen 
eral public will not hesitate to a\ail themsehes of this 
opportunity 


YAWS IN THE UNITED STATES 

The fact that, m a country as near to the United 
States as is Santo Domingo, a disease may be suffi¬ 
ciently prevalent to permit obseners to report a study 
of more than a thousand cases, wath an incidence of 
from 100 to 300 each day,' wdiereas the discoiers? of 
a single case of the same malady in this country excites 
e\ident interest among scientific clinicians because of 
Its rarity,” furnishes food for reflection We refer to 
yaws, or frambesia tropica, a disease due to a spirochetal 
micro-organism, Spnocliacta pcrtoiuis, and easily' com¬ 
municable and disabling Despite its great preialeiice 
in certain parts of the West Indies, American derma¬ 
tologists seem to be agreed that yaws is rare in the 
United States This conclusion is justified by the 
recent review of Fox,” in consultation with many 
American colleagues, of recorded instances in the 
literature Yaw's often simulates sy'phihs, both clini¬ 
cally' and pathologically The etiologic micro¬ 
organisms can be distinguished only by skilful technic 
in the hands of trained workers Yaws, how'ever, is 
a much less senous disease, as it does not attack the 
central nen ous system or \ascera and is not trans¬ 
mitted by heredity' Furthermore, it is much more 

6 Sabm Florence The Origin of the Cells of the Blood Ph>siol 

Rev 2 38 (Jan ) 1922 . , , , nJA 

7 Moss \V L. and Bigelow, G H ya\\s An Analysis ^ ,, 

Cases in the Dominican Republic Bull Johns Hophins Hosp *>*> 
(Feb) 1922 , „ 

8 Fox Hmvard The Prevalence of Yaws (Frambesia tropica; i 
United States Arch Dermat Syph. 6 657 (Dec) 1922 
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easily eradicated by arsphenamin than is syphilis It 
might be supposed that, because of the resemblances 
between syphilis and yaws, the latter has often escaped 
recognition as such and lias been falsely diagnosed 
This seems unlikely to Fov, m view of the large num¬ 
ber of well trained dermatologists scattered over differ¬ 
ent sections of the United States He ventures the 
belief, therefore, that yaws would probably not thrive 
in the northern part of this country, as it is strictly a 
tropical disease The majority of the cases reported in 
northern seaports have evidently been imported from 
foreign countries Why climate should be the deasive 
factor IS not easy to conjecture As Pusey° has 
pointed out, communication between gulf ports and the 
M'est Indies has been very intimate since the settlement 
of the country, the conditions among the negroes in the 
subtropical districts along the gulf are closely similar 
to those in the West Indies, and it is remarkable that 
the disease has not obtained a foothold there Preven¬ 
tive medicine is obviously interested m ascertaining 
precisely whj’ yaws either cannot or has not thrived 
in the United States 


Medic&l News 


(Physicians mill confer a fanor by sendino for 

THIS DEBARTMENT ITEHS OF NEWS OF UORE OB LESS OEN 
EBAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Medical Society Elections—At the annual meeting’ of the 
Mobile Countj Medical Society held in Mobile, December 2, 
under the presidency of Dr Edward S Sledge, the following 
officers were elected president, Dr George C Kilpatrick, 
vice president Dr William W Perdue, secretary, Dr Witlis 

W Scales, and treasurer, Dr Ehlly W Cawthorn-Madison 

County reelected Dr Carl k Grote president of the medical 
society and Dr Thomas E Drjer vice president 

Gorgaa Memorial tJnveiled —A drinking fountain, pre¬ 
sented by the local chapter of the Daughters of the American 
Revolution to the Gorgas Public School, was unveiled, 
November 24 at Toulminville, a suburb of Mobile, as a 
memorial to General William C Gorgas Toulminville was 
the birthplace of the great sanitarian A relative of General 
Gorgas unveiled the fountain, and Major Earl North, repre¬ 
senting the U S Army, delivered the oration in connection 
with the ceremony 

ARKANSAS 

Hospital Cornerstone Laid—The cornerstone of the new 
St Edward's Infirmary at Fort Smith was laid, October 22, 
with appropriate ceremonies The new infirmary will be four 
stories high with accommodations for 150 patients It will 
be erected at a cost of $200000 and will he operated by the 
Sisters of Mercy of Fort Smith 

Clinic for War Veterans—The federal government has 
leased the entire second floor of the Foreman Block, Texar¬ 
kana, for the use of a general clinic for ex-service men The 
rooms have been remodeled at a cost of $5,000 The clinic 
will be opened, Jan 1, 1923, with a full staff of physicians, 
dentists, pharmacists and nurses The vocational training 
quarters for soldiers will have offices in the same building 

CALIFORNIA 

Personal—Dr J M Scanland, formerly medical director 
of the Montana State Hospital Warm Springs, has been 
appointed superintendent of the Napa State Hospital, Napa, 
to succeed Dr A C Matthews-Dr Harry L Carpenter, 


9 Pusc> W A Discussion, Arch Dermal A Syph C 672 (Dec) 


Richmond, has been elected president of the Contra-Costa 

County Medical Society-Dr John H Lang has resigned 

as city physician of Fullerton, a position he has held for ten 
years Dr C Gilbertson of Fullerton will succeed Dr Lang 

COLORADO 

County Society Election—^At the annual meeting of the 
Larimer County Medical Society at Fort Collins, December 
6, Dr David W McCarthy, Berthoud, was elected president. 
Dr John G McFadden, Loveland, vice president, and Dr 
Thaddeus C Brown, Fort Collins, secretary 

Smallpox in Denver—Between January 1 and Dec 2, 1922, 
Denver had 660 cases of smallpox with 226 deaths In 1916, 
Denver had only ten cases, with no deaths, the number of 
cases increased each year, but there were no deaths until 
1920, when among 953 cases there was one death, in 1921, 
there were 924 cases with thirty-seven deaths The first 
fatality of this outbreak occurred during the week ending 
Nov 12, 1921 Public Health Reports, Dec 15, 1922 
in commenting on these figures, says “The direct source 
of the Denver outbreak may have been the same as the 
unknown source of the Kansas City outbreak Unfortunately, 
publicity, which in Kansas City secured sufficient general 
vaccination to stop the outbreak with the appearance of warm 
weather, was not equally effective in Denver, and the fatal 
and highly contagious strain of the disease prevailed through 
the summer, breaking out again characteristically with the 
cooler season ’’ 

CONNECTICUT 

Donation to Yale—Dr John P Peters, associate professor 
of medicine at the Yale University School of Medicine, New 
Haven, has presented the library of his father, Prof John 
P Peters, to the university The collection comprises about 
1,200 volumes 

DISTRICT OF COLUMBIA 

Heart Climes Advocated —Creation of public heart clinics 
throughout the city of Washington has been advocated by 
Dr William C Fowler district health officer At the present 
time, the number of deaths from heart disease m the District 
IS greater than from any other disease, being rated at 152 
per hundred thousand population 

Second Physiotherapy Course—A second course m physio¬ 
therapy will be given at the Walter Reed General Hospital, 
Washington, beginning Feb 27, 1923, and continuing for a 
period of four months It is open to women who have had 
at least two years of training in an approved school of 
physical education For further information apply to the 
Commanding Officer, Walter Reed General Hospital, Atten¬ 
tion of the Department of Physiotherapy 

FLORIDA 

Quarantine Station Moved—The War Department has 
moved the quarantine station headquarters from Mullet Key 
to Tampa, since the abandonment of Forts Dade and DeSoto, 
Mullet Key has been almost isolated from Tampa This 
change will save a day’s time to local shipping which had 
to stop at Mullet Key for examination before docking at 
Tampa 

GEORGIA 

Academy of Medicine of Fulton —It was announced m The 
JouBXAL recently that the Fulton County Medical Society 
had bought a house in Atlanta as headquarters for the society 
This was formally dedicated with appropriate ceremonies, 
December 15 The assembly hall has been named for the 
late Dr Abner Calhoun, and the library for the late Dr 
John Westmorland, who founded the Atlanta Medical Col¬ 
lege in 1853 The library was dedicated by Lucian Lamar 
Knight, state historian At the first meeting held m the 
new academy. Dr J Shelton Horsley Richmond, Va spoke 
on "The Relation of Biology to Surgery ” Dr Rufus T 
Dorsey presided 

IDAHO 

Physician Elected a Senator—Dr Walter F Pike, Twin 
Falls, was recently elected to the state senate 

ILLINOIS 

Board of Health Elects—At the annual meeting of the 
state board of public health at Springfield, December 2, Dr 
Edwin P Sloan, Bloomington, president of the Illinois State 
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^fcdical Socictv, wns elucltd dniinnn of the idvisory !mrd 
of the hcillli dcinrtmeiU, to succeed Dr Willnm A Evuis 
of Chicigo Mis Monroe of Qumcj wis elected vice clnn- 
nnn, ind Dr llionns D Doin, Scoltvillc, secretny of the 
^fircoiipm Count} Mcdicll Socict}, wts elected secretir} 

Quits to Avoid Vnccinition—Rnthcr tlnn sulmiit to the 
order of tlie stitc bonrd of heilth tint c\er} one in StcrliuB 
lie \icciinted, John Iliglock, chief of police of tint city for 
the hst ten jeirs, Ins resigned his position 

Pcisonnl—Dr H Honce Long, Orion, is ictiring from 

the prictice of medicine-Dr Hiiics G Baker, Maltooii 

Ins been appointed local surgeon for the Illinois Central 
Railroad to succeed Dr J T McDonald, recently deceased 

-Dr Emil Wnidmucller, Woodstock is in the hospital 

suflermg from scterc hums, as the result of coming m con¬ 
tact null Inc niies on Ins roenlgen-n} itnchiiie lie was 
found prostrate on the floor of his ofTicc 

Chicago 

Prison for Venereal Disease Carriers—It is annoitnccd by 
Dr Biiiidcsen, city health commissioner, tint at its nt\t 
session the Legislature will be asked to make the trans¬ 
mission of seiicrcal disease a pcnitciitnr} ofTeiist Senator- 
Elcet Mason will introduce the bill It was also suggested 
tint the guilty party or parlies lespoiisiblc for babies being 
born dead as the result of seiiereal uifeelioii he charged with 
second degicc murder 

Fcnger Memorial Association—It is annouiiced tint the 
directors of the Fcnger Memorial Fund ha\e set aside $S00 
for medicil investigation The research work should inv'c 
a clinical bearing, and if possible it should he carried out 
in an institution tint will furnish facilities and ordinary 
supplies free of cost Applications with full particulars 
should be sent to Di Ludvig Hektoeii, 637 Wood Street, 
Chicago, hefoic Tan IS, 1'123 

Personal—Dr Michael Nelson Chicago, sailed on the 
I/(li (7 O/ii ' for Qiristnnn and Copeiili igen, Novcinher 10 

-Dr Call 0 Young Chicago, sailed December 2, on the 

While Star linci Iiabir for Mediterr ineaii ports-Dr B 

Barker Beeson, Chicago Ins been elected a corresponding 

member of the SocietC Aintomiciue de Pans-Dr Daniel 

N Eiseiidiath read a paper before the Academy of Miincie 
Ind, December 15, on "Diagnosis and Ircalmeiit of Renal 
Calculi" 

Children’s Clinic Opened—Dean Arthur D Black of the 
Northwestern University Dental School, rrcsideiit Walter 
Dill Scott and Health Commissioner Herman Bundcsen were 
the spcakeis at the formal opening of the new childrens 
dental clinic of Northwestern University, December 13 The 
eliiiic Ins been established at a cost of ?60,000 and a deficit 
of about ;j;9000 Ins been guaranteed by i Chicagoan vvho 
desires to remain aiioiivnioiis The operating room contains 
fifteen dental clniis, and tlicic is a large playroom for the 
cliiUlrcn awaiting examination and treatment 

Society News — \t the annual meeting of the Institute of 
klediemc of Chicigo, Dccembci II, the following odiccrs 
vvcic elected for the ensuing vear president Di William T 
Belfield, vice president, Di George H Weaver, secretary, 
Dr Ernest E Irons, and treasuici. Dr loseiih A Capps Dr 
Iwidvig Ilekloen was elected chan man of the board of gov¬ 
ernors-T lie liobeil Koch Society for the Study of 

1 uberculosis had foi its guest at the Dccembci 12 meeting. 
Dr Edward Aicliibald of Montreal, Canada, who gave an 
address on "Personal Expelleiice with the Operation of 
Lxtnplenral Ihoracoplasty ” 

University of Chicago Hospital—Plans for the Albert 
Merritt Billings Meinori il Hospital for the Univeisity of 
Chicago have been completed The building, which will 
occupy a city block, is expected to be one of the most modelii 
institutions 111 the country Ihelniildiiigs will be of domestic 
Gothic architcctuic m gray Bedford stone Collidgc and 
Hodgdoii, Chicago, who drew up the plans for the Ilaivard 
Medical School buildings and sevcial of the University of 
Chicago campus buildings, are the architects The hospital 
has a fund of $1,100,000 for coustruclioii purposes Dr Eriiik 
Billmgs of Chicago Ins donated a medical binary, and Mr 
and Mrs Epstein have given $100,000 for the erection of a 
dispensary 

Chicago Safety Campaign—A pamphlet Ins been issued by 
the council, stating how it plans to save life and propertv 
III Chicago during the next three years A vigilance com¬ 
mittee of SOO will be organired, ten distiicl safety councils 
will be fornied in as iiniiy sections of the citv , safely will be 
taught in the schools, mstruclioii couiscs will be given for 
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firemen, a safe drivers’ club will be organired, an atmin! 
Sifety week will be conducted, three schools will be con 
ducted for safety supervisors, individual service will 
provided industries, 150 safely biillelin boards will be 
installed and maintained, intensive activities m fire prcvcii 
tioii will he promoted, monthly meeliiigs will be arranged 
for iiidustiial executives, two motor schools for chaiifieiirs 
and truck drivers will be operated, campaigns to rciliicc 
juvenile deaths and injuries will be organircd, a school m 
Ine pievciitioii will be conducted, and public sciitimciil 
opposed to needless accidents and fires will be developed It 
is estimated that six people are killed each day ni Chicago 

LOUISIANA 

Physicians Donate Library —i he entire library of the 
S iicvepoit kfedical Society has been donated to the public 
library m that citv At the recent aiimial meeting of the 
society. Dr Lewis H Pirkle was elected president and Dr 
K T Lucas, sccrctarv, for the cnsuiii}, vear 

Tulane University—Under the will of the htc 
William G Vincent, a fund of $60 000 for establishing a 
chair of tropical disc isc at Tiilani University of lotiisiiin 
School of Medicine New Orleans, will cvciitiially be avail 
able also, $30,000 for the erection of an isolation biiildiiie 
foi the Onnty Hospital, New Orleans 

Orleans Medical Society—\t the annual meeting of tlic 
Oilcans Palish kfcdical Society m New Orleans Dr Hlniii 
W kostmaycr was elected president, Drs Randolph Lvoiis 
Mary Llinbeth Bass and Frank J Clialaron vice presidents, 
Dr Liicien A LeDoiix, secretary, and Dr loliii A 1 aiiford 
treasurer The socictv celebrated the one luindrcdth aiiiii 
versary of the birth of T’asteiir, December H 

MAINE 

County Physicians Elect—At the annual meeting of the 
I eiiobscot County Medical Society at Bangor, Dr Walter F 
Whiliiey was elected president. Dr Carl T Hcdni, vice 
president, and Di Harrv D McNeil, secrtlarv treasurer The 
meeting was followed bv a Iniiijiict, at which the retiring 
president. Dr C H Burgess, gave an address 

MARYLAND 

New Ward Unit at the Johns Hopkins Opened—The 
trustees of the Johns Hopkins Hospital liavc aiiiiouiiced tlie 
opening of 1 ward unit for men of moderate iiieaiis in the 
urologic department A generous gift has made it possible 
to mamtam in part, for a term of years, a ward unit for 
those vvho icfiuirc hospital ticatiiieiit but cannot afford expeii 
sive private looms and professional fees, and wlio do not 
wish to enter the public wards 

Public Health Association Formed —At a nicctiiig of 
citireiis of Baltimore County m Osier Hall, kfedical and 
Chiriirgical Faculty Biiildiiig, Baltimore recently, a public 
hcilth association for the county was organired A con 
slitntion and by laws were adopted and fifteen district 
directors and six dirictors-al-largc were select!d Ihe luw 
TSbociation will continue the work done lieretoforc by the 
Jiaitimorc chapter of the Red Cross 

Personal—Dr Helen MacMurdy, chief of the division of 
child welfare of the iiiiiiistry of health, Ottawa, Can uh, 
addressed the nienibeis of the Domestic Eflicicncv Association 

at Its annual inciting m B iltiiiiorc December 11-Dr W 

D Bigelow director of the Research Laboratories, National 
Canners Association, delivered a lecture on "Ihe Hvgiiiiic 
Asjucls of Climed Foods” at the School of Hygiene and 

I iiblic Health Johns Hopkins Hospital, December 18 The 
Iielure is one of the senes under the Del aiiiar course of 
lectures 

MASSACHUSETTS 

Pliyafciana Proscribe Coal—Piescriptions for coal arc 
being given by physicians and honored by coal dealers in 
Lawrence One dealer stated that he had received more 

II ", prescriptions, written on regular prescription 

blanks, each calling for half a ton of coal Such orders arc 
given preference over all others, it is aniiounced 

Health Exhibition—Dm mg the week of Oct 6 11, 1923, a 
he ilth exposition will be held m the klecliaiiics Bnildiiig, 
Boston, under the aiisjuees of the state and city public liealtlt 
departments and the health exhibit coiiiiiiittcc of Boston 
I elix Mendelsohn, picsidciit of the National Health Shows 
liic, will assume the business managLiiieiil and fiiiaiicnl 
eesiionsibility Dr Fiancis X Mahoney, health commissioner 
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of Boston IS chairman of the committee, consisting of Dr 
Eugene R Kellcj, state health commissioner, Miss Beard, 
director of the Instructse District Nursing Association, 
Henry Greene, secretary of the health service, Boston 
Metropolitan Chapter of the American Red Cross, and Dr 
Lily O Burbank, vice chairman of the Boston health exhibit 
committee The exposition will be the most important of its 
kind e\er undertaken m Boston, Dr Mahonej states The 
proceeds will be used for furthering public health 

MICHIGAN 

Radio Adopted by Health Department—^Health promotion 
bj radio is the latest innovation adopted by the state depart¬ 
ment of health A series of short talks of a nonprofessional 
nature regarding health conditions in the state will be broad¬ 
casted every Thursday evening from Lansing 

Beaumont Lectures—^The first of the William Beaumont 
Foundation lectures, given under the auspices of the Wayne 
County Medical Society, Detroit, has just been issued in 
book form Dr W G MacCallum professor of pathology, 
Johns Hopkins University, delivered the first lecture last 
January This scries of lectures is the outgrowth of a patri 
otic fund created during the war for the purpose of assisting 
needy families of members of the medical society who were 
in war service After the fund had served its purpose, the 
contributors redonated the substantial surplus to the progress 
of scientific medicine 


MISSISSIPPI 

Five-Year Malaria Survey —Dr H H Howard of the 
International Health Board has arrived in Laurel, to conduct 
the five-year campaign in Jones County against malaria 
Work will be started, Jan 1, 1923 Dr Howard will have 
the assistance of three workers, as well as medical students 
who wish to study malaria 

MISSOURI 

Hospital News—The cornerstone of the new St Mary’s 
Hospital, St Louis, to be erected on the corner of Clayton 

Road and De Mun Avenue, was laid, November 21-Miss 

Flowers, St Louis, has been appointed superintendent of the 
Gallavvay County Hospital, Fulton, to succeed Mrs Wilcox, 
resigned-Miss Ranz will succeed Miss Reitz as superin¬ 
tendent of the Audrain Hospital, Mexico-The contract 

has been let for the erection of a fifty bed hospital at 
Sarcoxie, at a cost of $112,694 The Simon Construction 
Company will erect the institution, which will be completed 
by Aug 1, 1923 

NEBRASKA 

Fire Destroys Hospital—The hospital building owned by 
Dr Samuel A Van Osdel, Johnson, was destroyed by fire, 
recently Dr Van Osdel plans to rebuild shortly 

Public Health News—Nebraska has the lowest pneumonia 
mortality rate of all states in the Union, reports announce, 
the rate being 1431 per hundred thousand during 1920, as 
against 287 1 for Colorado, the highest Nebraska also leads 
all other states in having the lowest mortality rate for all 
forms of tuberculosis, the rate being 367 per hundred 
thousand 

NEW JERSEY 

Personal—Dr Berthold S Pollack, medical director of the 
Hudson County Tuberculosis Hospital, Secaucus, was recently 
elected president of the New Jersey Tuberculosis League 

-Dr C Coulter Charlton, Atlantic City, has gone to 

Europe to study for several months-Dr Clarence L. 

Andrews and Dr Edward F Uzzell were elected president 
and secretary, respectively, of the Atlantic County Medical 
Society at the annual meeting in Atlantic City, November 

10-Dr Edward S Dillon, Woodbury, has been elected 

president of the Gloucester County Medical Society 

State Medical Society Plana New Legislation.—4 meeting 
of the welfare committee of the Medical Society of New 
Jersey was held, December 6, at Newark, with Dr Wells P 
Eagleton, Newark, in the chair The program for the meet¬ 
ing called for consideration of a bill appropriating $10,000 
for the state board of medical examiners, m order that they 
may prosecute violators of the medical practice act, a bill 
pertaining to nurses, and a bill to transfer from the juris¬ 
diction of the state medical board to the state board of health, 
the regulation of midwives A report was also made on the 
workings of the medical amendment to the Workmen’s Com¬ 
pensation Act, passed last winter 


Hospital News—^The State Fireman’s Home, Boonton, has 
applied to the state authorities for permission to construct 
a hospital at the home Dr W J Summers was elected 
president of the Boonton Hospital Association, formed for 

this purpose-^Dr Harry B Slocum has been elected chief 

of staff of the Monmouth Memorial Hospital, to succeed the 
late Dr Edwin Field- h general hospital will be estab¬ 

lished at Phtlltpsburg, instead of a maternity hospital and 
infantorium as originally planned The trustees so decided 
on a petition from the citizens of Philhpsburg-Congress¬ 

man E R Ackerman has offered the sum of $20000 payable 
$10,000 in December, 1922, and $10,000 in 1923, provided that 
$115,393 IS subscribed in full by the general public for other 
Items in the budget of the Muhlenberg Hospital, Plainfield 
A campaign is being conducted to raise money for the 
enlargement of the institution 


NEW MEXICO 

County Medical Meeting—At the annual meeting of the 
Bernalillo County Medical Society in Albuquerque, Decem¬ 
ber 6, the following officers were elected president Dr Cari 
Mulky, vice presidents, Drs David C Dodds and John 4 
Reidy, secretary Dr Leo B Cohenour and corresponding 
secretary. Dr Emmett E Royer A committee was appointed 
to set the date and make arrangements for the entertainment 
of the state medical society in June 1923 


NEW YORK 


Syracuse Teachers to Receive Schick Test—November 21, 
150 teachers in the public schools were given the Schick test 
and 60 per cent showed a positive reaction Dr Joseph C 
Palmer, director of medical work m the schools started a 
campaign for the testing of schoolchildren, December 9 

Seek Funds for Rehabilitation of the Disabled—Plans have 
been completed for a drive soon to be started, to raise $130,000 
for the Institute for Crippled and Disabled Men It is esti¬ 
mated that It will require this amount to carry on the work 
of the institute for two years and to pay $30000 to purchase 
Its new quarters at 245 East Twenty-Third Street Dr 
John Culbert Fanes is director of the institute 

Open War on Abortion Ring—Health officials and police 
of Rochester engineered a successful raid at 470 Lyell 
Avenue, November 25, arresting Dr J Sherburne Read, 429 
South Goodman Street, George Guinan, 8 Platt Street, said 
to be a medical student, and Mrs Cecilia Weis, 470 Lyell 
Avenue All were charged with abortion Bail was fixed 
at $10,000 in each case The police assert that they have 
the auto license numbers of at least a dozen physicians who 
frequented the Weis house 

Hospital Donations —^At a meeting of the directors of the 
Hospital for Joint Diseases, December 10, it was announced 
that the Equitable Trust Company would act as custodian 
of the endowment fund of securities of more than $100,000, 
yielding $5800, given by Dr Henry W Frauenthal, founder 
and surgeon-m-chief of the hospital The income derived 
from this fund will go toward the maintenance of the labora¬ 
tory of the new hospital-The Mount Smai Hospital has 

received a gift of $25,000 from Mr Joseph F Cullman, as the 
nucleus of a fund for medical education 

Columbia University Celebrates Pasteur Centenmal—The 
College of Physicians and Surgeons, the Department of 
Romance Languages, and the Faculty of Pure Science, in 
cooperation with the University Extension of the Institute of 
Arts and Sciences, held a meeting, December 18, to com¬ 
memorate the centenary of Louis Pasteur The speakers 
were Emmanuel de Margene of the University of Stras¬ 
bourg, whose subject was “France’s Estimate of Pasteur 
Dr Gary N Calkins, who spoke on the ‘Debt of Biology to 
Pasteur," and Dr Frederic S Lee, whose subject was ‘The 
Debt of Medicine to Pasteur” 


New Requirements for Public Health Nurses—At a meet¬ 
ing of the public health council of the state department of 
health recently, a resolution was adopted requiring that, after 
Jan 1, 1924, public health nurses appointed by county and 
municipal authorities shall possess the following qualifica¬ 
tions 


— V . .7 . ai. iQc nine ot aooomt 

shall be registered nurses (3) They shall have com 
pleted a course in pubhe health nursing approved bj the public health 
council Similar qnaliBcations were required of public health nibses 
‘v the Sreat shortage of nurses dunw the 
World War, it was necessary to relax the rules Graduates o6 the corle 
spondence couije m public health nursing now being conducted at 
^uest of the dcMrtment of hcilth at New York Universitra^dBe! evne 

S^wr^eSs ' “'W ^uc^tional 
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Personal—Dr F A Treiber, Brookljn, sailed for Bermuda, 

December 2-Dr Ward I Pierce, New \ork, sailed for 

Haire, Noiember 23-Dr Earl Connell, major, M C,U S 

Army, New York, was awarded the distinguished service 

medal by President Harding recently-Among those who 

sailed for Europe on the White Star liner Majeshc, December 
14 Mere Dr Boris D Bogen, head of the Joint Distribution 
Committee for Russia and Poland, Dr L G Kligler of the 
Rockefeller Institute, head of the Palestine Malarial Research 

Unit, and Dr Otto Shulhof-Dr A Progebin of Brooklyn 

sailed for Europe on tlie Uloitgoba of the Hamburg line, 

December 11-Dr Victor Hess and Dr F B Jennings have 

recently returned from Europe-Lieut-Col Levy M Hath¬ 

away, who served as surgeon with the Thirty-Third Division, 
has been awarded the distinguished service medal 

New York City 

A Warmng—Dr Mihran B Parounagian, New York, 
reports that two physicians called at his office recently, intro¬ 
ducing themselves as physicians from Indianapolis and St. 
Louis They seemed well informed on medical matters and 
succeeded in securing an advance of $40 on a memorandum 
Having heard nothing from them, he investigated, and letters 
from the physicians addressed, whom the impostors were 
impersonating, revealed that a similar scheme had been 
attempted in connection with other phvsicians 

Standards for Outpatient Clinics —The Association of 
Out-Patient Clinics of New York has published a list of 
practical standards for outpatient clinics in the hope of 
receiving the comments and criticisms of the profession 
The standards relate to the scope of responsibility of the 
outpatient clinic, community relations, general organization, 
relation to the hospital, medical organization, facilities, 
equipment and procedure, admissions, appointment system, 
limitation of numbers, fees, social service, follow up, 
accounting, districting, adaptation of clinics to clientele, and 
appraisals of results 

- OHIO 

Dr Sampliner Exonerated—The case against Dr William 
E Sampliner, Cleveland charged with using the mails to 
defraud, in connection with the presenting of bills to the 
Ohio Industrial Commission, was recently dismissed by U S 
Commissioner Zinner, and Dr Sampliner was completely 
exonerated 

Summit County Medical Society—At the cighty-first annual 
meeting of the society held in Akron, December S, the fol¬ 
lowing officers were elected president, Dr Corwin Thomas 
Hill, president-elect. Dr Edwin Shoemaker Underwood, and 
secretary-treasurer. Dr Alexander Stearns McCormick 
(elected for the ninth term) 

Course in Treatment of Gonorrhea and Syphilis—^The 
Mount Sinai Hospital of Cleveland offers a three mouths’ 
practical course in diagnosis and treatment of gonorrhea and 
syphilis, free to the medical profession The course starts 
January, March, September and November and is limited to 
four graduates in medicine Clinics will be held every 
Thursday by Dr P A Jacobs, chief of the night clinic, and 
associates Address all communications to F E Oiapman, 
director 

Personal—Prof R G Hoskins, head of the department of 
physiology, Ohio State Universitv, Columbus, will give the 
annual address before the Portland (Ore) Academy of 

Medicine, January 11-12-^At the annual election of the 

Academy of Medicine of Cleveland December 15, Dr Clyde 

L , Cummer succeeded Dr John Phillips as president-Dr 

C I Anders, Old Fort, was recently elected president of the 

Seneca Countv Medical Society-Dr Erl A Baber, Day- 

ton, has been appointed superintendent of the Longview 
Hospital for the Insane, Cincinnati, to succeed Dr Emerson 
A North who resigned to become director of the Cincinnati 

Mental Hygiene Clinic, recently organized-Drs Russell 

J Caton and Charles Ulmer Bucyrus, have resigned as 
members of the city board of health-Dr Thomas A Rat¬ 

liff has been appointed head of the department of public 
welfare and a member of the state committee of five to 
investigate the situation in Ohio with reference to the needs 

for the care of the feebleminded-C A klills, PhD, has 

resigned as instructor of biochemistry m the College of 

Medicine of the University of Cineinnati-A E Hardgrove 

has been appointed superintendent of the City Hospital of 
Akron 


OKLAHOMA 

Personal—Dr William P Lipscomb, Oklahoma City, has 
given up the practice of medicine and will reside in Dmver 

-Dr John C Mahr has been appointed superintendent of 

the Central Oklahoma State Hospital for the Insane, Nor 

man to succeed Dr David W Griffin -Dr Robert H 

Harper, Afton, was recently elected president of the Ottawa 
County Medical Society to succeed Dr Dell L Connell, 

Richer-Dr Ralph V Smith, president of the Oklahoma 

State Medical Association addressed the members of the 
Creek County Medical Association at their annual meeting 
in Sapulpa, December 7 Dr Walter G Bisbee and Dr 
Ernest W Reynolds, both of Bristow, were elected president 
and secretary-treasurer, respectively 

PENNSYLVANIA 

Personal—Dr John A Hawkins, Pittsburgh, president of 
the \Vestern Pennsylvania Reserve Officers’ Association has 

been promoted to the rank of colonel in the M O R_ C- 

Dr J Lewis Mansuy, Ralston has been elected president 

of the Lycoming County Medical Society-Dr John A 

Weierbach, Quakertovvn, was recently elected president of 

the Bucks County Medical Society-Dr William M Lynch 

was unanimously reelected superintendent of the Fairview 
Hospital for the Criminal Insane at Scranton for a period 
of four years, at the recent annual meeting of the board of 
trustees 

Philadelphia 

Smallpox Quarantine—More than 1,000 residents of the 
vicinity of Thirty-Third and Walnut streets were placed 
under police quarantine, December 14, after the discovery of 
three cases of smallpox at 3235 James Street 

Children Give Play—^Two health playlets and a lecture on 
nutrition illustrated with lantern slides were given in the 
auditorium of Sutro and Siitro Companv, December IS, under 
the auspices of the welfare department of the Northeastern 
Hospital Public school children of Kensington composed 
the casts of the plavlets Costumes and settings were sup¬ 
plied by the Philadelphia Interstate Dairy Council 

Hospital News —An appropriation of $250000 has been 
made for the establishment of a hosp tal in Philadelphia by 
the Ancient Arabic Order of the Mystic Shrine Construc¬ 
tion work will be started in the near future- \ temporary 

women’s committee of the Columbus Hospital, a new Italian 
institution for which a building is to be erected at Broad 
and WOiarton streets, has been organized by Dr Tohn Gil 
bride to raise building funds The hospital will be under 
the auspices of the Missionary Sisters of the Sacred Heart 

White Surgical Pavilion Dedicated —Sir Auckland Geddes, 
the British Ambassador delivered the dedicatory address, 
December 14, at the opening of the new J William White 
Surgical Pavilion of the University of Pennsylvania The 
new pavilion has been several years under construction It 
IS a seven-story fireproof structure and was erected at a 
cost of $1000 000 of which $350,000 was contributed by the 
state and the remainder by friends of the universitv It was 
named in honor of Dr J Whlliam WOiite, for many years 
professor of surgery at the university The opening of this 
surgical pavilion increases the number of beds for patients 
III the University Hospital from 456 to 546 

Pasteur Celebration—^The centenary of Pasteur will be 
celebrated m Philadelphia, December 27 A committee with 
Dr W Duffield Robinson as chairman and Dr McClaney 
Radcliffe, secretary, is in charge of the arrangements An 
afternoon mass meeting will be held in the Academy of 
Music with a banquet at the Bellevue-Stratford in the even¬ 
ing Dr Hugh S Gumming, Surgeon-General, U S Public 
Health Service, N Jules Jusserand, the French ambassador 
Dr Robert Abbe, New \ork, M Brunet, special delegate of 
the French government, director of the Pasteur Institute 
Tunis, and Dr Lewis S McMurtrv professor of abdominal 
surgery and gynecology at the University of Louisville, 
Louisville, Kv , will be among the speakers 

TENNESSEE 

Bristol to Have Two Hospitals—Two new hospitals rep¬ 
resenting an outlay of $170 000 will be opened in Bnstol ^ 
early in the new year, it is announced The King s Moi^' 
tain Memorial Hospital, is being erected at a cost of $150000 
and the Mercy Hospital for Negroes is practically com¬ 
pleted This institution cost about $20,000 and is the only 
negro hospital in that section. 
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TEXAS 

Course for Water and Filter Plant Operators—Under the 
auspices of the state department of health, m conjunction 
with the Texas Water Works Association, the fifth course 
for water and filter plant operators will be given in Dallas, 
during the week beginning Jan IS, 1923 The course is free, 
and anjone interested may attend Application should be 
made to Dr W T Daridson, director of public health, 
Dallas 

Society News —At the annual meeting of the Tri-State 
Medical Association (Arkansas, Louisiana and Texas) at 
Marshall, December S-6, the following officers were elected 
for the ensuing year president. Dr Oliver M Heartsill, 
Marshall, vice president. Dr Donald Smith, Hope Ark, and 
secretary-treasurer, Dr J W E Burk, DeKalb, Texas 
Texarkana, Texas, was chosen for the next meeting place 

-The Northwest Texas Medical Society was reorganized, 

December 7, during the meeting of the tn-state society, with 
Dr Robert T Mann, Texarkana, as president, Drs VVilliam 
G Hartt, Marshall, and Ah in Dinwiddie Clarksville, vice 
presidents, and Dr William Hibbitts Texarkana, secretary- 
treasurer This society coiers fifteen counties and was dis¬ 
solved several years ago-At the annual meeting of the 

State Pathological Society of Texas in Waco, recently, the 
following officers were elected president. Dr James H 
Black, Dallas, vice president, Dr Beecher F Stout, San 
Antonio, and secretary-treasurer, Dr Wilbur F Thomson, 

Beaumont-At the annual meeting of the Eastland County 

Medical Society at Ranger, m November, Dr William H 
Guy, Carbon, was elected president to succeed Dr Thomas 

L Lauderdale, Ranger-At the annual meeting of the Tom 

Green County Medical Society at San Angelo, Dr A W 
Clayton was elected president and Dr Hubbard K Hinde, 
secretary -treasurer 

UTAH 

Physicians Elect —At the annual meeting of the Cache 
Valley Medical Society, in Logan, December 6, Dr Warren 
0 Christensen, Wellsville, was elected president. Dr Joseph 
W Haywvard, Logan, vice president, and Dr William Bowker 
Preston, Logan, secretary-treasurer 

VERMONT 

Push Work on Burlington Hospital—Work is being vigor¬ 
ously pushed on the construction of the Bishop Goesbriand 
Hospital at Burlington When completed, this institution 
will be one of the largest hospitals in Vermont The unit 
under construction is 220 by 58 feet and will constitute one- 
fourth of the entire hospital 

WASHINGTON 

Physicians Elected to Legislature—At the November elec¬ 
tion the following physicians were elected to the state house 
of representatives Dr Albert F Brockman, Bickleton, Dr 
Victor J Capron, Friday Harbor, and Dr Hubert A Mount, 
Waitsburg 

Northern Pacific Surgical Association —At the annual 
meeting of the association, held in Tacoma, December 8, 
under the presidency of Dr John B McNerthney, the fol¬ 
lowing officers were elected for the ensuing year president. 
Dr James B Eagleson, Seattle, vice presidents Drs Her¬ 
man M Robertson, Victoria, B C, Canada, and Henry B 
Luhn, Spokane, and secretary-treasurer, Dr Alvin W Baird, 
Portland Ore (reelected) The 1923 convention will be 
held in Seattle 

Indian Hospital to Be Erected—Fifteen buildings at Miles 
barracks and quarters at old Fort Spokane are being wrecked, 
the lumber to be used in the construction of a hospital for 
Indians on the old fort grounds which have been turned over 
by the war department for this purpose Congress will be 
asked to appropriate $100000 for construction work on the 
hospital, reconstruction of the water system and erecting 
quarters for the employees This hospital is designed to 
serve Indians throughout the Northwest 

WISCONSIN 

Epidenuc of Measles—The number of cases of measles 
reported from Milwaukee to December 9 was 1,067, sixty 
new cases being reported that week 

Milwaukee Physicians Elect — At the annual meeting of 
the Milwaukee County Medical Society m Milwaukee, Decem¬ 
ber 7, Dr Frederick A Stratton was elected president to 


succeed Dr Patrick H McGovern Dr Maurice L Hender¬ 
son (vas elected vice president, and Dr Daniel Hopkinson, 
secretary 


PHILIPPINE ISLANDS 

Beriberi Investigation Committee Appointed —The Beri¬ 
beri Investigation Committee, composed of the U S Army 
Medical Department Research Board and members of the 
faculty of the College of Medicine and Surgery, University 
of the Philippines, was recently organized at the Philippine 
General Hospital, Manila Dr Jose Albert, chief of clinics, 
is chairman of the committee The other members are Drs 
Callender, Garrison, Fleming and Bitterman of the U S 
Army board, and Drs Bautista, Roxas, Guerrero, Smith, 
Sison, Fernandez, Concepcion, Domingo and Albert of the 
University of the Philippines 


CANADA 

Claims for Cancer Cures—Following the offer of Lord 
Atholstan of the Montreal Star of a prize of $100000 for the 
discovery of a cure for cancer 2,715 claims for the award 
have already been received from forty-one countries On 
advice of the Royal College of Physicians and Surgeons of 
London, England claimants must satisfy a recognized med¬ 
ico' faculty or leading medical society in his or her own 
country first, that there is some scientific basis to justifv 
the experimental investigation of the professed cure, and 
that any cases said to be successfully treated were, in fact, 
cases of cancer 

Protecting the Physician—^At a special meeting of the 
Ontario Medical Association, ways and means of protecting 
the medical profession from those who would include them¬ 
selves under the title of doctor without having the proper 
qualifications was the subject of discussion Dr J F Argue, 
Ottawa, was in the chair A resolution was unanimously 
passed whereby the medical council was given power to take 
such action as they deemed fit toward securing legislation 
that shall define the professional standing requisite to the 
practice of medicine A further resolution pledging the sup¬ 
port of the association to a joint advisory committee m 
framing the bill to be placed before the legislature at the 
next session was introduced by Dr Edmund E King, Toronto 

Catholic Hospital Convention—A joint meeting of the 
Western Canada the Manitoba and Western Canada Catholic 
Hospital associations was held in Winnipeg, November 13-15 
under the presidency of Dr George H Stephens superin¬ 
tendent of the Winnipeg General Hospital, and president of 
the Western Canada Hospital Association It was stated 
that the average per capita cost in Western Canada for 
hospital service ranged from $3 25 to $3 50 per day Dr M T 
MacEachern, Ottawa, president-elect of the American Hos¬ 
pital Association, represented British Columbia at the meet¬ 
ing He discussed affiliation of the Western Canada Hospital 
Association with the American Hospital Association Dr 
Barager superintendent of the Brandon Mental Hospital 
was elected president of the Manitoba Hospital Association 
There were no changes in the Western Canada Hospital 
Association officers It is expected that the association will 
continue 


GENERAL 


Radiological Society of North America—^At the annual 
meeting of the society, in Detroit, December 6, Dr Perev 
Brown, Madison Wis , formerly of Boston was awarded the 
gold medal of the society for ‘distinguished services m the 
science of radiology” The medal of the society was also 
awarded to Madame Curie Prof Gosta Forssell of Stock¬ 
holm and Maud Slye of Chicago 


Gen Leonard Wood Resigns as Provost of the Ifmversity 
of Pennsylvania—Major-Gen Leonard Wood has resigned 
the office of provost of the University of Pennsylvania m 
order to remain as governor-general of the Philippines The 
resignation represents a considerable sacrifice on the part of 
General Wood, whom the medical profession is proud to 
claim as a physician, since it is known that the salary at the 
University of Pennsylvania was much greater than that con¬ 
nected with the position m the Philippines, not to mention 
other advantages in the form of personal comfort, perma¬ 
nence and other features of university life 


phonal Dairy Associaboa —At the annual meeting held 
in Chicago, Decembers, Prof H E Van Norman was elected 
president of the association for the eleventh successive time 
He was also reelected a director of the National Dairy 
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Council, 3vhich has been engaged for several years in con¬ 
ducting educational campaigns in behalf of milk drinking 
Both organizations have their headquarters in Chicago Mr 
Van Norman is also president of the World’s Dairy Congress 
Association, Washington, D C, which will hold an inter¬ 
national dairy meeting in the United States in October, 1923, 
to which President Harding has invited ISO nations, colonies 
and commonwealths to send official representatives 

American Social Hygiene Association—At the annual 
meeting of the association held m New York, November 3, 
under the presidency of Dr Hermann M Biggs, the following 
officers were elected for the ensuing jear president. Dr 
Hermann M Biggs New \ork City, vice presidents Drs 
Ray Lyman Wilbur, San Francisco, Dr William S Keller, 
Cincinnati, Dr William A Evans Chicago, and Mrs Joseph 
T Bowen, and secretary'. Dr Donald R Hooker Roland 
Park, Md It was announced that the Journal of Social 
H\g\cnc will appear, January, 1923, as a monthly, the new 
publication taking the place of the Social Hvgicnc Bulletin 
Prof Maurice A Bigelow is editor-in-chief of the new 
journal 

Dr Victor C Vaughan Delivers Pasteur Addresses—On 
December 6, Dr Victor C Vaughan of the editorial board 
of Hygcia, gave a public address at Madison, Wis, under 
the auspices of the University of Wisconsin chapter of 
Sigma Xi, in commemoration of the hundredth anniversary 

of the birth of Louis Pasteur-On December 14, he took 

part in a program commemorating the centenaries of Pasteur 
and Mendel, arranged as a formal convocation by St Louis 
Unnersity President Robinson of the unnersity presided 
and addresses were delivered by President Jones of klissoun 
Unnersity, Chancellor Hall of Washington University, Prof 
Herbert S Jennings of Johns Hopkins Unnersity and Dr 
V aughan 

Experimental Biologists Convene —The Federation of 
American Societies for Exnc imcntal Biology, consisting of 
the Physiological Society, the Society of Biological Chemists 
the Society for Pharmacology and Experimental Therapeutics 
and the Society for Experimental Pathology, will hold its 
annual session in Toronto, Canada, December 27-29, with 
headquarters at the UnnersiU of Toronto On the opening 
day there yvill be a joint session of the four societies, fol¬ 
lowed bv special sessions of the various organizations, and 
the annual dinner and celebration of the one hundredth anni¬ 
versary of the birth of Pasteur The closing session will be 
devoted entirely to papers on the use of the new pancreatic 
hormone in diabetes 

Amexican Association for the Advancement of Science — 
Section N (medical sciences) of the association will hold a 
meeting in the Massachusetts Institute of Technology, Bos¬ 
ton December 29 Prof A B Macallum, McGill Umversitv 
of Montreal, will lecture on “The Necessity for Advanced 
Research on the Intestinal Mucosa, the Great Gatewav of 
Disease of the Body” It has been decided, beginning with 
the Boston meeting, to hold a sy mposium to which will be 
invited representatives from the fields of medicine, parasi¬ 
tology and medical entomology Each representative will dis¬ 
cuss his researches with the workers in theSe allied fields 
The Entomological Society of America and the Parasitologi¬ 
cal Society will meet with the section in Boston 

The Legal Profession and the National Government—The 
American government has been and essentially is a govern¬ 
ment by lawyers Of the twenty-eight presidents, twenty- 
three have been lawyers, of tho forty-six secretaries of state, 
fortv-four have been lawyers, all of the attorneys general, 
all of the judges of the federal courts, of the fifty-six signers 
of the Declaration of Independence twenty-five were lawyers, 
and of the fifty-five farmers of the federal constitution, 
thirty-one were lawyers In the present Congress, over two 
third of the senators are lawyers (sixty-nine out of ninety- 
six) and over half of the representatives (276 out of 4351 
Ill 1920, there were but 122 519 lawyers, judges and justices 
in tins country of over one hundred and five millions of 
people Never before in the history of the world has so great 
and intelligent a nation been governed by so small a body 
of men—W W Cook of the New York Bar in Amcruaii 
Bar 4ssociation Journal ^ 

Death Rates of Mothers from Childbirth in 1921 —The 
Department of Commerce announces that the compilations 
made by the Bureau of the Census show lower death rates 
of mothers from childbirth or puerperal causes in 1921 than 
m any year since 1917 For the nine states and the District 
of Columbia (constituting the ‘Birth Registration Area" of 


1915, exclusive of Rhode Island), the death rate from puer¬ 
peral causes in 1921 was 6 5 to 1,000 live births as compared 
with 7 6 in 1920, 6 8 in 1919, 89 in 1918, 6 3 in 1917, 62 m 

1916, and 61m 1915 The ratio of deaths from childbirth 
to the number of women bearing children in the year 1921 
was about 1 to 150 Of the twenty-seven states for which 
figures are available. South Carolina has the highest 1921 
death rate from puerperal causes (98 to 1,000 live births) 
and Connecticut the lowest (5 3) Rates for the white and 
colored races are shown only for Kentucky, Maryland, Mis 
sissippi. North Carolina, South Carolina and Virgiria For 
1921 the highest rate for the white (7 8) appears for South 
Carolina, the lowest (5 7 each) for Kentucky and Virginia, 
while for the colored the highest rate (148) appears for 
Kentucky, the lowest (96) for klaryland 

International Conference on Standardization of Serums — 
Dr Augustus B Wadsworth, director of the division of 
laboratories of the state department of health, arrived in 
Albany, N Y from Pans, December 13, where he repre¬ 
sented the Rockefeller Institute on the international com 
mittce appointed by the League of Nations to standardize 
scrums for the treatment and prevention of pneumonia, 
meningitis diphtheria and other diseases The second Inter 
national Conference on the Standardization of Serums and 
Serological Tests of the health committee was held under 
the auspices of the Leignc of Nations, November 20 26, at 
the Pasteur Institute Pans, under the presidency of Prof 
Theodore Madsen, president of the health section of the 
League of Nations Prof Jules Bordet, Brussels, was 
appointed chairman of the subcommittee on serologic tests. 
Prof Louis Martin Pans, of the subcommittee on the stand 
ardization of tetanus and diphtheria antitoxin. Prof Canta 
cuzene Bucharest of tlic subcommittee on antidvscntery 
scrum. Prof Neufeld director of the Robert Koch Institute, 
Berlin of the subcommittee on antipneumococcus serum and 
Dr Wadsworth of the subcommittee on the standardization 
of antimcnmgococciis serum Dr Wadsworth stated that 
progress toward international standardization of serums and 
serologic tests is necessarily a slow one because of differ¬ 
ences in the methods that arc used in the several countrie', 
but that despite the many different points of view, the prac¬ 
tical results from free discussion were most encouraging 

LATIN AMERICA 

Government Board of Health for Mexico City—In an effort 
to place health matters on a more efficient basis, the president 
has appointed a special board of health for Mexico Citv, 
directly responsible to him and independent of the citv 
authorities The board is headed by Dr F de Zarraga, a 
prominent obstetrician 

Medical Conditions in Peru—Dr C E Roe, assistant 
editor of il/cdiciiia Ibera, who has been visiting his native 
country, Peru, after an absence of several years draws a 
pessimistic sketch of medical conditions The medical school 
lacks the necessary facilities Hospital practice is tinged 
with commercialism Quackery is in the saddle and even 
physicians do not hesitate to advertise in a quackhke form 
The only rav of hope is the organization of a medical society 
as recently mentioned in The Jourxae 

Personal—Dr Elia Martinez Aziiara of Tuxpam, Mexico, 
has left for Europe to visit English, French and German 

chines-The Buenos Aires faculty of medicine has granted 

leave of absence for a trip to medical centers in other coun¬ 
tries to Professors Dcmaria, Iraeta and F C Arrillaga 
Prof A Roffo has also been temporarily relieved of the 
necessity for lecturing to give him more time for his work 

as director and in research at the Cancer Institute-The 

French government has decorated Dr P P de Carvalho of 
Rio de Janeiro with the insignia of the Legion of Honor in 
token of gratitude for the sen ices he rendered during the 
four years of the war as intern and surgeon at the Hopital 

St Louis at Pans-The Btazil-Mcd co gives the long list 

of those who joined m tendering a banquet to Dr Aloysio do 
Castro professor of pathology m the University of Rio de 
Janeiro on his recent return from serving on the commission 
for promoting international relations between institutions 
of learning, organized by the League of Nations He was 
the official representative of Latin America on tlie commission 

FOREIGN 

Street Accidents in London—^Tlic metropolitan police force 
report 15,419 street accidents in London during the months 
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of JuU, August ind Scplcmbcr Of tliesc, 174 were cnti'^ed 
b\ mechanicall) propelled \ eludes, and l^S of the accidents 
were fatal 

Lord Lister Fund Completed—^The international fund in 
honor of Lord Lister has been closed, the amount recentd 
being sufficient to proiide a prize of i2,800 (about $13,000), 
to be awarded trienniallj for the most important adiance- 
ment made m surgerj, irrespectue of nationalit> This prize 
w ill be awarded on the anniversarj of Lord Lister's birthdai 
Cancer Institute for Madrid —\n institute for cancer has 
been inaugurated at Madrid under the patronage of the 
queen of Spain It will contain beds, a consulting room, an 
operating theater a radiologj department, a laboratory and 
a mortuarj, and will be under the direction of Dr Goyanes 
Donation to Science—The receipts of the first performance 
of “Judith,” b) M Henri Bernstein at the Gimnase Theatre, 
Pans, October 12, were donated to the French Confederation 
of Scientific Societies M Bernstein gare his rojalty as 
author, and Mme Simone the leading lady, donated her 
salar> to the same purpose The audience comprised the 
social and intellectual leaders of Parisian societj 
New School of Pathology—sum of flOOOOO (approxi- 
rnateb $450,000) has been offered bi the executors of the late 
Sir William Dunn a London banker to provide a school of 
pathology at the Universitj of Oxford It is to be known 
as the Sir William Dunn School of Pathology, and the gift 
IS conditional on the university s providing a site and making 
permanent provision for a chair of pathologv and a full 
teaching staff The trustees have also offered £5,000 for the 
adaptation of the existing department of pathology for a 
school of pharmacology 

Honors for the Medical Profession—Sir George Berry, 
Edinburgh, Sir John Collie Glasgow, Major L G S Mollov, 
Blackpool, Dr 4 Salter, Bermondsey, London, Dr T Watts, 
Withington, and Sir William Wffutla, Belfast, are among the 
members of the medical profession recently elected to the 

new British Parliament-The following British physicians 

have been elected to the mayoralty Drs J J E Biggs, 
Cardiff, E A Farr, Andover, C F Oldacres, Daventry, 
J T T Ramsay, Blackburn, E L Thomas, Barnstaple 
H Tibbits, Warwick, H S Walerk, Louth, and J W 
Cleveland, St Mbans 

Help for War Blinded —The comite d’aide de I’Union des 
aveugles de guerre. Pans, is requesting American ophthal¬ 
mologists oculists and other practitioners to contribute and 
to enlist the interest of their friends in behalf of the French 
Union des aveugles de guerre The union faces the problem 
of continuing at 25 rue Ballu Pans its center for blinded 
soldiers which supplies recreation and a Braille library, buys 
raw material, makes sales and finds employment and offers 
lodging and care in urgent cases Cooperation with the 
American profession is secured through Dr de Lapersonne, 
chief of the eye clinic at the Hotel Dieu Drs de Schvveinitz, 
Wilraer, McReynolds Parker, Jackson and Merrill Dr 
Theodore C Merrill, the American delegate for the union, 
will receive contributions Address 10 bis rue Herran 
Pans, XVIe, France 

Foreign Congresses—The Australasian Illedical Congress 
will be held, Nov 12-17, 1923, at the University of Mel¬ 
bourne, under the presidency of G A Syme, M D It is 
planned that particular attention shall be given the preven¬ 
tive aspect of medicine, including medical research-^The 

Federation of Medical and Allied Services held a conference 
on hospital finance in London, November 30, under the presi¬ 
dency of Lord Islington-The next congress of the Royal 

Sanitary Institute will be held at Hull, England, July 30 to 

Aug 4 1923-The International Society of Surgery will 

meet in London July, 1923 under the presidency of Sir 
William Macevven The last meeting of the society was held 

in Pans in 1920-The eleventh International Physiological 

Congress will be held in Edinburgh Scotland, July 23-27, 

1923, under the presidency of Sir Edward S Schafer-W 

the annual meeting of the Royal Faculty of Physicians and 
Surgeons, Glasgow, Scotland, November 6, Dr W G Dun 
was elected president and Dr J Hogg Macdonald, treasurer 

-The fifth congress of the Far Eastern Association of 

Tropical Medicine will be held at Singapore Malay States, 
Sept 3, 1923, under the presidency of Dr A E Horn, 
Smgaoore 

Personal—Dr Michael B Devane has been awarded the 
Harry Godfrev Massy-Miles prize of the Royal College of 
Physicians, Ireland This prize was founded by Mrs Massv- 
Miles in memory of her husband who was killed m France, 


April, 1918-Dr Mabel AI Manderson Peking China, for¬ 

merly dean of the North China Medical College for Women 
is touring the United States to raise funds for the womens 

medical colleges of the Orient -Dr Bernard F Hartz- 

horne London, was recently acquitted of suspicion of poison¬ 
ing a patient under whose will he was beneficiary-Dr 

Robert J Johnstone has been elected president of the Ulster 

(Ireland) Medical Society, to succeed Dr R Hall-Dr 

Armaiid Mclka of Hungary arrived in this country Decem¬ 
ber 9, on the Cunarder Bcraiigta -Dr Robert C Garrv 

who graduated from the Universitv of Glasgow in October 
was awarded the Brunton Memorial Prize as the most dis¬ 
tinguished graduate of his year in medicine-Dr F Antill 

Pockley has resigned as lecturer in ophthalmology at the 

Universitv of Sydney-Dr G E Rannie having reached 

the age of retirement (60) has resigned as senior honorary 
physician of the Royal Prince Alfred Hospital Sydney Aus¬ 
tralia-Dr R A Dart, demonstrator of anatomv and lec¬ 

turer on histology in the University College London, has 
been appointed professor of anatomy m the University of 

Witwatersrand, Johannesburg, South Africa-Dr F J F 

Barrington has been awarded the William Julius Mickle fel¬ 
lowship by the senate of London University in recognition 
of the work carried out by him on the nervous mechanism 
of micturition 

Deaths in Other Countnes 

Dr R J Martyn of Sligo, Ireland, suddenly in London 

111 October aged 70-Dr James Andrews, who obtained 

his diploma seventy-two years ago in London November 
18 aged 92-Deputv Inspector Gen Francis Y Toms, Eng¬ 

land awarded the Arctic medal when serving as medical 
officer with Sir John Franklins Arctic expedition searching 

parly aged 96-Major Christopher Vice, senior physician 

of Tunbridge Wells General Hospital November 14, aged 

65-Dr J M Rattray, fellow of the Roval Historical 

Society shot and seriously injured by an insane patient 
several years ago and never fully recovered which neces¬ 
sitated his retirement from practice, suddenly m London 

November 4, aged 65-Dr R W Parry, magistrate of 

Glamorgan awarded the medal for distinguished merit of 
the British Medical Association in 1877 for bravery during 

a colliery disaster in Wales-Dr P N Arata, professor 

emeritus of organic chemistry at the University of Buenos 
Aires, noted for his extensive research in chemistry, member 
of the national public health council president of the 
national education council rector of the veterinary and 
agronomics faculty, which was due to his initiative, and 
founder of an actual Argentine school of chemistry which 

has devoted much attention to the native drugs-Dr 

H Obersteiner, professor emeritus of the physiology and 
pathology of the central nervous system at the University 
of Vienna aged 75 His manual for study of the structure 
of the nervous system, published in 1896, has been translated 
into several languages and passed through numerous editions, 
and students flocked to his courses from all lands His 
research on concussion of the spinal cord inheritance of 
acquired characters, allochina and the pathology of vessels 
has been of fundamental importance. He edited twenty-two 
volumes of the Works from the University Neurologic 
Institute He had founded this institute and endowed it 

from his private means-Dr Iwan Bloch, a dermatologist 

and medical historian at Berlin, one of the founders of the 
German Society for Sexual Science and its first president 

aged 50-Dr C Canavesio of Buenos Aires and Dr J M 

Espeche, a retired high offiaal in the medical sen ice of the 
Argentine navy at one time undersecretary of state m the 
department of the interior 


CORRECTIONS 

Dr McCullagh’s Medal — A letter from Dr McCullagh 
New York, states that he was not the recipient of the dis¬ 
tinguished service cross as announced m The Joctxai, 
December 9 but was awarded tbe distinguished service’ 
medal 


Osteologist—Not Osteopathist — In The Journal for 
November 4 appeared a case report with the heading “Intra- 
Abdominal Hemorrhage from Stomach Due to Osteopathic 
Treatment Our attention has been called bv several ostco 
pathists to tbe fact that in the body of the article it is stated 
that the treatments administered were given bv 'a person 
calling himself an osteologist and claiming to be an imorove 
ment over the osteopath ’ The methods of treatmeM are 

described so that the reader may determine for himself them 
nature uicir 
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Army Survey of Medical Supplies 
With a view to more complete national preparedness, the 
Fourth Corps Area of the U S Army, through Col Ralph 
S Porter, M C, U S Army, has been directed bj the 
Surgeon-General to seek cooperation and information from 
manufacturers and distributors of drug, hospital and sanitary 
supplies, so that in the event of war these provisions will be 
available for immediate use 


the promotion of maternity and infancy, in accordance with 
the Sheppard-Towner maternity law passed by Congress last 
year 

Bill Introduced to Sell Hospital 
The Marine Hospital Reservation in the city of Wilming 
ton, N C, IS to be sold according to the terms of a bill 
introduced in Congress bj Representative Lyon This hos¬ 
pital at Wilmington has not been used by the government 
for some time and is no longer needed for governmental 
purposes 


United States Veterans' Bureau Hospitals 

Twelve thousand beds in new, fireproof Veterans’ Bureau 
hospitals will be available by the end of 1923, and 2,000 addi¬ 
tional beds will be ready by the end of 1924 Announcement to 
this effect has been made by Brig-Gen Charles E Sawjer, 
head of the Federal Board of Hospitalization President 
Harding has approved these plans, which are the consum¬ 
mation of the entire federal hospital program for the care 
of World War veterans The White committee is to take 
charge of the construction of a modern 500 bed tuberculosis 
hospital on land recently purchased at Chelsea, N Y, which 
will be turned over to the Veterans’ Bureau on completion 
The Treasury Department will transfer to the Veterans’ 
Bureau the site at Aspmall, Pa, with the understanding that 
a hospital will be erected there With the completion of these 
two hospitals, the entire federal hospital program for 
ex-service men will be consummated and will afford, it is 
claimed, modern, fireproof hospitals so distributed throughout 
the countrv as to furnish adequate hospital facilities With 
the completion of these two structures, the federal govern¬ 
ment will have spent a total of $35,000,000 for hospitals for 
ex-service men 


Appropriation for Public Health Service 

Chairman Madden of the house committee on appropria¬ 
tions presented the annual appropriation bill of the Depart¬ 
ment of the Treasury for 1924 to the House this week The 
measure contains appropriations for the U S Public Health 
Service covering the salaries and allowances of the personnel 
as well as office expenses For the maintenance of a hygienic 
laboratory, $45,000 is appropriated, for quarantine service, 
$488,000, for prevention of epidemics, $335,042, for interstate 
quarantine service, $23,000, for rural sanitation, $50,000, for 
the regulation of the production of serums and toxins, $41,500 
and for the maintenance and expenses of the Division of 
Venereal diseases, $227,353 Appropriations are also con¬ 
tained in the bill to cover the expenses of medical examina¬ 
tions by the U S Public Health Service of immigrants and 
aliens at the principal ports of the United States 


Health m the Navy 

Health conditions in the Navy for the calendar year 1921 
were better than they have been for any jear since 1917, 
according to the annual report of Rear Admiral E R Stitt, 
Surgeon-General of the Navy During the first four months 
of the year, the admission rates for diseases, particularly 
measles and mumps, he explained, were higher than might 
have been expected in peace time, but, during the remainder 
of the year, the morbidity rates for the Navy were lower than 
they have been at any time during the last twenty-two years 


Dr Rupert Blue to Represent TTnited States 

The Secretary of State, Mr Hughes, has notified the 
League of Nations at Geneva that Dr Rupert Blue, foreign 
representative in Europe of the U S Public Health Service, 
has been designated as official collaborator of the United 
States with the league in the work of the consultative com¬ 
mission on traffic in opium Dr Blue will represent the 
United States at the next session of the commission held 
January 3 

Appropriation for Sheppard-Towner Maternity Law 
Thr appropriation bill for the Department of Labor, which 
was reported from the Appropriation Committee of the House 
and introduced in Congress this week, carries $120,000 to 
investigate matters pertaining to the welfare of children and 
child life The sura of $1,240,000 is appropriated also for 


Radio Health Service 

The U S Public Health Service has just completed the 
first jear of its use of the radio service in disseminating 
public health information Broadcasts are now sent through 
ten stations, 104 public health broadcasts have been released 
during the year by which appeals have been made for prompt 
medical treatment, dental hygiene, personal hvgiene, com 
munity hygiene and sanitation Radio has also been utilized 
in cases of epidemics occurring in various parts of the 
country 

Annual Report of Veterans’ Bureau 

The work of removing disabled ex-service men from 
contract hospitals to institutions directly under govern 
ment control has been retarded somewhat by objections of 
patients being sent further away from home, according to the 
annual report, submitted to Congress by Director Charles R 
Forbes of the U S Veterans’ Bureau Colonel Forbes also 
told Congress of the necessity for expediting the govern¬ 
ment’s new hospital program Nine of the hospitals now in 
use, comprising 3 700 beds, have about reached the point 
where deterioration is so complete that repair will be impos¬ 
sible and thev must be abandoned These hospitals are of 
the cantonment type More than 850,000 claims for compen 
sation have been filed with the bureau since government aid 
for veterans began, and, of those, all but 45000 have received 
medical examinations and their cases acted on Applica¬ 
tions received for vocational training number 630,000 of which 
56 000 were pending at the end of the year 


Promotions of Health Officers Confirmed 
The promotions of the following commissioned officers of 
the U S Public Health Service were confirmed by the Senate 
this week O M Spencer to assistant surgeon, R B Nor- 
ment to passed assistant surgeon, R L Allen O H Cox 
M S Lombard, C Michel, W F Tanner, W C Witte, and 
J F Worley to surgeons 

Ex-Service Physicians to Treat Veterans 

Declaring that thirty-two medical officers serving in the 
U S Veterans Bureau never saw service during the World 
War but remained home m private practice, the American 
Legion has asked that an investigation be conducted and 
that these officers be discharged and replaced bv physicians 
who are ex-service men The charge also is to the effect 
that, of this thirty-two, sixteen hold the highest medical 
offices in the U S Veterans’ Bureau The American Legion 
IS also planning to draw up a bill to be submitted to Congress 
providing that only medical officers with war records be 
allowed to care for and treat disabled veterans now confined 
as patients in government hospitals It is also alleged that 
surgeons in the U S Public Health Service are also being 
used in government hospitals who have never been m the 
service 


Fund for Nursing Disabled Veterans 

Disabled ex-soldiers so helpless as to need an attendant 
will be allowed $50 a month to employ a nurse, according to 
the bill that passed the House after being amended by the 
Senate this week The measure goes to the President for his 
signature Formerly, disabled veterans received the sum of 
$20 a month, to be used to pay for the services of a njirse 
or attendant 


Bill to Authorize Hospital 

The Baptist National Hospital Association of the State of 
Arkansas is authorized to occupy and use a site containing 
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6 acres of land in the Hot Springs National Park, Ark, 
should the bill introduced 'b\ Senator Robinson in the Senate 
be ultimatelj adopted by both houses of Congress The 
association plans to erect a hospital on the property The 
Secretary of the Interior is guen authority to select the site 


Hospitals Authorized 

The organization of an esacuation hospital, organized 
reserves, to be known as Evacuation Hospital No 19 (Davis- 
Fisclicr Sanitarium Unit, Atlanta, Ga ), of General Hospital 
No 10 (Pennsylvania Hospital Unit, Philadelphia), of 
Surgical Hospital No 16 (Southern Pacific Hospital Unit, 
Houston, Te\as) has been authorized 


Foreign Letters 


PARIS 

(From Our Regular Correspoudeut) 

Nov 24 1022 

_ Relations of French Universities with Foreign Countries 
In a recent number of the Rlvuc dc France, M Firmin 
Roz has an interesting article on the relations of our uni¬ 
versities to foreign countries For a number of years we 
have made serious efforts to induce foreign teachers and 
students to visit France, and to open up the way for our 
teachers and students to reside for a time for study in some 
foreign country The management of the matter has been 
entrusted chiefly to the Office national des universites et 
ecoles frangaises, which is the representative of the large 
institutions of higher learning Every year, two American 
universities, Harvard and Columbia open their classrooms 
to a representative of higher education from France These 
French professors remain at their post for a year or at least 
one semester With the school year 1921-1922 was begun the 
exchange of professors of applied science between several 
large universities of the United States and the universities of 
France In many other universities and colleges of the 
United States, French instructors and professors hold per¬ 
manent positions There are also about twenty in British 
.universities, and around thirty in the secondary schools of 
Great Britain In the Scandinavian universities (Copen¬ 
hagen, Christiania, Upsala and Lund), four positions are 
held by French lecturers In the Netherlands (University of 
Utrecht), one of our most distinguished mathematicians has 
been teaching for the last three years and has been honored 
by being chosen a member of the Royal Academy of the 
Hague With Belgium we concluded, June 17, 1921 ‘an 
agreement concerning scientific, literary and scholastic rela¬ 
tions” With Italy a similar agreement was signed, March 
5, 1919 A French professor has also received a call to the 
University of Sofia Another is giving instruction m the 
University of Warsaw The universities of Krakow and 
Poznan claim one each June IS 1919 an agreement was 
signed with Roumania, where a veritable French university 
mission, so to speak, consisting of thirty-three professors, is 
to be established 

For the last three or four years, there has also been an 
exchange of students—men and women—between France and 
foreign countries, more particularly with the United States, 
where, smee 1918, many scholarships for foreign study espe¬ 
cially for women, have been offered As evidence of appre 
elation of this generous offer of the American universities, the 
French government placed at their disposal thirty more 
scholarships in our best educational institutions for women 
such as the Ecole normale superieure in Sev res The Ameri¬ 
can Field Service, in turn, has dedicated the balance left in 
Its treasury, at the close of the war, to the founding of thirty 


scholarships to be used for study at various rrciicli uni¬ 
versities, some of which have shown their approval of the 
plan by establishing supplementary scholarships in favor of 
American and other foreign students 

Reopemng of the Sorbonne 

The University of Pans will hold tomorrow its stance dc 
nnirce (reopening ceremonies) in the Sorbonne The address 
of the day will be delivered by the rector of the university, 
M Paul Appell On this occasion the diploma and the 
insignia of doctor honoris causa will be presented to Mr 
Masaryk, president of the republic of Czechoslovakia and 
professor of philosophy in the University of Prague, Mr 
Benes, minister of foreign affairs of Czechoslovakia and 
professor of sociology at the University of Prague, Dr 
Bordet, professor at the University of Brussels, Dr Ehlers 
professor at the University of Copenhagen, Mr Lawrence 
Lowell, president of the University of Harvard, Mr Lugeoii 
correspondent of the Academy of Sciences and professor at 
the University of Lausanne, Mr Michelson associate mem¬ 
ber of the Academy of Sciences and professor at the Uni¬ 
versity of Chicago Mr Pirenne, professor of the University 
of Ghent, Mr Rajiia professor of the University of Florence 
and Mr Elihii Root the former secretary of state 

A New Service of Radium Therapy 

The new service established in the Hopital Tenon for the 
radium treatment of cancer has just been opened by the min¬ 
istry of public health 

Competitive Examinations for Externships in the Hospitals 

Partly owing to the fact that 150 externships have been 
abolished the number of available openings was much 
reduced this year, whereas the number of applicants was 
particularly large Charging among other things, that the 
questions asked gave undue advantage to certain applicants 
winch amounted to favoritism, the candidates have of late 
indulged in rvtlier vigorous complaints against the jury of 
award 

Congress of French-Speaking Alienists and Neurologists 

The coming congress of French-speaking alienists and 
neurologists will be held at Besangon m August, 1923 It 
will be presided over by Dr Henn Cohn chief physician of 
the Asile clinique Ste-Anne The topics to be discussed are 
psychanalysis by Dr Hesnard of Bordeaux, nervous troubles 
resulting from supernumerary ribs by Dr Andre Thomas 
of Pans and crimes resulting from toxicomanias, exclusive 
of alcoholism, by Dr Legrain of Pans 

VIENNA 

(From Our Regular Correspondent) 

Nov 27, 1922 

Effect of Small Doses of Roentgen Rays on Functional 
Disorders of the Ovaries 

At a recent meeting of the Medical Society of Vienna, 
Professor Thaler called attention to the excellent effects of 
small doses of roentgen rays in functional diseases of the 
ovaries The investigator has been following this kind of 
work for more than two years and has treated 147 women for 
hypofunction of the ovary for a prolonged time (up to two 
years) He administered from 6 to 8 units at a focal distance 
of 23 cm from the skin, over an area extending from the 
umbilicus to the symphysis An alummura filter 3 mm thick 
was employed The treatment was repeated after eight days 
and once more thereafter, from four to six weeks He usually 
applied the treatment from six to eight days after the menses 
Several authors have reported good results in amenorrhea ' 
and m prolonged bleeding due to hypofunction of the ovaries 
He IS not quite sure whether the effect of the roentgen rays is 
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due to direct action on the ovanesj or to a secondary action, 
the primary being directed on the lymphocytes of the intes- 
l nal canal Thaler thinks that hypofunction may be assumed, 
wherever amenorrhea, neurotic vasomotor disturbances or 
too frequent bleedings are present Dysmenorrhea and 
sterility are often combined, which shows the importance of 
the hypofunction, a consequence of abnormal rapidity of 
destruction of the corpus luteum 

In the 147 cases, there were sixty-two patients complain¬ 
ing of amenorrhea, of whom fifty-five presented secondary 
cases ,1 e, the periods had been present orginally but had 
ceased Seventy per cent of the secondary cases were cured, 
and 60 per cent of the primary The result is obtained in 
from U\o to SIX weeks after treatment, and must be regarded 
as due to an incitement of an otherwise too weak ovulation 
In women over 35, the effect is often negative A patient 
not benefited by two or three exposures should not receive 
any further doses In thirty-two cases of too frequent men¬ 
struation, eleven patients were benefited by the rays A 
repeated exposure can in such cases produce a total sup¬ 
pression of menses, therefore, one must be careful to select 
suitable cases An interesting feature is the disappearance 
of the adiposity so often noticed in connection with too weak 
menstruation 

Frequency of Bacillus Mucosus-Capsulatua Infection in 
Otitic Complications 

Quite recently, in spite of the otherwise good health of this 
city, there occurred a widespread epidemic of tonsillitis, of 
a mild type, for the most part, but in a number of cases fol¬ 
lowed by abscess formation, both in the peritonsillar region 
and in the ears The onset of the otitic complications was 
usually insidious, but gradually the inflammation lost its 
progressive character, and there was little to complain of 
except deafness and moderate fever This lasted for six 
or eight weeks without much change, m spite of all con¬ 
servative treatment When at last these patients were 
prompted to undergo operation, it was found that most 
extensive destruction of the bones had taken place, in fact, 
several cases ended fatally even before operation, by exten¬ 
sion of the inflammation to the meninges, without symptoms 
In all these cases. Bacillus viucosus-capsulatus could be dem¬ 
onstrated The otologic clinic in Vienna has for many years 
pointed out how dangerous infection with B viucosus- 
capsulatus is, and how urgent it is to operate as soon as the 
condition is recognized, otherwise, the most unexpected com¬ 
plications are likely to arise Any otitis m which, after four 
weeks of regular treatment, there coexist deafness, fever and 
even slight tenderness over the mastoid or the antrum region 
IS most suspicious, even if the membrane shows scarcely any 
pathologic changes Here, operation is the safest method of 
treatment This truth has already been impressed on the 
profession in this city 

Surgical Interference in Stomach Bleeding 

Prompted by a coincidence of several fatal cases of hemor¬ 
rhage from gastric ulcer. Dr Finsterer suggested, four years 
ago, that acute bleeding from this source should be checked 
by surgical methods This suggestion encountered numerous 
objections, but at present, as he explained at a recent meet¬ 
ing of the surgical society, his position is strengthened by 
results obtained and by researches in the histones of 53,000 
necropsies performed within the last ten years in several 
Vienna hospitals Among that number, there were 1,292 
cases with distinct scars after solitary or multiple ulceration 
in the stomach, among which there were 190 cases with 
erosion of larger vessels and 121 cases of perforation, with 
fwelve cases of severe anemia The opponents of surgical 
interference in acute hemorrhage state that death is rarely 


caused by hemorrhage, and that internal treatment is fol 
lowed by better results than operation But in this country, 
fatal cases are by no means rare It is true that bleeding 
may result from other conditions (nephritis, sjphilis, cir¬ 
rhotic liver or erosions) , but, if the patient is weakened by 
prolonged hemorrhage, his chances after operation are much 
worse than if the operation is done in an early stage There 
fore. Dr Finsterer advocates early interference 
It IS not difficult to find the ulcers if care is taken to 
observe the color of the mucous membranes, and the mortalitj 
in his hands is below 5 per cent As long as only small 
arteries are eroded, the bleeding need not be profuse, but 
he has seen erosion of the median colic or the arteria gas 
trica sinistra Early operation also prevents the formation 
of perforations, which are situated mostly on the anterior 
wall The diagnosis "nervous stomach” should always be 
made very cautiously, for many of these patients have ulcers 
Constant pain is a signal of danger, while the sudden ceasing 
of hematemesis might also be due to occlusion of tbe cardia 
The best method is resection, which, however, is impossible 
if a duodenal ulcer is near the papilla An exploratory 
laparotomy is at times indicated Local anesthesia is usually 
sufficient for this operation, splanchnic anesthesia is not 
advisable Roentgen rays are most useful in establishing 
the diagnosis, but the surgeon should not relv on this means, 
for every acute, prolonged hematemesis should prompt the 
physician to remove the source of bleeding if possible 
In the discussion that followed the reading of this paper. 
It became clear that the majority of the physicians were not 
willing to advocate active interference, but they agreed that 
passive treatment alone could not be relied on 

Official Help by Lantern Slides for Public Lectures 
In order to assist public health lecturers in their task of 
instructing lay audiences, the ministry of public health has 
collected 800 lantern slides dealing with the fight against 
tuberculosis, prevention and cure of venereal diseases, animal 
parasites in human beings, the feeding of infants and adults, 
problems of hygiene, bacteriology, anatomy and physiologv 
of man, poisons and intoxicants, industrial injuries, the 
dangers of dust, and electricity and its dangers These lan¬ 
tern slides have been prepared by order of the ministry, and 
have been used extensively for public education, chiefly by 
medical men In future, the lecturer desirous of obtaining 
these slides may borrow them, and may even be supplied with 
a projecting apparatus if he satisfies the officers of the 
ministry of his good faith Especially are physicians 
affiliated with the antialcohol and antisyphilis movements 
encouraged to use these collections At present our militia, 
the students leaving the upper classes of our high schools, 
and the members of clubs for working people, frequentlv 
make up the audience at these lectures, and as the force of 
the spoken word, together with interesting demonstrations, 
IS much stronger than that of the written word, the effect 
on the youthful minds is most gratifying and lasting 

Fee Splitting and Medical Ethics 
In the course of a lawsuit between the director of a well 
known sanatorium for the upper classes and a committee of 
the shareholders, it was contended that a considerable pro¬ 
portion of the net profits had been used for the purpose of 
grants to the medical men who patronized the institute This 
announcement at once caused an outburst of indignation from 
all classes of tlje profession, especially from physicians in 
the capital, and in due time proofs for the statement will 
have to be put m the hands of the court Meanwhile, the 
medical council of Vienna has taken up the matter In this 
country, there is no written law that would prevent a physi¬ 
cian’s participating in the profits of a sanatorium to which he 
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had sent patients, onK the ethics of the profession prohibit 
this In the same waj fee splitting is not expressly forbidden 
Neicrtheless, it is regarded b\ all as bad form and an 
un\vorth> practice, but it must be said that it is done, and 
the present hard times have placed medical practice in tins 
countrj on a more commercial basis than is thought good bj 
the older plnsicians 

There is one \erj important lack in the education of the 
Mould-bc practitioner The curriculum docs not contain a 
lecture or a class on medical ethics and thus the medical 
student has no opportunitj to learn iihat his confreres expect 
him to do in a conflict between morals and personal interest 
Although It must be stated that the oienvhelmmg majorit> 
of phjsicians live up to the medical code of ethics, it would 
be hjiiocrisj not to admit that fee splitting has al\va>s existed 
and has eien made marked progress within the last few 
a ears The custom of asking the phj sician of the patient to 
assist at the operation performed bj the specialist or con¬ 
sultant whom he has recommended is onlj natural, and is 
widespread not onlj in this countrj but also all o\er the 
world But the fee he gets for this assistance is very often 
paid bj the surgeon too and it amounts at times to from 
20 to 30 per cent of the total fee Similar conditions seem 
to hate prevailed in the sanatorium mentioned above, and 
the outburst of indignation has turned chieflj against the 
businesslike splitting of net profits There is no doubt that 
a purification of medical customs is necessary and urgent 
for the patient must know that he can relj on his medical 
gdv iser not onlj in medical matters but also m monej matters 

Refusals of Chair of Chemistry m Vienna TJmversity 

For about two jears, the directorship of the second chemi¬ 
cal institute of this citj has remained vacant because four 
chemical investigators from Germanj, with whom negotia¬ 
tions had been opened, refused to accept this office The 
main reasons for their refusal are that the chemical institute 
came into existence during the war and is not jet completed, 
the new director of the institute would have to devote all his 
time to its needs its completion, and the organization of the 
work, including the teaching, he would thus have no time 
at his disposal for his own research work for several jears 
The German scientists who have been asked to accept the 
office will not resign the possibilitj of private work as offered 
to them in their present positions in the small universities 
of Germanj, such as Professor Freiidenberg has in Karlsnihe 
Furthermore, the new man coming to Vienna from abroad 
would have great difficultj in finding a private lodging and 
the institute does not offer accommodations of this kind In 
Vienna there are at present no free lodgings, 38000 couples 
have applied but there are onlj 7 500 lodgings at the dis¬ 
posal of the board entrusted with their disposition 

This argument is a most forcible one Therefore, the senate 
of the umversitj will have to secure a scientist living m 
Vienna or in its vicinitv or a man from one of the two other 
Austrian universities, who might be accommodated bj friends 
in this citj It IS most unfortunate that without anv fault 
of the corporations or official boards Vienna cannot obtain 
the services of the men best fitted for such an eminent posi¬ 
tion, for the institute is most up to date and would no doubt 
give excellent opportunities for a highlj qualified mvestigator 
if onlj the task of completing and equipping all the labora¬ 
tories and institutes connected with it were taken off his 
shoulders 

A New Institute for Medical Students 

Bj the munificent grant of more than $100000 given bj 
Mrs Guggenheim, the Vienna medical facultj was enabled to 
open new and well furnished quarters for students of medi¬ 
cine who are unable to learn at home owing to lack of fuel 
and books Arrangements for accommodation of students. 


together with a museum containing a large number of speci¬ 
mens, will allow the vouiig people to pass their time there in 
well ventilated well heated rooms and to continue their dailj 
work Lectures both bj advanced students and bj teachers 
will be held there, too, and absolute freedom from racial or 
religious prejudice in the management was a condition of 
the founder The medical facultj has taken ov er the institute, 
and will make a report everj half jear to the donor 

Bicentenary of Birth of Auenbrugger 
Leopold Auenbrugger was born in Graz Nov 19 1722 In 
1761 he published a treatise in Latin which in ninetv-four 
pages described all the signs of percussion of the lungs, with 
which every medical man nowadajs must be familiar He 
embodied in it tlie results of his most painstaking and per¬ 
severing studj, controlled at the dissection tables Although 
his teaching proved absoli telj correct, it made no impression 
on his contemporaries, and it vvas not until half a century 
later that it was fullj accepted, through the efforts of Cor- 
visart Auenbrugger lived in Vienna not overburdened bj 
honors and riches and died in 1809 at the age of 87 A fac¬ 
simile edition of his booklet, with the English, French and 
German translations appended, has been published in Vienna 
under the original title, ‘Inventum novum ex percussione 
thoracis humani ut signo abstrusos interni pectoris morbos 
detcgendi ” 

BERLIN 

(Prem Our Ecgular Correspondent) 

Nov 23, 1922. 

Birth and Death Rates in Germany Before and Since 
the War 

If we compare the birth and death rates of Germanj before 
the war with the figures for 1920 and 1921, thev will be found 
to be surprismglv uniform As is brought out in an article in 
the Deutsche iitcdtsmische IVochensehnft bj the statistician 
of the central public health bureau Dr Roesle since 1920, 
the jear in which the effects of the war on the vital statistics 
ceased to be felt the trend is much the same as it was from 
1901 to 1913 The agreement is so marked that from the 
reported records, one gets the impression that there must be 
an immediatf connection between this recent period and the 
period before the war Not onlj the birth rates but also 
the death rates seem to lap right on to the birth and death 
rates before the war The following jear both figures drop 
so that 1921 stands out for its low birth and death rates In 
spite of this fact the excess of births over deaths was 113 
higher per thousand of population than was commonly the 
case at the time of the greatest frequency of births The 
dtcrease in the death rate m 1921 as compared with 1920 
namely, 12 per thousand was much greater than the decrease 
in the birth rate (0 7 per thousand) for the same period 
which explains the increase in the excess of births over 
deaths However it is to be considered that the vear 1921, 
owing to the extremely favorable weather conditions, was 
an exceptional vear, and that we cannot alwavs expect such 
a favorable death rate The present trend in vital statistics 
becomes even more apparent if we view the conditions in the 
cities of more than 15000 population Here the decrease m 
both the birth and the death rate for 1921 was much greater 
than the previous vear As was also the case before the war 
the cities have now a lower birth and death rate than the 
small towns and rural districts and among the cities it is 
the largest that present the lowest birth and death rates 

Methods of Selecting Industrial Employees 
The first meeting in the interest of applied psvchologi held 
in Berlin recentlv was organized bv the group for applied 




psjchology, made up of members of the Gesellschaft fur 
expenmentelle Psychologie Of the many fields of applica¬ 
tion of psychology, only one was considered at this meeting, 
namely, industrial or tocational psychology, which, dealing 
with psychotechnical procedures for establishing experi¬ 
mentally the qualifications of applicants for industrial posi¬ 
tions, has awakened, since the war, marked public interest 
During the intervals between transactions, opportunity was 
given to inspect the psychotechnical apparatus of various 
industrial plants The first part of the session was devoted 
to the exhibition of the many psychotechnical methods used 
in establishing various findings of industrial significance At 
the close of the session, a resolution was adopted to the 
effect that all persons who, in an official capacity, have to 
do with vocational guidance should accord to psychology the 
important place it deserves 

Constitution in Relation to Individual Characteristics 
On the basis of observations on psychopaths. Dr 
Kretschmer, a neurologist and psychiatrist of Tubingen, has 
established two constitutional types — pycnic (compact, 
shrewd, guarded) and schizophrenic—which correspond to 
the great mam divisions of mental disease (the tjianic- 
depressive category and dementia praecox) He has carefully 
observed the temperamental manifestations, the character¬ 
istics and the natural aptitudes {Anlagcn) of these two 
t\pes, extending the scope of his researches to persons out¬ 
side the hospital, and he has reached the conclusion that, 
physicalh and psychically, all persons betray symptoms of one 
type or the other, so that the pathologic symptoms of mental 
disease are merely accentuations of already existing char¬ 
acteristics Kretschmer has prepared a character chart which 
sets forth graphically the physical differences and the vari¬ 
ous characters {Anlagcn) of each constitutional type, so that 
the appearance of a person is an index of his general char¬ 
acter and disposition, and vice versa, the manifestations of 
character serve as an index of his constitution By means 
of numerous illustrations, Kretschmer has explained in an 
engaging way in his book ‘ Korperbau und Charakter” the 
results of his researches He also gives an application of 
his system by analyzing the characters of several noted men 
His analysis establishes an unquestionable parallelism 
between temperament and body He noted that the natural, 
tender, vvell-rounded types which oscillate between the merry 
and the sad, between the active and the corpulent, are expres¬ 
sions of the pycnic or compact constitution With the pycnic 
constitution are associated marked development of head cir¬ 
cumference, chest girth and abdominal contour, with a ten¬ 
dency to corpulence and a heavy-set figure, the shape of the 
face resembles a flat pentagon or a broad shield In contra¬ 
distinction to this type, the schizophrenic oscillates between 
hypersensibility and indolence, between flightiness and 
inflexibility He is guarded, fitful and obstinate, and has 
either a spare, slender body with poorly developed muscles 
and a flat chest, or he is an athlete with a hard-muscled, 
broad-chested frame and unwieldy extremities, but lackmg the 
typical rotundity characteristic of the pycnic types The 
profile of the face shows an acute angle or a long nose If 
the body is of the athletic tvpe, it usually supports a head 
with a high, rugged brow (turncephalus) The face has the 
shape of an abrupt or shortened oval 

Living Conditions as Affecting the Schoolchildren 
of the Large Cities 

In order to gam an insight into the living conditions as 
affecting the schoolchildren of our larger cities. Dr Kurch- 
arski had a comprehensive questionnaire filled out by 1,367 
children, or 24 per cent of the children m the public schools 
of Pankow, an outly mg section of Berlin The children 


belonged mainly to the poorer classes He reports the results 
of his investigations m the Zeitschnft fur Bcvolkerungs 
poliiik und Soughngsfursorge Inquiries were made in regard 
to the parents of each child, the home in which the child 
lived, the hygienic surroundings, and the environment as 
affecting the child’s life Only 8 per cent of the children 
were in a good state of nutrition, while 21 per cent were 
much undernourished Mentally—judging from their achieve¬ 
ments m school—16 per cent were designated as backward 
It was shown that unfavorable social conditions, such as 
overcrowded apartments, lack of employment of the father, 
and inadequate care on the part of a working mother, exerted 
a harmful effect on the mental development of the school¬ 
children It could not, however, be shown that any damage 
to physical development had occurred as the result of these 
conditions 

PRAGUE 

(From Our Fcgtilar Correspondont) 

Dec. 1, 1922 

Tuberculosis Death Rates 

The publication of the tuberculosis death rate figures for 
the year 1921 was an agreeable surprise to all tuberculosis 
workers The death rate declined m Czech provinces from 
1886 until the World War, when it was 263 per hundred 
thousand m Bohemia and 323 m Moravia The World War 
brought a radical increase m tuberculosis mortality, which 
was highest m 1918 362 in Bohemia and 378 in Moravia 
The year 1919 brought a reduction of 14 S per cent of the 
death rate of 1918, and the following year, a total reduction 
of 31S per cent The tuberculosis mortality for 1921 in 
Bohemia is 190 a reduction of 47 5 per cent for the year 
1918 A similar condition is found in Moravia, where the 
rate fell to 230, marking a reduction of 39 per cent, in com 
parison with the vear 1918 There is no doubt that the 
return of peace-time conditions largely accounts for the 
decline m tuberculosis mortality But if the tuberculosis 
mortality had preserved the prewar trend of decline and had 
not been interrupted by the war, the mortality should be 
about 200 per hundred thousand The difference in the actual 
mortality seems to justify the conclusion that the active 
antituberculosis measures which were instituted in Czecho 
Slovakia after the war have shown their results in the more* 
rapid decline of the curve 

These figures controverted the views of the pessimists, 
who expected a rise in tuberculosis mortality for tbis year, 
on the assumption that the after-war decline of mortality 
was due to the fact that during the war most of the tuber¬ 
culous patients had died who would have died later under 
normal conditions, and that this fact is responsible for the 
fallacious rapid decline of the death rate in the after-war 
period 

Elections in Medical Organizations 

In October, elections to the chambers of physicians were 
held in Bohemia and Moravia These chambers are auton¬ 
omous institutions, the duty of which is to defend the 
interests of the medical profession, on the one hand, and to 
maintain the discipline and standards among its members, 
on the other This institution, introduced under Austrian 
rule, proved effective It was every practitioner’s duty to 
belong to the chamber of physicians of the province in which 
he lived Only state health officers and army surgeons were 
exempt The chamber of physicians of the province of 
Bohemia has had 2,106 members in the Czech and 1,689 
members in the German section in the first half of 1922, a 
total of 3,975 physicians in the whole province, or one physi¬ 
cian to 1,850 of the population Similar chambers exist also 
in the province of Moravia and in Silesia, but do not exist 
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m Slo^akn and Carpathian Russia Therefore, a bill is 
being presented in parliament to introduce these institutions 
m all proMiices of the Czechoslovak republic Tins bill will 
bring about some changes in the general organization of the 
chambers The membership m the chambers will be made 
obligatorv to state health officers, e\empting onh army sur¬ 
geons This was done bj specific request of the central 
organization of state health officers, who wished to become 
regular members of the chambers There is no reason whj 
the state health officers should fear the jurisdiction of the 
chambers, and it is hoped that a certain prejudice against 
the state health officers which has survived in the medical 
profession will be removed 

The chambers will have a committee and an executive 
committee elected for the period of five jears A special com¬ 
mittee will be appointed on questions of discipline This 
committee will have executive power in the case of offenders 
against the rules of the chambers, which formerly belonged 
to the executive committee At the same time the question 
of specialization m medical practice will be settled Up to 
now, the chamber had the right to grant the title of specialist 
to the phjsician who applied for it and who presented docu¬ 
ments as to his qualifications in a given specialty There 
were no uniform rules for the granting of this title, and the 
question was always decided according to precedent The bill 
will give the state administration the right to set up standards 
for specialization It will also be necessary for the chambers 
of phjsicians to be assisted bj the state administration in 
enforcing these rules, because past experience shows that 
the decisions of the chambers have been frequentlj dis¬ 
regarded, although these institutions have contributed enor- 
mouslj in keeping up the high standard of the medical pro¬ 
fession in this countr) 

Russian Medical Students 

The Prague Czech universitj has assembled the greatest 
number of Russian refugee students 2 200 The medical 
facult> has a large percentage of these students, who for the 
most part attend the first and second jears of the medical 
curriculum There are 193 Russian students in these two 
jears The new Brno medical facultj has thirty-seven of 
them The Russians, of course, are not the only foreign 
element at the Czechoslovak medical faculties, where the local 
students amount to less than 50 per cent of the students The 
comparativelj small medical facultj in Brno counts also 
among its students seven Jugoslavs, one Pole, two Bulgarians, 
seven Roumanians, one Austrian and fifteen Ukrainians 
While It would be difficult for the Czechoslovak government 
to refuse hospitality to the students of kindred nations there 
IS no doubt that the presence of such a large percentage of 
foreign students renders teaching especially difficult, and the 
opportunitj for practical training of local students is 
necessanlj limited 


Marriages 


J Grady Book, Bridgeport Conn, to Miss Mjrtle Louise 
Heinzerlmg of Statesville, N C, October 21 

Florau WiCLiAM Dirmanx Jr., to Miss Mabel Rita Ladet 
both of New Orleans, November 30 

Maurice B Karatz to Miss Esther Hannah Shlenskj, both 
of Chicago November 14 

Irving Gray to Miss Mildred Elizabeth Zilver, both of 
Brookljn, December 6 

Leo Brady, Baltimore, to Miss Luej McCormick Jewett of 
Chicago, December 5 

Paul F TirrERiNcrox to Miss Marian Millen, both of St 
Louis, in November 


Deaths 


Alfred Eugene Bradley ® Colonel, M C, U S Armj, 
retired. Highland Park Ill, died, December 17, in Mont¬ 
gomery, Ala Colonel Bradlej was born iii Jamestown, N Y , 
in 1864 He was graduated from the Jefferson Medical Col¬ 
lege, Philadelphia, in 1887, and in the following jear entered 
the medical service of the armj He followed the regular 
routine of promotion, becoming lieutenant-colonel in 1910 
When our countrj entered the World War he was made 
colonel in Julj 1916 and in August 1917, a brigadier-general 
of the National Armj In Maj 1916, he was made military 
observer with the British armies, on dutj at the American 
embassy in London This service he filled until June, 1917, 
when he was appointed chief surgeon of the American Expe- 
ditionarj Forces in France For his semccs abroad he was 
awarded the Distinguished Service Medal with the following 
citation ‘For exccptionallj meritorious and distmguished 
services as Chief Surgeon, A E F He gave his utmost 
energy and undivided devotion to the duty of planning and 
organizing the work of the Medical Department in France 
during a period fraught with untold difficulties To his fore¬ 
sight were largely due the successful operations of that depart¬ 
ment when It was called upon to meet the demands that were 
subsequently made upon it ” 

Colonel Bradley was invalided home from France in June 
1918, and was operated on for long abscess at the station 
hospital at Fort Totten His condition, however failed to 
improve and he was retired on March 13, 1920 Colonel 
Bradlej was buried at the Arlington National Cemetery 
Washington D C with military honors 

Joseph Gurney Pinkham ® Lynn, Mass , Long Island Col¬ 
lege Hospital Brookljn, 1866, medical examiner of the Essex 
district for forty-three years, for thirty years chief surgeon 
at the Ljnn Hospital and consulting surgeon at the Danvers 
State Hospital for the Insane, member, and formerly chair¬ 
man of the board of education president of the Common¬ 
wealth Bank, president of the Massachusetts Medico-Legal 
Society and at one time vice president of the Massachusetts 
Medical Society , died, December 1 aged 83, from arterio¬ 
sclerosis 


George Henry West, Fairmont, N C , University of Mary¬ 
land School of Medicine, Baltimore 1889, Jefferson Medical 
College Philadelphia 1892, at one time lecturer on histology 
at Jefferson Medical College, formerly connected with the 
Jefferson, Polyclinic and Presbyterian hospitals Philadel¬ 
phia, for twenty-five years a practitioner m Philadelphia 
where he died October 30, m the Pennsylvania Hospital, 
aged 60 

Henry H Schuhmann ® Highland Park, Ill , Hahnemann 
Medical College and Hospital of Chicago, 1893, died sud- 
dentlj December 18 from heart disease Dr Schuhmann 
graduated in dentistry from the University of Michigan Ann 
Arbor in 1889, he was first president of the Chicago Dental 
Research Club and served also as senior attending dental 
surgeon to the Michael Reese Hospital Chicago 

Charles Horace Francis ® Chicago Bennett Medical Col¬ 
lege Chicago, 1894, associate professor of ophthalmology at 
the Chicago Polyclinic and oculist to the Chicago Union 
Francis Willard and Cook County hospitals member of the 
American Academy of Ophthalmology and Oto-Larjngologv 
and the Chicago Opbthalmological Society , aged 51, died 
December 16, from carcinoma of the bladder 

Forest Alphonso Carpenter ® Statesville N C, North 
Carolina Medical College Charlotte N C 1906 part owner 
of the Carpenter-Dav IS Hospital, served in the M C U S 
Army during the World War, specialized in ophthalmology 
otology laryngology and rhmologj , aged 43, died Decem¬ 
ber 2 at the Battle Creek Sanitarium, Battle Creek, Mich 
from cerebral hemorrhage ’ 

Francis Asbury Coward, Helena Mont , Medical Colleae 
of the State of South Carolina Charleston 1900 director of 
the hygienic laboratory and epidemiologist of the state board 
of health, a position he previously held m South Carolina 
™ ", ^ Army, during the World War 

aged 45 died in a local hospital November 29, from bulbar 
paralysis 


Luther Sexton ® New Orleans Tulane University of 
Louisiana School of Medicine, New Orleans 1881 assistant 
professor of clinical minor surgery and for twenty-five years 
lecturer on surgery at his alma mater, visiting surgeon to 
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the Charity Hospital, formerly member of the board of 
health, aged 62, died, November 30, following a long illness 
Everett Thornton Nealey @ Bangor, Maine, Bowdom Med¬ 
ical School (Medical Department of Bowdom College), Port¬ 
land, Maine, 1883, for many years county medical examiner, 
formerly on the staff of the Eastern Maine General Hos¬ 
pital, aged 65, died, November 26, at the Grace Private 
Hospital, from pernicious anemia and chronic nephritis 
Christopher Franklin Barker, Newport, R I , Medical 
Department of the University of the City of New York, 
1882, member of the representative council, member, and at 
one time president, of the board of health, at one time mem¬ 
ber of the school board, aged 73, died, November 28, 
following a long illness 

Robert M Bolenius ® Lancaster, Pa , University of Mary¬ 
land School of Medicine, Baltimore, 1873, formerly president 
of the Lancaster County Medical Society, member and at 
one time secretary of the school board, consulting physician 
to the Lancaster and St Joseph’s hospitals, aged 75, died, 
October 13 

Frederick Artemas Sitnonds, Wakefield, Mass , Tufts Col¬ 
lege Medical School, Boston, 1914, member of the Massa¬ 
chusetts Medical Society, served in the M C, U S Army, 
during the World War, formerly on the staff of the Boston 
City Hospital, Boston, aged 34, died, December 2, from heart 
disease 

Maurice Goldberg ® Philadelphia, Jefferson Medical Col¬ 
lege, Philadelphia, 1904, formerly instructor of clinical 
obstetrics and pediatrics at his alma mater, at one time 
connected with the Jefferson, Mount Sinai and Polyclinic 
hospitals, aged 43, died, November 29, from tuberculosis 
John E Pace, Scottsville, Ky . Hospital College of Medi¬ 
cine, Medical Department, Central University of Kentucky, 
Louisville, 1889, member of the Kentucky State Medical 
Association, formerly member of the state board of health, 
aged 64, died, November 24, following an operation 
Leo Caplan ® St Louis, Universitv of Vienna, Austria, 
1891, member of the American Academy of Ophthalmology 
and Oto-Laryngology , formerly laryngologist to the Bethesda 
Homes and the St Vincent Orphan Asylum, aged 57, died, 
November 25, in Vienna, Austria, from carcinoma 
Dempster W Woodworth, Ellsworth, Wis , Western 
Reserve University School of Medicine, Cleveland, 1868, 
Bellevue Hospital Medical College, New York, 1876, for¬ 
merly member of the state legislature, aged 76, died. Not em¬ 
ber 29, at the St Luke’s Hospital, St Paul, Minn 
Moses Murray Feinberg, New York, Columbia University 
College of Physicians and Surgeons, New York, 1913, mem¬ 
ber of the Medical Society of the State of New York, exam¬ 
ining physician at the Lebanon Hospital, aged 34, died, 
December 1, from malignant endocarditis 
George Wright Pattison, Buffalo, N Y , University of 
Buffalo Department of Medicine 1869, member of the Med¬ 
ical Society of the State of New York, aged 77, died, 
November 27, at the Buffalo General Hospital, from injpries 
received when he fell don nstairs 
Walter Harold McKay, Monrovia, Calif , Starling Medical 
College, Columbus, 1913, served in France during the World 
War, for several years assistant physician at the State 
Institute for the Feebleminded, Columbus, aged 32, died, 
October 25, from tuberculosis 
Arthur D Reagan, Easton, Pa , Long Island College Hos¬ 
pital, Brooklyn, N Y, 1890, member of the Medical Society 
of the State of Pennsylvania, at one time president of the 
Northampton County Medical Society, aged 62, died, Decem¬ 
ber 2, from heart disease 

Hull S Gardiner, Hamilton, N Y , Bellevue Hospital 
Medical College, New York, 1868, member of the Medical 
Society of the State of New York, county coroner, aged 82, 
died, November 17, from injuries received when knocked 
down by an automobile 

Alva Hays Caven ® Youngwood, Pa , Western Pennsyl¬ 
vania Medical College, 1901, served in the M C, U S Army, 
during the World War, formerly member of the board of 
health, aged 45, was struck and instantly killed by a rail¬ 
road tram, December 1 

Harry Richard Smith, Appalachia, Va , Kentucky School 
of Medicine, Louisiille, Ky, 1908, member of the Medical 
Society of Virginia, served in the M C, U S Army, during 
the World War, aged 36, died suddenly, November 27, from 
cerebral hemorrhage 

James Carlisle Harmon, McCormick, S C , Jefferson Med¬ 
ical College, Philadelphia, 1918, served in the M C, U S 


Army, during the World War, with the Jefferson Hospital 
Medical Unit, aged 28, died, November 26, at Bryn Maur 
Pa , from septicemia ’ 

Henry Hart, Medford, Ore , Chaddock School of Medicine 
Quincy, Ill, 1887, member of the Oregon State Medical 
Association, for tu enty years on the staff of St Mary’s Hos 
pital, member of the board of health, died, November 
from appendicitis 

Howard Paul Preston, South Bend, Ind , Chicago Homeo 
pathic Medical College, 1901, member of the Indiana State 
Medical Association, served in the M C, U S Army, dur¬ 
ing the World War, aged 48, died, November 29, from 
appendicitis 

John W Melton, Benton, Ark , University of Arkansas 
Medical Department, Little Rock, Ark, 1904, member of the 
Arkansas Medical Society, aged 47, was instantly killed 
November 30, when his automobile was struck by a passenger 
train 

Howard Samuel Perry, South Bend, Ind , University of 
Illinois College of Medicine, Chicago, 1913, formerly of 
Chicago, seried in the M C, U S Arm>, during the World 
War, aged 33, died, November 29, from heart disease 
William W Tompkins ffi Charleston, W Va , Medical 
Department of Columbia College, New York, 18ffi, at one 
time president of the Kanawha Valley Medical Society, 
aged 61, died, December 2, from cerebral hemorrhage 
Meade Randolph Edmunds, Washington D C , Depart¬ 
ment of Medicine of George Washington Universit}, Wash¬ 
ington, D C, 1906, aged 40, died, November 30, at the 
Emergencj Hospital, from accidental asphyxiation 
Alfred Hollis Flower, Boston, American Health College, 
Cincinnati, 1888, former president of the Nevv England 
Eclectic Society, aged 66, died suddenlj from heart disease 
in the railroad station at Marshfield, December 4 
Cornehus A Barnett, Potsdam, N Y , Bellevue Hospital 
Medical College, New York, 1890, member of tbe Medical 
Society of the State of Nevv York, aged 60, died suddenlj, 
November 13, from cerebral hemorrhage 
John Potts Fillebrown ® Washington, D C , Bellevue Hos¬ 
pital Medical College, Nevv York, 1897, on the staff of the 
George Washington University Hospital, aged 64, died 
November 24, following a long illness 
Oscar J Brown ® DeKalb, Ill , Bennett Medical College, 
Chicago, 1898, formerly an engineer, aged 66, died, Novem¬ 
ber 23, at the Washington Park Hospital, Chicago, from 
myocarditis, following an operation 
William M Baldwin, Newark, Ohio, Cleveland University 
of Medicine and Surgery', 1869, although blind for the last 
twelve years, continued his practice, aged 75, died, Novem¬ 
ber 29, from cerebral hemorrhage 
Blanche Josephine Barrus, Philadelphia, Woman’s Medical 
College of Pennsylvania, Philadelphia, 1920, aged 34, died, 
November 23, at the home of her brother in Clinton, N C, 
from carcinoma of the stomach 

Christopher C Webb, Warrensburg, Ill , University of 
Maryland School of Medicine, Baltimore 1881, member of 
the Illinois State Medical Society, aged 72, died, December 
1, from cerebral hemorrhage 

Emanuel Danzi, New York, University of Naples, Italy, 
1897, member of the Medical Society of the State of New 
Aork, aged 48, died, November 17, at the Van Cortlandt 
Hospital, from pneumonia 

Charles A Merritt ® Sand Coulee, Mont , Bennett Medical 
College, Chicago, 1901, aged 46, also a druggist, superin¬ 
tendent of the Miners' Union Hospital, where he died, Novem¬ 
ber 27, from pneumonia 

Charles William Galloupe, Boston, Medical School of Har¬ 
vard University, Boston, 18^, member of the Association of 
Military Surgeons of the United States, aged 63, died, 
November 30, at Lynn 

James Kay, Nemaha, Neb (licensed, Nebraska, 1891), 
gave up the practice of medicine in 1912 when he became 
disabled from an accident, veteran of the Civil War, aged 
86, died, October 11 

Harmabal D Fortune, Pleasant Hill, Ill , Washington Uni¬ 
versity Medical School, St Louis, 1865, member of the 
Illinois State Medical Society, aged 81, died, November 28 
from heart disease 

Edmund Thomas Murdaugh Franklin ® Washington, DC, 
Department of Medicine of George Washington University, 
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Waslimgtoii, D C, 1905, aged 40, died, December 2, at 
West Ri\er, Md 

Joseph George Burque, San Francisco, University of Mon¬ 
treal Faciiltj of Mcdicmc, Montreal, Qiie, Canada, 1876, 
aged 73, died, November 24, from angina pectoris and 
arteriosclerosis 

Orestes C LukenbiU ® Indianapolis, Medical College of 
Indiana, Indianapolis, 1892, aged 55, died, December 1, at 
the Battle Creek Sanatorium, Battle Creek, Mich, following 
a long illness 

Herman Wilfred Pierson, Wheaton, III , Universitj of 
Wooster Medical Department, Cleieland, 1881, practitioner 
in Chicago, 1893 1921, aged 66, died, December 3, from heart 
disease 

Harlan Hubbell, Laura III , American College of Medicine 
and Siirgerj, Chicago, 1906 aged 42, died, December 1, at 
the Peoria State Hospital, Peoria, from an overdose of a 
drug 

ColUns M Hoover ® Alliance, Ohio, Western Reserve 
Uniicrsitj School of Medicine, Cleveland, 1874, on the staff 
of the Alliance Cit> Hospital, aged 80, died, November 28 
Thomas C Kiger, Los Angeles, Cleveland University of 
Medicine and Surgery (Western College of Homeopathic 
Medicine), 1859, aged 87, died, November 2, from senility 
Rocco Andrew Montani ® Youngstown, Ohio, Indiana Uni¬ 
versity School of Medicine Indianapolis, 1910, aged 38, was 
killed, November 26 when struck by a train 
Lee C Wadsworth, Latonia, Ky , Medical College of Ohio 
Cincinnati, 1893, formerly president of the Newport Board 
of Aldermen, aged 57, died, November 27 
Eugene Webster Davis ® New A'ork, Medical Department 
of the University of the City of New York, 1884, aged 69, 
died suddenly, December 1, from paralysis 
George Rosenthal, Pittsburgh, Western Pennsylvania Med¬ 
ical College, Pittsburgh, l906, aged 39, died suddenly, 
November 30, from cerebral hemorrhage 
Douglas L Sauerhering ® Wausau Wis , Chicago Medical 
College, 1886 for eight years city health commissioner, aged 
61, died in November, from pneumonia 
Joseph A Baute, Somerset, Ky , Hcrmg Medical College, 
Chicago 1896, aged 54 died November 26, from heart dis¬ 
ease following an attack of influenza 
Augustus Philip Hauss, Sr, New Albany, Ind , Eclectic 
Medical Institute Cincinnati, 1879, aged 65, died, December 
2, from cerebral hemorrhage 

K Lane Miller, Roseburg, Ore Hahnemann Medical Col¬ 
lege and Hospital of Chicago, 1883, aged 58, died, Novcfhbcr 
28, from cerebral hemorrhage 
Andrew Joseph Edwards, Woodward, Ala , Birmingham 
Medical College, Birmingham, Ala, l9l2, aged 35, died, 
October IS, from influenza 

Barton Stone Plumlee, Nashville Tenn University of 
Nashville Medical Department, 1874, aged 77, died, Novem¬ 
ber 30, from pneumonia 

John H Mitchell ® Mount Vernon, Ill , Chicago Medical 
College 1874, aged 72, died suddenly in his office, November 
27, from heart disease 

A Dill Greer, Lamoni, Iowa, Homeopathic Medical Col¬ 
lege of Missouri St Lows, 1900, aged 75 died, October 27 
from angina pectoris 

Charles Adelbert Libby, Arlington Mass , New A'^ork 
Homeopathic Medical College, New Y’ork, 1873, aged 71, 
died, November 28 

Pred E Stafford, Brooklyn, New York Homeopathic Med¬ 
ical College, New York, 1870, died November 30, from 
asthma 

Henry C Hornung, New Orleans (licensed, years of prac¬ 
tice), aged 73, died recently from acute bronchitis and 
asthma 

William Chambers Powell, Bryn Mavvr, Pa , Hahnemann 
Medical College of Philadelphia, 1879, aged 65, died, Decem¬ 
ber 2 

Ray G Doane, Lucas, Kan Kansas Medical College, 
Topeka, Kan, 1910, aged 41, died, November 24 
Reuben B Garnett, St Augustine, Fla , St Louis Medical 
College, 1874, aged 84, died, November 23 
David Rose, Baden, Pa , Jefferson Medical College, Phila¬ 
delphia, 1892, aged 70, died, November 16 
Walter B Mott, Mount Mourne, Ga (licensed, years of 
practice) , died, October 23, aged SI, from senility 


The Propciganda for Reform 


In This Deparixent Appear Reports of The Journal’s 
Bureau of Inv ESTfCATioN of the Council on Prarmaci and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


COLLENE NOT ACCEPTABLE FOR N N R 
Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
report which declares Collene not acceptable for N N R 
because its composition is not correctly declared and because 
the therapeutic claims made for it are unwarranted 

W A PocKhER, Secretary 

Collene (Collene Laboratories Inc, New York) is said to 
be a solution in distilled water of 005 per cent colloidal 
silver The silver is claimed to be in the metallic state 
The distinctive features of Collene as advertised are (1) its 
colloidal nature, (2) the fineness and uniformitv of the col¬ 
loidal particles, (3) the absence of toxic effects and of a 
tendency to produce argyria, (4) its high potency in inducing 
increase of leukocytes and (5) its power to penetrate human 
tissues %G of an inch Collene is recommended 

For all purulcnl infections of the slm and mucus membrane as Con 
)unctivtt>s Phaongms GmgJ'itis wounds abrasions etc as a dressing 
for Postoperative Sinuses C)stitis Colitis, Endocervjcitis chronic and 
acute acute endometritis Gonorrhea as an injection one half to full 
strength intravenously for general infections as P>acmia Purulent Endo¬ 
carditis pneumonia and post partum infections 

Thtse briefly are the salient points advanced in the claims 
for Collene Many sweeping statements are made of superi¬ 
ority and therapeutic value but they are based on no ade¬ 
quate evidence Before a product can be pronounced the 
"best of all silver germicides, it must have been subjected 
to rational and controlled experiments involving other 
germicidal silver compounds Collene can hardly be asserted 
uniformly superior” to other germicides until such experi¬ 
ments have been conducted Neither can a product be said 
to have its place established in the treatment of disease until 
there is acceptable evidence to that effect The unwarranted 
recommendation of Collene for intravenous injection illus¬ 
trates the case in point Injection of ‘ Colloidal silver” 
caused a great increase of leukocytes even up to 100 per 
cent or more” Provided Collene were a colloidal silver 
preparation it might produce leukocytosis, but even if it were 
colloidal, the evidence available hardly warrants the claim 
that ‘ Collene should be found remarkably effective ’ m certain 
fevers, and much less the statement that it can be safely used 
intravenously” m these fevers Aside from the general mis¬ 
leading tenor of the advertising, the Council found, when it 
took up the consideration of Collene, discrepancies between 
facts and claims 

The first point is that of composition The Collene Labora¬ 
tories claimed 005 per cent colloidal silver while the Coun¬ 
cils examination showed that, in effect, the silver content 
of Collene was not colloidal but ionic 

Naturallv this fact—aside from its hearing on the Council’s 
requirement that a correct declaration of composition must 
be made—brought up two points of importance (1) the part 
of the antiseptic power of Collene that is due to ionic silver 
and (2) the plausibility of the claim for ‘ non-toxic effect” 
made in the face of CoIIene’s ionic silver content Certainly 
the ionic silver content indicates that the antiseptic effect of 
Collene is of similiar origin to that of silver nitrate and not 
to its alleged colloidal nature In view also of the ionic 
silver present the noiitoxic effects arc inherently improbable 

Instead of being "acid free,” Collene has a slight acidity 
(a P„ of 5 2) which may be responsible in some measure for 
Its irritant effect on sensitive tissues 

The claims for penetration of Jlc of an inch were based 
on experiments made on agar and the results were applied 
to the human tissues These claims were later retracted by 
the company 

These findings of the Council were sent to the Collene 
Laboratories, Inc, and it asked time for the reconsideration 
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of Its claims After a lapse of more than six months, the 
company offered a new report This report presented no 
specific evidence on the questioned points, the letters sent 
from ph>sicians were irrelevant or at best failed to indicate 
that any “rigidly controlled experiments" such as the Council 
had said were necessary had been performed A few revi¬ 
sions, such as abandoning the penetration claim, were made, 
but on the whole they were not comprehensive enough, since 
the fundamental contentions in the Council’s report were 
left untouched 

The Council declared Collene not acceptable for New and 
Nonofficial Remedies (I) because its composition is not 
correctly declared and (2) because of the extravagant and 
misleading tenor of the advertising 


MORE MISBRANDED NOSTRUMS 
Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Lungardia—^The Lungardia Co of Dallas, Texas, shipped 
in 1919 a quantity of “Lungardia,” which was misbranded 
The federal chemists reported that the product consisted 
essentially of kerosene oil, turpentine oil, cassia oil, clove oil, 
extract from a laxative plant drug, sugar, gum, alcohol and 
water The stuff was declared misbranded, first, because 
while It contained alcohol, the label failed to declare this fact 
and, second, because the claims made for it were false and 
fraudulent The stuff was labeled as a real guardian against 





LUNGARDIA 13 “without a 

nval” in ordinary or deep seated 
Coughs and Colds, difficult breathing, 
and for the relief of Whooping Cough, 

The wonderful results following its 
use will astonish you and make you 
Its life long friend Yohr money 
back if you havci ever used its equal, . 

Danger lurks where there is a Cough | 
or Cold. Conquer it quickly with I 
LUNGARDIA Safe for all ages 60c I 
and $1^0 per bottle. Manufactured I 
by Lungardia Co, Dallas, Texas, i 
For sale by your favorite druggist. I 


pneumonia and consumption and as “The Most Wonderful 
Remedy for Sore Throat, Croup and Diphtheria ’ In Sep¬ 
tember, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed 
—[Notice of Judgment No 10330, issued July S, 1922 ] 


Garren’s Blood Purifier and Tome—In February and 
March 1921, the Garren Medicine Co and the Asheville 
Medicine Co, shipped from Hendersonville, N C to Rich¬ 
mond, Va, a quantity of this product that was misbranded 
The federal chemists reported that analysis show ed the prod¬ 
uct to consist essentially of alcohol, glycerin, sodium benzoate 
and water with extracts of plant drugs, including golden seal 
The preparation was falsely and fraudulently represented as a 
blood purifier and a remedy for indigestion, dyspepsia, ner¬ 
vousness, pimples, tumors, ringworm, syphilis, etc. In Octo¬ 
ber, 1921, judgment of condemnation and forfeiture was 
entered and the court ordered that tlie product be destroyed 
—[Notice of Judgment No 10496, issued Sept lo, 1922 ] 

Deer Lick Springs Water—A quantity of this product, 
shipped in December, 1920, from California to New York 
was declared misbranded According to the label it was 
bottled by the California Medicinal Springs Company of San 
Francisco The federal chemists reported that analysis 
showed the water to contain mineral matter consisting chiefly 
of chlonds of sodium, magnesium, and calcium, sulphate and 
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bicarbonate of calcium, and sulphid of sodium The water 
was labeled as “A Valuable Aid to Physicians m the Treat¬ 
ment of Diabetes, Cystitis, Bright’s Disease, Acne, Eczem-', 
Rheumatism” and as “An Internal Antiseptic” These claims 
were declared false and fraudulent, as the water “did not 
contain any ingredient or combination of ingredients capable 
of producing the effects claimed ” In March, 1922, the Cali¬ 
fornia Medicinal Springs Company of San Francisco, having 
admitted the allegations of the libel, judgment of condemna¬ 
tion and forfeiture was entered and the court ordered that the 
product he released to the company on payment of the costs 
of the proceedings and the execution of a bond for $250, 
conditioned m part that the water he relabeled under the 
supervision of the Department of Agriculture— [Notice of 
Judgment No 10345, issued July 8, 1922] 

Lee’s Hazel Antiseptic Cones—^The Hazel Hygienic Co, 
Denver, Colo, shipped m August, 1921, and April, 1922, a 
quantity of “Lee’s Hazel Antiseptic Cones” that were mis 
branded The federal chemists reported that these "cones” 
were perfumed suppositories composed of bone acid, sodium 
salicylate, a trace of zinc salt and cacao butter The prepa¬ 
ration was falsely and fraudulently recommended as an 
effective treatment for “Female Disorders Inflam 

mation of the Genital Organs and the various disorders of 
the Vagina and Uterus" They were also, by inference, 
recommended as effective for the cure of utenne displace¬ 
ments and painful menstruation In June, 1922, judgment of 
condemnation and forfeiture was entered and the court 
ordered that the product be destroyed—[Notice of Judgment 
No 10617, issued Nov 8, 1922 ] 


Correspondence 


“ARE MITOCHONDRIA IDENTICAL WITH 
BACTERIA”’ 

To the Editor —In the editorial in The Johrxal, Novetn 
her 25, entitled “Are Mitochondria Identical with Backria^' 
no mention was made of the evidence I have brought forward 
in the solution of this problem in the American Journal of 
dnatomv Under separate cover I am sending reprints I 
think you will appreciate from these articles that I have 
opened up this problem with new lines of evidence 

IvAX E W''alun, Boulder, Colo 

[Comment —The editorial “Arc Mitochondria Identical 
with Bacteria^” elicited correspondence indicative of con¬ 
siderable difference of opinion and conflicts of judgment on 
the major thesis involved Basing an opinion on the latest 
conclusions of Cow dry and Olitsky (Differences Between 
Mitochondria and Bacteria, J Erper Med 36 521 [Nov] 
1921), the editorial emphasized their belief that the theory of 
“symbiotes"—the conception that mitochondria are symbiotic 
micro organisms—remains without convincing support The 
evidence relied on in reaching this conclusion is somewhat 
indirect in character, and involves marked differences in the 
histologic staining of the two types of structures, as well as 
the absence, in mitochondria, of certain structural characters 
regarded as peculiar to bacteria 

Unfortunately, no reference was made to the extensive 
studies of our correspondent (Wallin, I E On the Nature 
of Mitochondria, I, Observations on Mitochondria Staining 
Methods Applied to Bacteria, II, Reactions of Bacteria to 
Chemical Treatment. Am J Anat 30 203 [March] 1922, On 
the Nature of Mitochondria III, The Demonstration of 
Mitochondria hy Bacteriological Methods, IV, A Compara- 
tive Study of the Morphogenesis of Root-Nodule Bacteria 
and Chloroplasts, ibid 30 451 [July] 1922) His observa¬ 
tions, conducted in the Department of Anatomy and the 
Henry S Denison Research Laboratories at the University 
of Colorado, lead him to assert that the results obtained m 
subjecting bacteria to mitochondnal staining methods and 
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to the chemicals tint ha\c been utilised to determine the 
chemical mture of mitochondria appear to demonstrate that 
these methods are not specific for mitochondria, but ha\c a 
similar reaction on bacteria To the degree, he asserts that 
these staining methods and chemical reactions are not specific, 
bacteria and mitochondria have a similar chemical consti¬ 
tution 

The fragilitj of mitochondria also has been made the basis 
for the contention that the> cannot be micro-organisms 
Wallin asserts, ho\\c\cr, that bacteria and many other living 
forms arc far more fragile’ than is generally alleged, and 
that bacteria arc b) no means as stable m form as is some¬ 
times insisted Instead of agreeing to ‘ incontestable differ¬ 
ences,” Wallin meets the criticism of the previous failures 
to grow mitochondria in culture mediums b> the statement 
that while it must be admitted that a demonstration of 
mitochondria growing as independent organisms in a culture 
medium would be absolute proof of their organized or bac¬ 
terial nature, the lack of such a demonstration is not proof 
that they arc cjtoplasmic organs and not organisms” 

The details of Wallin’s experiments cannot be cited here 
In conclusion he asserts 

In a balance sheet of favorable and unfavorable evidence m behalf 
of a bacterial nature of mitochondria it appears to the author that the 
unfavorable side of the sheet lacks entries After careful analjsis 
the author is convinced that no property of mitoehondria has been 
recorded m the literature that is not equally applicable to bacteria 

From the evidence that has been recorded in these studies together 
with the evidence that may he found m mitochondrial literature the 
author can arrive at no other conclusion than that mitochondria arc 
symbiotic bacteria in the cytoplasm of the cells of all higher organisms 
whose symbiotic existence had Us inception at the daw'n of phylogenetic 
evolution The conception embodied in this conclusion presupposes that 
the establishment of new symbiotic complexes is coexistent with the 
development of new species 

It should be pointed out here that another correspondent, 
Dr S B Wolbach of the Medical School of Harvard 
University (The Journal, Dec 9 1922, p 2022), although 
objecting to the implication that any expert would confuse 
mitochondria with Rickettsia, does not hesitate to imply his 
dissent from the theory of symbiotes At anv rate, he ven¬ 
tures the statement that it is gratifying to have grotesque 
conceptions in biology neatly disposed of” On the other 
hand one reads Wallin’s reminder that the practically 
universal occurrence of mitochondria in plant and animal 
cells points to a fundamental property of these structures 
Their nature remains as much a puzzle today as when they 
were first discovered — Ed ] 


THE PREPARATION OF STAINING SOLUTIONS 
To the Editor —In the textbooks dealing with microscopy 
and with bacteriology as well as in the periodical literature 
dealing with these subjects, there are two general types of 
stain formulas In one type of formula so much dry stain 
m weight per given volume of solution is called for, in the 
other type, so many cubic centimeters of a saturated solution 
of stain It will be readily seen that the same staining 
formula could be prepared by the two methods, provided the 
solubility of the dry stain and its actual dye content were 
known If all batches of dry stain contained the same amount 
of actual dye, either sort of formula would be perfectly 
satisfactory 

Unfortunately however different lots of any stain vary 
greatly in the amount of inert material they contain This is 
true even m regard to different batches of Grubler stains, and 
It IS especially true now when there are so many different 
brands of stains on the market An investigation of certain 
methylene blues, for example, showed a Grubler sample 
examined to contain 57 per cent of actual dye, and a Merck 
sample 55 per cent, while five different American samples 
varied from 69 to 88 per cent It seems, m general, desirable 
that the color strength should be as high as reasonably pos¬ 
sible and It must be particularly pointed out that the sample 
containing 88 per cent of dye proved one of the two very 
best in a long series of methylene blues examined It is 


obvious, however, that a staining formula calling for so 
many grams of Grubler methylene blue will be more con¬ 
centrated if made up with one of these American stains 
Considering how these stains vary’ m actual dye strength, 
much more nearly constant formulas can be obtained, pro¬ 
vided they are prepared on the basis of a definite volume of 
a saturated solution Although there are undoubtedly some 
differences m the amount of actual dye that goes into solu¬ 
tion in the case of different brands of stains, nevertheless 
the results are much more constant in this case than when 
the formulas are prepared on the basis of weight of dry dye 
For this reason biologists publishing stain formulas are 
urged to cooperate with the committee in putting the for¬ 
mulas on the basis of so many cubic centimers of saturated 
solution The saturated solution may be either aqueous or 
alcoholic according to the needs of the individual case 
Objections are sometimes made to this type of formula in 
that It IS difficult to prepare without waste when the solu¬ 
bility of a stain is not known This is not a valid objection, 
however, because a saturated solution of any stain can always 
be kept on hand with an excess of undissolvcd material at 
the bottom of the bottle more water or alcohol being added 
from time to time as more stock solution is needed in pre¬ 
paring staining solutions This type of formula, therefore 
has so many advantages that its use is recommended in all 
possible cases jj j Conn Geneva, N Y 

Chairman Commission on the Standardization 
of Biological Stains 


VOLUNTARY CONTROL OF THE HEART 
RATE THROUGH RESPIRATION 
To the Editor —The editorial comment on voluntary 
acceleration of the heart (The Journal, Oct 21, 1922, 
p 1432) brought to my mmd the fact that invariably m my 
experience one can voluntarily control the rate of the heart 
by so simple a means as the respiration I have proved this 
relation on myself as well as on patients, including the 
tuberculous, the thyrotoxic and the diabetic It is reason¬ 
able to state that the heart, during the demonstration, must 
be uninfluenced by drugs such as morphin, digitalis, atropin, 
strychnin caffem epmephnn and qumidin 
Deep, slow respirations cause a slowing of the pulse, rapid, 
shallow breathing, an increase in the rate Holding the 
breath after maximum inspiration produces a slowing of the 
pulse rate of ten or more beats each minute A corresponding 
increase m rate follows holding the breath after maximum 
expiration If, however the breath is held for long, the rate 
becomes rapid and apparently irregular m every case, whether 
at the end of expiration or of inspiration 
Keeping in mmd the statement of the editorial that ' when 
arterial tension falls, the pulse rate is accelerated, with rise 
of blood pressure the pulse rate decreases,” one should read 
the chapters of Macleod (Physiology and Biochemistry in 
Modern Medicine St Louis C V Mosby Company, 1922), 
on respiration m which he shows conclusively that the 
mechanism of respiration is the important causal factor m 
so-called voluntary blood pressure changes Also according 
to Mackenzie (Diseases of the Heart, Oxford Medical 
Publications) in certain cases, the reflex stimulation of the 
vagus will produce an alteration of the heart’s rate most 
striking illustrations being found after slow or rapid deep 
respirations and after swallowing These irregularities are 
classified under sinus arrythmias in Chapter XVIII, and are 
found especially m patients in whom the vagus is more excit¬ 
able He also refers to the increase in diastole shown in 
cardiographic tracings following deep inspiration 
According to kfacleod the blood pressure is affected by the 
alternating changes m intrapleural (negative or suction) 
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pressure and intrapulmonic pressure, affecting directly all 
the thin \\ ailed structures m the thorax, including the walls 
of the blood vessels and the heart, especially the auncles 
Full expansion of the thorax results in increased intrapleural 
pressure, decreased intrapulmonary pressure, ivith dilatation 
of the heart chambers and increase in blood volume in heart 
and pulmonarj ^essels, with secondary rise in blood pressure 
The entirely opposite picture is seen following complete con¬ 
traction of the thorax decreased intrapleural pressure, 
increased intrapulmonary pressure, contraction of the heart 
walls and pulmonarj vessels, decrease m blood r olume m the 
heart, and a lowering of blood pressure 
The mechanism of respiration, therefore, seems the logical 
factor, rather than Tajlor’s nerve stimulation theory, in 
explaining the effect of volition on blood pressure and pulse 
rate changes ^ Lueders, M D , Philadelphia 


“ROENTGEN RAYS AND STERILITY” 

To the Editor —I ivish to call attention to an editorial 
comment ivith this title in The Journal, Nov 11, 1922, 
p 1692 I am familiar with Dr Hooker’s worL It is 
adraiiable so far as it goes But this comment is likely to 
be misleading, and may tempt some phjsician to use the 
roentgen ray for sterilization purposes 
Recently I hare seen the work along similar lines of Prof 
C C Little, formerly of the Carnegie Institution, and now of 
the University of Maine He gave mice one fifth of an 
erythemal dose on five successive dajs and watched the 
results to the fifth generation The first generation were 
apparentlv normal, but with the second and continuing down 
to the fifth, various anomalies began to appear, such as 
blindness in one eye, and deformities of the ears, jaws and 
feet No report of this work has as >et been published, I 
believe, but I hope that a report of it may soon appear 
If sterilization is desired or necessarj, there are methods 
more effective and safe than the use of the roentgen ra> 
Lydia Alley DeVildiss, M D , New York 


“MERCTIROSAL IN THE TREATMENT OF 
SYPHILIS” 

To the Editor —I was intensely interested in the careful 
and scientific study of Drs Cole, Driver and Hutton on mer- 
curosal in the treatment of sjphilis (The Journvl, Nov 25, 
1922, p 1821) Their conclusions, based on thirtv-eight care- 
fullj watched cases, are bejond much comment. However, 
certain facts that give rise to some discrepancies, in the 
opinion I have formed about mercurosal, should be brought 
out carefully I have been experimenting with mercurosal 
for more than four years The work of Dr Cole and his 
associates does not make a distinction of t he stages of the 
disease under treatment If I may judge from their scant 
statements, most of their cases were either primarj or sec¬ 
ondary Taking, for example, those cases that did not 
respond favorably to the treatment, I find that the great 
majority were in the primary and practicallj all the remain¬ 
ing in the secondary stage, with florid skin and mucous 
membrane manifestations In my investigations, although 
arsphenamin was used conjointly with mercurosal, still the 
superiority of this treatment to a mixed treatment with any 
other mercurical was clearly demonstrated in my case rec¬ 
ords Dr Cole and his associates, using mercurosal alone 
in thirty-eight cases, obtained an average total of 60 per 
cent improvement, which, in view of the number of primary 
and secondary infections among their cases, is very much 
in agreement with my views concerning mercurosal In 
regard to the effect of the drug on the vein these authors 
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state that in four of their twenty-three cases treated intrave 
nously, a sclerosis of the vein due to the injection war noted 
I have administered more than 2,000 intravenous injections, 
and by going carefully over my records I have not found 
more than five instances in which sclerosis of the vein v as 
not due to some other error in the technic, mainly punctur¬ 
ing the vein through both walls and thus infiltrating it with 
the drug In conclusion, I must state again that for the 
time being we should avail ourselves of the distinctive 
advantages offered by this new synthetic mercurial, whose 
solubility in water, together with its low toxicity and high 
efficiency, leaves nothing to be desired when compared with 
the old list of mercurials in common use 

L G Hadjopoulos, M D , New York. 


“BATTERY BURNS” 

To the Editor —Dr Gradle (The Journal, November 25, 
p 1819) states that “a storage battery consists of an acid- 
proof cell, containing alternate plates of lead and zinc filled 
with dilute sulphuric acid ” Both sets of plates are lead, 
pasted with lead oxids This is only a slight inaccuracy, but 
It mars an otherwise interesting paper 

C D MartinETT i, MD, Orange, N J 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writers name and address 
but these will be omitted on requesL 


TOMN ANTITOXIN—CObTRAINDICATIONS 
To the Editor —In giving toxin antitoxin suppose for the sake of 
example a child has received two injections but when the third is due 
there is some contraindication such as fever—what then? How is one 
to proceed’ Wlien may or should the third and last injection be given 
after the child is back to normal health’ What would happen if an 
interval of two weeks instead of one week were observed in giving 
toxin antitoxin Please do not publish my name 

- M D Missouri 

Answer —Under the circumstances mentioned, it would 
probably be wise to defer further injections until the child 
has recovered Immunity may follow two injections, and if 
a Schick test after three months is positive, another senes 
of injections can be administered In a series of observa¬ 
tions related by Park (The Journal, Nov 4, 1922, p 1585), 
of persons who gave positive Schick reactions, 80 per cent 
of those who received three injections of toxin-antitoxin 
became immune, while immunity developed m about 70 per 
cent of those receiving two injections, and in about 50 per 
cent of those receiving a single injection 
Since most of the observations have been mpde in senes 
of cases in which the toxin-antitoxin injections were admin¬ 
istered at intervals of a week, it is impossible to say just 
what would occur if the intervals should be prolonged to 
two weeks In any case, it would not be wise to repeat the 
Injection until the reaction from the former dose has 
subsided 


ABSORBINE JR 

To the Editor —>ou please give me the formula of Absorbine 
Jr a commonlj ad\ertrsed and used patent tubbing compound \vhich 
has been brought to my nttention bj quite a fe\\ of my patients Would 
like to know just what it is 

George S King M D Baj Shore N Y 

Answer —This liniment was dealt with in the Propaganda 
department of The Journal, Oct 25, 1913, and the matter 
has been reprinted in “Nostrums and Quackery,” Vol 2 It 
was stated at the time that a product almost identical in 
physical appearance could he made from the follo'ving 
formula 

Oil of wormwood 1 dram 

Oil of sassafras 16 minims 

Menthol 15 grams 

Acetone sufficient to make 11 drams 
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COMING EXAMINATIONS 


Womans Medical College of PennsjUama 
University of Texas 
Marquette University <1920) 86 
84, 84 85 85 85 86 86 86 

88 88, 89 

Unncrsit> of German} 

University of Budapest 
University of Naples 
Osteopath 


(1920) 
(1922) 
(1922) 90 (1922)* S3 
87, 87 87 87, 


(1920) 

(1921) 

(1920) 


83 


87 

87 

83 


79 

86 

77 

88 


Alabama Montgomery Jan 9 Chairman Dr Samuel \V Welch 

Montgomery 

Arizona Phoenix Jan 2 See Dr Anal Martin 207 Goodrich 
Bldg, Phoenix 

Colorado Denver Jan 2 See Dr David A Stnckler 612 Empire 
Bldg Denver 

District of Columbia W Tshington Jan 9 Sec Dr Edgar P 
Copeland Stoneleigh Court Wachington 

Hawaii Honolulu Jan 8 See Dr G C Milnor, 401 Beretama St 
Honolulu 

Illinois Chicago Jan 9 11 Supt of RegiatratiOTi Mr V C 
Michels Springfield 

Indiana Indiannpolis Jan 9 See. Dr W T Gott Crawfordsville 

Minnesota Minneapolis Jan 2 4 Sec Dr Thomas S McDavitt 

539 Lowry Bldg St Paul 

National Board of Medical Examiners Written examination in 
Class A medical schools Part I and II February 12 14 and Februarj 
15 16 Sec Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
Application for the February examination must b% sent m by January 1 

New Mexico Smta Fc Jan 8 9 See, Dr R E McBride Las 
Cruces 

North Dakota Grand Forks Jan 1 See Dr G M Williamson 

860 Belmont Av e Grand Fork« ^ 

Oklahoma Oklahoma Cit> Jan 9 10 **Scc Dr J M Byrum 

Shawnee. 

Pennsvlvama Philadelphia Jan 30 Feb 3 Sec Mr C D Koch 
Professional Credentials Bureau 422 Perry Bldg Philadelphia 

Rhode Island Providence Jan 4 5 See Dr Byron U Richards 
State House Providence 

South Dakota Pierre, Jan 36 Director Dr H R Kenaston 
Bonestcel 

West Virginia Charleston Jan 9 State Health Commissioner 

Dr W S Henshaw Charleston 

W^iscoNSiN Madison Jan 9 13 See Dr John M Dodd, 220 E 
Second St Ashland 


Kansas October Examination 


Dr A S Ross, secretarj, Kansas State Board of Medical 
Registration and Examination reports the vvntten examina¬ 
tion held at Topeka October 10-11, 1922 The examination 
covered 10 subjects and included 100 questions An average 
of 75 per cent was required to pass Four candidates were 
examined, all of whom passed Eleven candidates were 
licensed by reciprocity The following colleges were repre¬ 
sented 


College 

\ ear 

Per 

Grad 

Cent. 

Rush Medical College 

(1922) 

88 

University of Kansas 

(1922) 

87 2 

Tufts Coilcgc Medical School 

(1921) 

86 

Jefferson Medical College 

(1922) 

78 4 


College LICENSED BV RECIPROCITV 

Chicago Medical School 
College of Phjsicians and Surgeons Chicago 
Rush Medical College (1881) 

University of Maryland 
Barnes Medical College 

St Louis College of Physicians and Surgeons 
St laiuis Unirersity School of Medicine 
Unuersity of Nebraska (1919) 

Jefferson Medical College 


\ ear Reciprocity 

Grad with 
(1921) Illinois 

(1899) Iowa 

(1922) Illinois 

(1907) Maryland 

(f9l0) Illinois 

(1921) Colorado 

(1920) Missouri 

(1921) hfebraska 

(1921) Missouri 


Wisconsin June Examination 


Dr John M Dodd, secretary, Wisconsin State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Milwaukee, June 27-29, 1922 The exam¬ 
ination covered 19 subjects and included 100 questions An 
aierage of 75 per cent was required to pass Of the 48 
candidates who took the phjsicians and surgeons’ examina¬ 
tion 47 including 1 osteopath passed and 1 candidate failed 
Seventeen candidates were licensed by reciprocitj Three 
candidates were licensed on goiernment credentials The 
following colleges were represented 


College 

Illinois Medical College (1899) 

Loyola University 

Northwestern University (1911) 

Rush Medical College (1*^22) 84 

Tufts College Medical School 

St Louis University School of Medicine 

University of Cincinnati 

Western Reserve University 

JcfTcrson Medical College (1921) 

University of Pennsylvania (1921) 84 


Year 
Grad 
77 (1900) 
(1917) 
83 (1922)* 
• 86 * 86 • 
(1910) 


Per 

Cent, 

84 
83 

85 

89 90* 
87 


(1922) 84, 85 


(1921) 
(1921) 
83 (1922) 
(1922) 83 


85 
88 

86 
83 90 


FAILED 

Si Louis College of Physicians and Surgeons 

College LICENSED BV RECIPBOCITV 

Northwestern University 

Rush Medical College (1936) (1921 

University of Illinois (1919) 

University of Louisville 
Harvard University 

Detroit College of l^ledicme and Surgery 
University of Michigan Medical School 
University of Minnesota 
University of Oklahoma 
Mcharry Medical College 
Marquette University 
Milwaukee Medical College 

College ENDORSEWENT OF CREDE TIVLS 

Loyola University 
University of Illinois 
University of Minnesota 

"These candidates have finished the medical course and received the 
MB degree and will obtain the MD degree after they have completed 
a year s internship m a hospital 
t Graduation not verified 


(1920) 

74 

\ ear 

Reciprocity 

Grad 

with 

(1918) 

Illinois 

2) (1922) 

Illinois 

<1922 2) 

Illinois 

(1905) 

Kansas 

(1920) 

Missouri 

(1920) 

Michigan 

(1921) 

Michigan 

(1920) 

Minnesota 

(1920) 

Oklahoma 

(1903) 

Arkansas 

(1921) 

Missouri 

(1908) 

Minnesota 

. _ \ car Endorsement 

Grad 

with 


(1916) U S Army 
(1917) U S Navy 
(1917) U S Army 


Book Notices 


The Propaoanda tor Reform ia Propkietaxy Meoicives VoI 2 
1922 Containing Reports of the Council on Pharmacy and Chemistry 
and contributions from the A M A Chemical laboratory and from 
The Journal of the American Medical Association Cloth Price $2 
Pp 603 with illustrations Chicago American Medical Association, 1922 

The first volume of ‘ The Propaganda for Reform in Pro¬ 
prietary Medicines” ran through nine editions and recorded 
the efforts which the American Medical Association had 
made through its Council on Pharmacj and Chemistry, and 
Its Chemical Laboratorj against fraudulent and unscientific 
proprietarj mixtures and toward a more rational use of 
drugs The material of this volume covered a period prior 
to 1917 

Jhe present volume begins, appropriate!), with the resolu¬ 
tion endorsing the work of the Council on Pharmac) and 
Chemistr) presented and signed bj all the members of the 
House of Delegates in attendance at the San Francisco 
session It deals with the work that was done from Januao, 
1917, to April 1922, inclusive Like the previous volume, 
this one is divided into four parts 
Part I Reports of the Council on Pharmaev and Chem¬ 
istr) This section presents the principles and rules which 
govern the Council in the examination of medicaments, and 
contains articles and reports bearing on the work of the 
Council as well as the most important reports of the Council 
from 1917 to April 1922, inclusive 
Part II Reports of the A M A Chemical Laboratorj 
This, besides presenting the aims and objects of the Asso¬ 
ciations Chemical Laboratorj, also outlines some of the 
laboratorj s work of special interest to phjsicians 
Part III Contributions from The Journal —Proprietary 
Products This contains articles which have appeared in 
The Journal on proprietarj preparations and their methods 
of exploitation 

Part IV Contributions from The Journal —Miscellanj 
In this section are articles dealing with matters of interest 
to the medical profession but not coming stnctlj under the 
classification of propnetarv medicinal preparations 
A comparison of the material that has appeared m Volume 
1 with what appears in this volume reveals the changing 
conditions in the proprietarj medicine field Manv of the 
reports in the first volume brought out the fact that medicinal 
preparations were at that time foisted on the profession with 
false claims of composition, reports of this character arc 
less conspicuous in the present volume Manj of the reports 
in Volume 2 deal with unwarranted therapeutic claims, espe¬ 
cial!) those advanced for animal organ preparations, scrums, 
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^accInes, preparations for intravenous medication, etc The 
present \olume will also be found of interest in its portrayal 
of the changed conditions in proprietary medicines brought 
about by the World War 

The index is combined with a bibliography It includes 
references not only to articles in the book but also (a) to 
articles which appeared in Volurrte 1, (6) to articles on the 
same general subject in The Journal, and (c) to articles 
appearing in the annual reports of the Council on Pharmacy 
and Chemistry and of the A M A Chemical Laboratory, but 
not printed in either volume of the Propaganda for Reform 
in Proprietary Medicines 

The book is a valuable i\ork of reference for the physician 
when importuned to use a new drug or when reading medical 
publications uhich refer to apparently new drug preparations 
A supplement keeps the matter up to date The book will be 
welcomed by those who aim to support the efforts of the 
American Medical Association toward the rational use of 
drugs and who wish to keep informed about this work so 
that they may give intelligent and effective support Finally, 
much of the matter is interesting and entertaining reading 
The review of the passing fads and fancies m drug therapy 
IS especiallv illuminating Reports, such as “Lactopeptine,” 
“The Hypophosphite Fallacy," “The Therapeutic Value of 
the Glycerophosphates,” “Aspirin” and “The Claimed Galac- 
tagogue Effects of Nutrolactis and Goat’s Rue not Substan¬ 
tiated,” will bring a realization of the changing estimate of 
drugs which have been brought about as a result of the 
American Medical Association’s “Propaganda for Reform in 
Proprietarv Medicines " 

GrUNDZUGE her ELEKTRODIACHOSTIC UHD EeEKTROTHERAPIE EUR 
EEAKTiscHE Aerzte Voii Dr Mre Kahanc Spezialarzt fur physi 
kahsche Therapie in Wien Paper Price 162 marks Pp 236 with 
27 illustrations Berlin Urban &. Sebwarzenbcrg 1922 

As this book aims to furnish the general practitioner with 
a reliable guide for electrodiagnosis and electrotherapy, the 
enumeration of the physical and physiologic technical details 
IS reduced to a minimum Special stress is laid on electro- 
diagnosis The author uses the term galvanopalpation for 
the application of the galvanic current in the diagnosis of 
internal diseases While he is strongly in favor of the use 
of electricity by the general practitioner, he demands that 
the physician should make himself thoroughly familiar with 
all the electrical appliances employed before using them on 
the patient The two mam indications for electrotherapy 
are defined as the reducing of pathologically raised sensibility, 
and the raising of pathologically reduced sensibility The 
psychic attitude of patients toward electrotherapy is also 
considered, as electrophils are said to be as numerous as 
electrophobes, the physician is obliged to dampen extravagant 
hopes as well as to combat skepticism The bodily structures 
are said to vary in their conductivity according to the part 
involved and to the physical condition The observation that 
hyperthyroidism brings about a decrease in resistance is 
important from both the diagnostic and the therapeutic point 
of view In considering the influence of electricity on motor 
nerves and the muscles, the author describes Dubois- 
Reymond’s and Pflueger’s laws, and explains their importance 
with regard to clonic, tonic and tetanic contractions Several 
chapters deal with the action of electricity on the sensitive 
nerves in general, the specialized cerebral sensory nerves, 
the circulation, the temperature and metabolism The 
physicochemical action of electricity and the various electrical 
apparatus and electrodes are described Galvanopalpation 
was introduced by the author on the ground that certain 
deep seated disorders will manifest themselves on the surface 
of the body by phenomena of reaction to the galvanic cur¬ 
rent These phenomena are divided into two categories, the 
reaction of subjective sensations and the reaction of the 
superficial blood vessels The details of this method as to 
application and diagnostic grouping must be studied in detail, 
judgment must be suspended until other observers have 
employed the author’s method and controlled his deductions 
The diagnostic part of the book concludes with a chapter on 
the application of the faradic and the galvanic current as a 
means of diagnosing the diseases of the nervous system and 
the muscles The differential diagnosis between complete! 


and partial degeneration is explained The prognosis is also 
included in this discussion The therapeutic part takes up 
the forms of electricity to be employed, and gives general 
rules for the administration of the faradic and galvanic cur¬ 
rents The sinusoidal current and hydro-electric baths are 
described, together with the therapeutic use of high frequency 
currents and magnetotherapy The special indications of 
electrotherapy are discussed according to the organs to be 
treated Galvanopalpation is still sub judice, but the remain 
der of this textbook is a complete and satisfactory guide for 
the administration of electrotherapy 

Notes on Diseases Treated by Medical Gyjnastics and Massage. 
Bj Doctor J Arvcdson Translated and Edited by Mina L. Dobbic 
M D B Ch Medical Officer, Chelsea College o£ Physical Education 
Cloth Price $2 50 Pp 280 Philadelphia P Blakiston s Sons & Co., 
1921 

The discussions of symptomatology and pathology that 
open the chapters in this book are too simple to interest 
physicians, and too brief to inform nurses Vitamins, for 
example, are not .included among the food substances 
required by the body, although protein, carbohydrate, fats, 
salts and water are mentioned In the chapter on mental 
disease, we read, "Sometimes mental trouble is associated 
with arrested menstruation, and in that case one would give 
movements taking blood to the pelvis, to bring back men¬ 
struation ” Statements involving so much understanding, as 
this one does, do not appear to advantage when scantily sur¬ 
rounded by associated ideas The gymnastic treatment of a 
case of aneurysm of the aorta, the author says, must be 
carried out with the greatest caution, and only at the express 
order of a physician Whv not omit that subject entirely’ 
There is no definite indication for gymnastic treatment in 
thrombosis, laryngitis, whooping cough, and other subjects 
included There is more often a definite contraindication 
The book gives the impression that there are few ailments 
not benefited by gymnastics or massage An example of 
caution IS found when the author italicizes the words, “Gym¬ 
nastic treatment must not be given for gastric ulcer” 

Pr£cis d Histologie Pbysiologioue Par A Policard Profes ear 
d Histologic a la Faculte tie Medecme de lUniversite de Lyon Paper 
Pp 1117 with 465 illijstrations Pans Octave Doin 1922 

This IS one of those book the French call by the deceiving 
name of "precis,’ which may vary all the way up from a 
little quiz-book or mere aide-memoire to a veritable treatise 
Policard’s work, one of the numerous Testut collection, 
differs from the average octavo textbook only in the smaller 
format and type It contains the lessons on histology given 
by the author to first and second year medical students at 
Lyons, where he teaches As he is careful to point out, the 
book is intended essentially for students and physicians, and 
not for physiologists or histologists It is written m the 
lucid style apparently inborn in the French, and therefore 
fulfils its purpose of presenting accepted data in a simple 
and readable form Because of the rarity of an index in 
books from Latin countries, the presence of one in this book 
IS noteworthy, while incomplete, it is a step in the right 
direction 

Kompendiuu der topischen Gehirn und Euckenmarksdiacnostik. 
Kurzgefasste Anleitung zur klmiscJicn Lokalisation der Erkrankungen 
und Verlclzungcn der Nervenzentren ^ Von Robtrt Bing Professor an 
der Univcrsitat Basel Fifth edition Paper Price 540 marks- Pp 
242 with 102 illustrations Berlin Urban A Sehivarzenberg 1922 

This useful compend has seen five editions in thirteen 
years The present one contains much new material from 
experience gained in the war and from recent work on the 
basal ganglions and the cerebellum It consists, first, of a 
clear exposition of those features of the anatomy and physiol¬ 
ogy of the brain and cord actually necessary for practical 
purposes in the topical diagnosis of lesions of these organs 
There are numerous schematic illustrations in the text, often 
of original design, for instance, of cross-sections of the 
extremities, with different shading of the muscles according 
to their radicular and peripheral nerve supply Then the 
topical diagnostic importance of symptoms, such as hemi¬ 
plegia, aphasia and hemianopia, is discussed Individual dis¬ 
eases are not taken up, nor are lesions of peripheral nerves 
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ns such, but simptoms on the part of these nerves bearing 
upon locnlization of central lesions arc carefully considered 
The book is intended for the general practitioner rather than 
the specialist, but we dnre saj that there are few neurologists 
who do not need a book of this kind at their elbow 

Tuberculosis A Primer and Philosophy for Patient and Public 
B} MoDugaM McLcin B A » B Sc MD Paper Price $1 Pp 168 
with 3 illustntions Ivcw ^ ork Journal of Outdoor Life Pub Co 1922 

This, ns the title indicates, is a small book of cheerful and 
■;cientificallj correct advice to those who find themselves 
infected with the bacillus of tuberculosis Si\ jears ago the 
author found himself in tins class, and he has made a 
courageous and, we hope, successful effort to fight the infec¬ 
tion and to regain his health The brochure is entertainingly 
written, and in a cursor} reading we have found his state¬ 
ments in accord w ith the best teachings Certainly the author 
has read wiscl> on the subject Some apt quotations arc 
made from both modem and ancient writers Celsus, who 
li\cd III the first centurj of our era is quoted as sajing 
“As soon as a man finds himself spitting and hacking on 
arising in the morning, lie should immediate!} take possession 
of a cow and go up into the mountains and Ii\c on the fruit 
of the cow ” Proper tribute is rendered Trudeau and other 
pioneers in the open air treatment of tuberculosis There 
IS an interesting chapter on Distinguished ‘T B’s,’ ” con¬ 
taining short notes on the lives and work of such men as 
Trudeau, Grancher, Laennec Lanier Stevenson, Schiller, 
Moliere and Wesle} Both those who hate been unfortunate 
enough to acquire this infection and those who have fortu¬ 
nately escaped it will find the reading of the book interesting, 
and the adtice gnen sound 

Since the foregoing was written, we have learned of the 
death of this talented author Ma} his little volume be 
helpful to others 

PnocEDiuiENTOs Aciuales de Etploracion Renal Pof c! ponenie 
oficial Doctor Manuel Barragan y Bond Paper Pp 111 Madrid 
Imp de Ministerio de Manna 1921 

This IS the official report on renal examination methods 
submitted to the National Medical Congress held in Madrid 
in 1919 The different methods are described briefi} but 
thorough]}, with their technic results and drawbacks The 
examining methods are classified into (1) direct examina¬ 
tion, percussion, palpation and ballottement, (2) physical 
roentgen ra}s, and (3) functional urinal} sis and secretion 
tests, Ambard’s constant cystoscop} and exploratory opera¬ 
tions The author explains the value and limitations of each, 
dwelling on the usefulness of ballottement palpation, roent¬ 
genography, potassium lodid, experimental polyuria, ex-peri- 
mental glycosuria and phenolsulphonephthalein tests and 
Arabard’s method Dr Barragan’s favorite method however, 
IS double ureteral catheterization combined with urinalysis 
as being less liable to error and showing the limitation or 
extension of the process to one or both kidneys The author 
has generally done his task well The printing, editing or 
proofreading, however, has been very carelessly done and 
It seems strange, not to say funny to find among American 
authors Caboty Joung, Foung Geraghy Kelles Thomas 
Brands Keyes, Rovvostres and Rowontre But then, French 
and even Spanish authors have not fared any better 

Selected Wokks or Thomas Sydenhaai M D With a Short 
B iOGRApny AND Explanatory Notes By John D Comrie M A B Sc 
M D Lecturer on History of Medicine and on Clinical Medicine in the 
Uniicrsity of Edinburgh Cloth Price $3 Pp 152 with illustrations 
New \ork William Wood ft Co 1922 

Many physicians who would he dismayed at the task of 
reading Sydenham’s writings, even in translation will wel¬ 
come this small volume of well selected extracts The one 
on gout, especially interesting, occupies about one fourth 
of the book Among the other briefer articles are those on 
rheumatism, chorea, hysteria, venereal diseases, epidemic 
diseases and scarlatina A bibliography of Sydenham’s 
works IS given There is a biographic sketch that has the 
merit of being something more than a mere record of dates 
and events, it reveals to us Sydenham as a man, a living 
personality 
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Test of Insanity as Defense to Crime—Insane Delusions 
(Kraus z (state (Neb) 1S7 N lb K 895} 

The Supreme Court of Nebraska, in reversing, for erro¬ 
neous instructions, a judgment of conviction of murder, holds 
that the test of insanitv, urged as a defense to a charge of 
crime, is the capacity of the accused to understand the 
nature of the act committed and his ability to distinguish 
between right and wrong with respect to it When a person 
is so diseased in mind at the time the act is charged to have 
been committed that he is mcapabale of comprehending the 
nature of the act and is unable to distinguish between right 
and wrong he is not accountable, however insanity may be 
manifested whether by insane delusion or in any other 
manner In case of partial insanity an insane delusion 
which raises m the mind of the accused an imagined state ot 
facts and so corrupts his mental processes that he is incapa¬ 
citated from distinguishing right from wrong with respect to 
the act charged is a defense, though the imagined state of 
facts if real, would not have justified a sane man in doing 
the same act 

When there is evidence that the accused was, in commit¬ 
ting the act charged, laboring under an insane delustioii, but 
was sane on matters not connected with the subject of his 
delusion it cannot be presumed, as a matter of law, that he 
IS able to reason with regard to the subject matter of his 
delusion, as a sane man would as to actual facts conforming 
to the imaginings of the accused The question of the effect 
of an insane delusion m incapacitating a person who is other¬ 
wise sane as to his ability to distinguish between right and 
wrong with regard to matters connected with his delusion 
IS always a question for the jDry and an instruction on insane 
delusions should call on the jury to pass on that question 

An insane delustion is a false belief springing from a 
mind disordered by diseases, and may be defined entirely 
apart from the acts that are the result of such delusion It 
IS the product of a diseased mind, as distinguished from 
errors of judgment or imagined conditions in a healthy mind 
which arc brought about by processes of reasoning It is 
not generated by reason or reflection and it cannot be 
dispelled by them The person afflicted has no control over 
It, and the images of his mind arc to him facts from which 
he cannot escape 

Judgment for Physician Against Employer Reversed 
(Moore . Derees (N I) 117 At! R 480) 

The Supreme Court of New Jersey, in reversing a judg¬ 
ment that the plaintiff recovered against the defendant for 
services rendered to an injured employee of the latter, says 
that the employee sent for the plaintiff to attend him The 
plaintiff found him suffering from a bad injurv to one of 
his eyes, which needed an immediate operation The plaintiff 
took charge of the case and took the man to an eye and ear 
infirmary, and performed the necessary operation The 
plaintiff did not see the defendant until afterward, and first 
talked with him over the telephone The defendant then told 
him to give the man every possible attention, private hospital 
care and the services of a private nurse, and to spare noth¬ 
ing The plaintiff did not, however, secure a private room 
and a private nurse because the infirmary did not have the 
available room The plaintiff sought to recover $100 for the 
operation, $84 for twentv-cight calls, and $14 for two office 
calls making a total of $1*58, and he obtained judgment 
therefor The trial judge found that the defendant led the 
plaintiff to rely on him for payment of the bill The defen¬ 
dant did not dispute the amount of the bill, but rested on the 
fact that it was a proper case for proceeding under the work¬ 
mens compensation act, so as to preserve his right to recover 
indemnity from his insurance earner 

The operation for which the charge was more than half the 
bill, was performed befoie the defendant knew anything 
about the accident and at the request of the injured workman 
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There uas nothing to take this case out of the ordinary rule 
that a debt will be implied from the rendering of services on 
request, and there was nothing to negative the indebtedness 
of the man to the plaintiff Nor was there any question that 
the man became indebted to the plaintiff for the subsequent 
attendance, since the plaintiff said himself that he took 
charge of the case There was no evidence that he acted on 
the defendant’s request to provide private hospital care and 
a private nurse So far as ordinary attendance was con¬ 
cerned, the plaintiff’s obligation to render it was, under his 
agreement with the defendant, without consideration, since 
he was already under obligation to render those services 
imder his employment by the injured man Whether it was 
possible or not for the plaintiff to perform the contract for 
extra services might be a question He said it was impos¬ 
sible That impossibility might excuse his failure to provide 
the extra services, it explained his failure to contract to do 
so, It saved him from any action against himself for breach 
of contract, even if he accepted the defendant’s terms, it 
surely could not entitle him to recover for services not 
rendered In short, the debt for the subsequent attendance, 
ns well as for the original operation, was a debt of the 
injured man, and the promise of the defendant to pay was a 
promise to pay the debt of another and within the statute of 
frauds, or required to be evidenced in writing 

But there was another aspect of the case, grow ing out of 
the emplovers’ liability act of New Jersey The provision 
for enforcement in the name of employees clearly negatives 
anv right to enforcement in the name of a creditor of the 
employee, as was the present case, and the provision involv¬ 
ing the limitation of the liability of the insurer to the 
employer is quite inconsistent with any permission to the 
employer to increase his liability by way of special contract 
or to extend the number of those who may sue on the policy 
A special contract by the employer with a third party is out 
of harmony with the scheme of the legislation The result 
IS that the employer is no more free to make larger com¬ 
pensation than the statute provides than he is free to make 
less compensation The state, through its own agencies, 
determines what is proper and enforces compliance in a spirit 
of judicial fairness The plaintiff sought to recover by virtue 
of the compensation law contract without being a party to 
the contract or following the terms of the statutes The 
court holds he could not recover under statutes by which he 
was not bound. 

Privilege Attaches to Hospital Records—When 
Treated as Public Records 
(Calh V Wells (Mo) 2S9 S W R S94) 

The St Louis (Mo) Court of Appeals affirms, in this 
personal injury case in which the plaintiff obtained a judg¬ 
ment, an order granting a new trial on account of certain 
records of the city hospital having been excluded when 
offered in evidence by the defendant The court says that 
what was offered in evidence was the record preserv ed by the 
hospital of the plaintiff’s condition and treatment made by 
her physicians while she was a patient at the hospital, it 
having been made by a junior intern at the hospital, whom 
the clerk of the hospital testified had charge of the patient, 
although the record purported on its face to be a record of 
the diagnosis and treatment of the patient by another physi¬ 
cian Ordinarily, such a record would be inadmissible 
because it is a privileged communication between physician 
and patient, but here it was conceded that the plaintiff, by 
taking the stand and testifying to her physical condition, and 
also by calling her own physician to testify on that subject, 
had waived the privilege given to her by the statute The 
question of privilege being eliminated on account of the 
waiver, it remained to be determined whether the record 
offered m evidence came within the well-recognized excep¬ 
tion to the hearsay rule frequently designated by the terms 
‘ public documents,” or “official statements ” If the record 
could be said to be an official public document it was admis¬ 
sible under the exception to the hearsay rule, notwithstanding 
the person who made the record was not produced in court, 
and although it was not shown that it was impossible to obtain 
such testimony by reason of death, absence, insanity or like 


circumstance, for the official registers or books of a public 
official, which are required by law to be kept, are competent 
ev dence to establish such facts as the law requires to be 
recorded therein 

By Section 5799 of the Revised Statutes of Missouri of 
1919, it IS provided that, m cities in which health officers or 
other officials are conducting effective registration of births 
and deaths under local ordinances, these officers shall be 
continued as registrars m and for the cities in question, and, 
under the charter and ordinances of the city of St Louis, 
the hospital commissioner in charge of the city hospital came 
within the provisions of the statute By Section 5812, he is 
required to keep a record of all persons admitted to the hos 
pital for medical treatment, and should enter in the record 
the nature of the disease In addition. Section 1820 of the 
ordinances required that a patient’s record be kept at the 
hospital, which should contain a complete statement of all 
operations and treatments, and the condition of the patient 
from time to time It was argued that the city hospital 
records were not open to the inspection of the public, and 
although kept by public officials, were not for the benefit of 
the public, as the public had no interest in them, and there 
fore they were not public records within the exception to 
the hearsay rule Ordinarily, such records are not open to 
the public because of the privilege statute, but, when that 
statute IS waived, as in the present case, the records of the 
citv hospital, a public institution, kept under requirement of the 
law are like other public records and are open to the public 
In other words, the court holds that in view of the foregoing 
charter provisions, ordinances and state statutes, the record 
offered in evidence was a public official record required by 
law to be kept, and was competent evidence of such facts as 
the law required should be recorded therein in a case in 
which, as here, the privilege of the statute had been waived 

Evidence with Regard to Impotence 

(Btsscll . Btsscll (N J) 117 Alt R 2S2) 

The Court of Chancery of New Jersey, in decreeing an 
annulment of marriage for impotence, holds that nullity of 
marriage may not be decreed cither on the uncorroborated 
testimony of the petitioner or on the uncorroborated admis 
Sion of the defendant But when a defendant, as in this 
case refuses to appear before phvsicians who are appointed 
inspectors to examine him to the end that they mav form 
and express an opinion as to whether he is incapable of per¬ 
forming the act of generation, and has on his part any 
impediment to the consummation of marriage, this conduct 
coupled with the other evidence in the cause, mav be suf¬ 
ficient to warrant the conclusion that the defendant was at 
the time of the marriage physically and mcurablv impotent 
After parties have cohabited for three years, and the mar 
riage remains unconsummated, that being made to appear 
by the woman’s remaining a virgin, the man’s impotence is 
to be presumed, and this is called triennial cohabitation, but 
if they hav c cohabited for a less period, and other facts 
satisfy the court of impotence it may be deemed established 
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Amencan Journal of Diseases of Children, Chicago 

ember 1922 24, No 5 

*0 Espine^s and Allied Signs in Childhood J L Morse Boston —p 361 
•Clinical and Chemical Study of Butter Soup Feeding in Infants A 
Brown A M Courtney and I F MacLachlan Toronto—p 368 
•The Calcium and Phosphorus Concentration in Scrum of Infants with 
Mild Kickets or Condition Simulating Mild Pickets F F Tisdall 
Toronto —p 382 

•Incidence of Meningitis m Earl> Infanc> Two Cases Due to Unusual 
Organisms. J V Cooke and H H Bell St Louis —p 387 
Stud) of Sbadpws m Thorax of Newly Born L R DeBujs and 
Ernest C, Samuel New Orleans —p .>97 
•Gastric Motilit) After P>lonc Obstruction in Infancy B S Veeder 
M B Clopton and R W Mills Sl Louis. —p 404 
•Rate of Secretion of Breast Milk C H Smith and K K Merritt, 
New York—p 4U 

Intraventricular and Subdural Serum Treatment of Meningococcus 
Meningitis in Infancj W W Howell and S A Cohen Boston—* 
p 427 

•Incidence of Thymic Enlargement without Symptoms in Infants and 
Children R M Greenthal Milwaukee —p 433 
•Classification and Management of Asthma in Childhood Importance of 
Rabbit Hairias Cause in New 'kork City N P Larsen and S D 
Bell, New \ork Citj —p 441 

D'Espine’s Sign—Investigation has convinced Morse that 
most men have not read D Espme’s original articles and are 
using the term "D’Espine's sign' veo loosely The sign to 
which D Espine originally called attention is a whispering 
sound following the spoken voice and heard over the spinous 
processes No such sound is heard normath He believed 
this to be the earliest sign of enlargement of the tracheo¬ 
bronchial lymph nodes He also believed that the bronchial 
character of the spoken voice did not normally e\tend below 
the seventh cervical spine and that e-^tension of the bronchial 
sound below this point was evidence of an enlargement of 
the tracheobronchial lymph nodes He considered that the 
extension of the bronchial voice below the seventh cervical 
spine was always a later sign than tlie addition of the 

whispering sound to the spoken voice and that it meant a 

more advanced process He paid little attention to the 
character of the whispered v'oice (meaning by this a whisper, 
not the whispering sound heard after the spoken voice) and 
believed that extension of the bronchial respiratory sound 
and of dulness on percussion below the seventh cervical 
spine were still later manifestations and that they signified 
much more marked changes Incidentally, he warns against 
mistaking an unusually loud or deep voice for bronchophony, 
and states that sometimes it is impossible to determine any¬ 
thing from the voice itself, because of its peculiar character 

or the thinness of the chest wall One hundred and eighteen 

patients between the ages of 2 and 14 years were studied lyy 
Morse and he reports his findings in detail In eighty-eight 
cases, or nearly 75 per cent, there was no whispered sound 
after the spoken voice, in twenty-four cases it was heard 
through the seventh cervical spine, and in six cases below 
this point as well It seems evident, therefore that a 
whispered sound after the spoken voice is not the usual con¬ 
dition and 15 probably abnormal 
Butter-Soup Feeding in Infants—The original mixture 
proposed by Czerny and Kleinschmidt calls for the following 
ingredients butter (melted), 7 gm , flour, 7 gm , sugar, 5 
gm , water, 100 cc. The mixture is diluted with milk in the 
proportion of two thirds butter-flour to one-third whole milk 
for children weighing less than pounds, and three-fifths 
butter-soup to two-fifths milk for children in a better state of 
nutrition Such a food gives from seventy-five to eighty 
calories per pound The following simplified method has 
been adopted and used exclusively by Brown, Courtney and 
MacLachlan butter, 75d level teaspoonfuls, granulated 
sugar, 5)4 level teaspoonfuls, flour, 14% level teaspoonfuls, 
water 17% ounces The caloric value of this butter-soup 
(without addition of milk) is approximately twenty-eight 
calories to the ounce For an infant weighing 7 pounds, the 
following feeding would thus be adopted butter-soup, 14 


ounces, whole milk, 7 ounces, 7 feedings The caloric value 
of this mixture is approximately twenty-four calories to the 
ounce When the stools tended to be loose, the sugar was 
omitted and from % to 1 ounce of casein flour was added in 
order to overcome the excessive fermentation Little diffi¬ 
culty has been experienced with the preparation of this food 
in the home Details of observations are given The authors 
arc convinced that undoubtedly butter-flour mixture is a 
valuable addition to our resources in the feeding of prema¬ 
ture, small and undernourished infants who are not suffering 
from any acute digestive disturbance 

Calcium and Phosphorus in Serum of Rickets Pahents — 
The calcium and inorganic phosphorus concentration in the 
serum of a number of infants with craniotabes and slight 
enlargement of the costochondral junctions, as determined 
bv Tisdall averaged 88 mg calcium and 61 mg phosphorus 
per hundred cubic centimeters of serum The average con¬ 
centration of the calcium and inorganic phosphorus m the 
scrum of a number of infants with signs of active tetanv 
in addition was 61 mg calcium and 5 9 mg phosphorus 
per hundred cubic centimeters of serum The question is 
raised whether the bone changes observed (craniotabes and 
enlargement of the costochondral junctions) were not more 
of an osteoporotic than true rickets 

Incidence of Meningitis in Infancy—The incidence of acute 
meningitis in infants under 3 months of age is briefly 
reviewed by Cooke and Bell with mention of four cases due 
to meningococcus two to streptococcus and two caused by 
pneumococcus Two cases are described m which the organ¬ 
isms involved were gram-negative bacilli of the type com¬ 
monly found m the intestinal tract One of these belonged 
to the group of paracolon bacilli, but did not correspond 
exactly m fermentation reaction to other described strains 
while in the second case the organism isolated was an 
encapsulated proteolytic nonfermenting bacillus apparently 
not hitherto observed On account of the tough elastic 
growth on culture mediums, we have suggested the name 
Baclenum clashcum for this organism The fact that menin¬ 
geal infection with colon bacilli and allied organisms is 
usuallv unaccompanied by recognizable infection elsewhere 
m the body suggests that these bacteria gam entrance 
through the intestine The possible relation of various 
factors in explaining why such infections are confined to 
early infanev is discussed, and reasons given for the belief 
that the increased permeability of the intestinal mucosa to 
bacteria the absence of inherited immunity to the colon 
group the imperfect power of antibody formation in young 
infants, and the general lowered resistance accompanying 
malnutrition predispose to infection by organisms of this type. 

Gastric Motility After Pyloric Obstruchon.—^The gastric 
motility of eight children, all of whom had been patients 
with pyloric obstruction in early infancy, was studied by 
Veeder, Malvern and Mills and in every instance was found 
normal Four of these, aged 4 4%, 6 and 8 years, respec¬ 
tively had been treated medically, and in four cases children 
aged 1%, 4, 4'/. and 5 years, respectively, a pvloroplasty 
(Rammstedt operation) had been done At the time of thc 
gastric examination the children were all in a good condition 
of nutrition and with one exception they had developed nor¬ 
mally after overcoming the trouble in early infancy All 
belonged to the ‘sthenic’ type of habitus, as classified by 
Mills 

Rate of Secrehon of Breast Milk—Smith and Merritt are 
convinced that nursing infants obtain the greater part of theV 
feeding of breast milk m the first few minutes, from 40 to 60 
per cent m the first two minutes, and from 60 to 85 per cent 
in the first four minutes This holds true whether the supply 
IS abundant moderate or scanty After eight minutes very 
few babies get any milk whatever Only seventeen of their 
subjects showed any increase in weight after eight minutes 
onh three babies obtained milk after ten minutes The babies 
who need both breasts usually get less from the second than 
from the first side, except when one regularly yields a better 
supply 

Incidence of Thymic Enlargement 'Without Symptoms—In 
a series of 2,000 consecutive hospital admissions, thymn 
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enlargement was diagnosed m ninety, or 4 5 per cent Of 
these ninety patients, eighty-seven gave no history or pre¬ 
sented no symptoms of thymic involvement Enlargement of 
the thymus was noted in 25 6 per cent of all the patients 
who had a roentgenogram of the thora\ made Greenthal 
says that patients with congenital defects and malformations 
are more apt to have th>mic enlargement than are other 
patients It is possible that the mortality rate among surgical 
cases was lowered by preoperative thymic treatment It 
would seem advisable to give thymic treatment to persons 
with thjmic enlargement, even though they have no clinical 
evidence of thymic hyperplasia 

Asthma m Childhood —Of 100 cases of asthma and chronic 
bronchitis analyzed by Larsen and Bell, forty-four subjects 
were shown to be sensitive to protein Of the forty-four, 
thirty-six were positive to animal emanations and of these 
thirty-two were positive to rabbit hair Sixty positive reac¬ 
tions Mere obtained Of these forty-nine, or 81 per cent, 
were positive to animal emanations and thirtj-two, or 54 per 
cent, were positive to rabbit hair In treating the sensitive 
type, removal of the protein from the environment gave 
marked immediate relief In treating the nonsensitive type, 
simple hygienic measures gave relief in slightly more than 
half the cases 

American Journal of Psychiatry, Baltimore 

October 1922, 2, No 2 

^Studies in Focal Infection Its Presence and Elimination in Functional 
Psychoses Iv Kopeloff and C O Cheney New York—p 139 
•Etiology and Treatment of So-Called Functional Psychoses H A 
Cotton—p 1S7 

Responsibility of American Psychiatric Association in Relation to Psy 
chiatnc Nursing E H Cohoon Harding MassP 211 
Efficiency Survey of Worcester State Hospital W A Bryan Wor 
cester Mass—p 221 

Physiologic and Anatomic Approach to Classification of Mental Diseases 
H I Gosline Howard R I —p 235 
Internal Secretions in Their Relationship to Mental Disturbance B R 
Tucker, Richmond Va—p 259 

•Clinical Actnities of Connecticut Society for Mental H>giene W B 
Terhune New Haven, Conn —p 273 

Focal Infections Not Cause of Psychoses—The conclusions 
resulting from a studj made by Kopelofi and Cheney of the 
relation' of focal infections to functional psychoses are sum¬ 
marized as follows The removal of infected teeth and 
tonsils from twenty-seven cases showing manic depressive, 
dementia praecox, and psychoneurotic reactions has been 
followed by no more mental benefit than was shown by a 
comparable group of thirty-three patients from whom such 
supposed foci of infection were not removed There were 
no recoienes or distinct improvements other than those 
prognosticated irrespective of focal infection The Rehfuss 
method of fractional gastric analysis is not to be relied upon 
as a means for determining gastric infection The bacteria 
found m the stomach contents by this method may be derived 
for the greatest part or entirely from the saliva that is 
swallowed 

Focal Infection May Cause Insamty—The fact that many 
individuals harbor focal infections and are not insane, Cotton 
savs, IS no argument against the doctrine that focal infections 
can cause insanity One may argue similarly regarding a 
functional psychosis The type, specificity and severity of 
the infection, plus the patient’s constitutional lack of resis¬ 
tance, determine whether or not a psychosis will develop 
Such factors as heredity and psychogenesis undoubtedly 
play an important role, more, however, it is now believed, 
in precipitating the psychosis rather than the principal ctio- 
logic factor The successful treatment of 1,400 cases during 
the last four years with only forty-two return cases now 
in the hospital, Cotton says, must be accepted as evidence 
that the work has been efficient The fact that recoveries m 
the last four years average 80 per cent of this group against 
an average of 37 per cent for a period of ten years prior to 
1918 should be convincing The latter can be considered as 
spontaneous recoveries, and the increase of 43 per cent is 
due entirely to the method of detoxication that is employed 
It is imperatue that every patient who is admitted to the 
state hospital should be subjected to a thorough diagnostic 
survey, and that all foci of infection should be eliminated 


Activities of Connecticut Mental Hygiene Society—Terhune 
points out that the Connecticut Mental Hygiene Society 
combines clinical work with its other activities Nearlj 
2,500 patients have been helped by this organization, 
1,600 of them having been seen during the past two years 
The result of this experience shows the great need of mental 
hygiene organizations in every county, state and community 

American Review of Tuberculosis, Baltimore 

Noiembcr, 1922 6, No 9 

Some Factors Concerned in Dissemination of Tuberculosis in Eitptri 
mental Animals S R Haytborn FiUsburgb —p 731 
•Pncumokoniosis and Tuberculosis Special Reference to Both Diseases 
in Potters H R M Landis Philadelphia —p 766 

Pncumokoniosis in Stone Industry F L Hoffman, Newark N T — 
p 772 

Studies on Relation of Mineral Dusts to Tuberculosis II Relatnely 
Early Lesions Produced by Inhalation of Marble Dust and Their 
Influence on Pulmonary Tuberculosis L U Gardner and M 
Dworski Saranac Lake N Y —p 782 
'Studies on Tuberculous Infection I\ Influence of Inhalation of Coal 
Dust on Tuberculous Infection in Guinea Pigs H S Willis Balti 
more —p 798 

Pulmonary Aspiration of Particulate Matter H J Corper and H A 
Robin Pueblo Colo—p 813 

•Pulmonary Tuberculosis Produced ETpcnmentally by Aspiration H J 
Corper Denier—p 851 

Pneumokoniosia and Tuberculosis—The hypothesis is 
adianced b\ Landis that silica is the most irtitant of all 
dusts and those exposed to it m Us pure form are incapaci 
tated in from two to eight years In other words, it will 
produce as much damage in this brief period as occurs after 
from thirty to fifty years in a pottery or in a coal mine 
Instead of being a sloyv chronic process, silicosis is subacute 
and in some instances distinctly in acute process It yvould 
therefore, seem that lungs acutely or subacutely inflamed 
might readily become a fertile field for the tubercle bacillus 
Landis emphasizes that no dust, not cyen silica, can cause 
tuberculosis It mav as in the case of silica, predispose the 
individual to the disease but yvithoiit the presence of the 
tubercle bacillus tuberculosis cannot dcyclop 
Influence of Inhalation of Coal Dust on Tuberculous Infec¬ 
tion—Willis’ observations shoyycd that coal dust accumu 
lates sloyyly in the lungs of guinea-pigs exposed repeatedly 
to Its inhalation It tends to become localized in the ahcoli 
and alveolar yvalls, under the pleura at interyals, in the 
lymphoid tissue situated along the air and blood passages 
and at the hilum, and along the lymphatics in the adyentitia 
of these tubes and vessels After infection tubercle deyelops 
someyvhat more abundantly m lungs of animals exposed to 
dust than in those of normal animals The ratio is about 
as three to tyvo Dust cells usually can be found in and 
about foci of tuberculosis in lungs that haye been yyell 
exposed to dusting 

Pulmonary Tuberculosis Produced by Aspiration—The 
upper lobe localization of pulmonary tuberculosis, the most 
common type of the disease found in man, Corper says, can 
be reproduced in dogs (in the sense of human postural 
anatomy) by the instillation of suspensions of tubercle bacilli 
into the nose yvhile the animal is lying in the horizontal 
posture (on the right or left side depending on the side on 
yvhich inyolvement is desired) during ether anesthesia yvith 
the head slightly elevated These experiments yvith tubercle 
bacilli verify the postural studies preyiously reported in 
animals in yvhich India ink yvas used By means of dead 
human tubercle bacilli, aspirated under ether anesthesia, all 
of the important characteristics of the disease in man may 
be reproduced, except progression in the true sense of the 
term such as yvould naturally be dependent upon actual 
multiplication of the bacilli in the lungs The most important 
of these changes, including massne tuberculous granulation 
tissue formation yvith subsequent necrosis folloyved by dis¬ 
charge into the bronchi and resulting cay ity formation, 
fibrous pleural adhesions and intrapulmonary capillary hem 
orrhages are all obtained and in definite sequence, indicating 
that the full tissue damage initiated yvhen the bacilli enter 
the lungs is not exhausted for a considerable period of time, 
visible cavities yvere found only after 139 days, yvhile intra¬ 
pulmonary capillary hemorrhage yvas seen regularly earlier 
(after forty-one days) 



Volume 79 

^UMSER 26 


CURRENT MEDICAL LITERATURE 


2191 


Annals of Otology, Rhmology and Laryngology, 

St Louis 

September^ 1922 31 No 3 

Treatment and Prognosis of Carcinoma of Larynx. ^Y Okada, Tokjo 
Japan —P 601 

Stud) of Tonal Ranges in Lesions of Middle Ear L W IXean and 
C C Bunch 10^*3 City la—p 617 
Observations on Hay I'e\cr I C, \\alker» Boston—p 660 
Unpleasant End Results tu WcU Performed Tonsillectomies C \V 
Richardson Washington D C —p 678 
Contribution to Study of Bram Abscess J K M Bickie Ottawa 
Can —p 683 

Intimate Ljmphatics of Trachea J F Strauss, Chicago—p 715 
Malignant Tumor of Temporal Bone A Zcbrowski Ncw\ork—p 739 
Amtomy and Surgcr> of Temporal Bone with Reference to Mastoid m 
Health and Disease J C Keeler Philadelphia —p 759 
Sphenoethmoid Sinusitis J J Shea Memphis Tcnn —p 813 
Present Status of Skiagraphic Interpretation as an Adjunct in Diagnosis 
of Catarrhal Affections of Accessory Sinuses R H Skillern Phila 
delphia —p 855 

Otitic Premia without Sinus Thrombosis E M Scjdcll Wichita — 

p 862 

Report of Case of Thrombosis of Superior Petrosal Sinus of Otitic 
Origin Presenting a Symptom Complex Strongly Suggesting Diag 
nosis W G Shemeiey Jr , Philadelphia —p 869 
Electrocoagulation in Treatment of Carcinoma of Larynx F J NoiaK 
Chicago—p 878 

Vasomotor Disturbances of Upper Air Passages and Sinus Disease, 

J L Goodalc Boston —p 882 
Baran) s Pnorit) I W Voorhees New \ork—p 895 

Boston Medical and Surgical Journal 

No\ 30, 1922 ISr, No 22 

•Injuries to Crucial Ligaments and Aiulston of Tibial Spine C. F 
Painter Boston —p 765 

Comparatuc Statistics on Physical Examinations of Pupils of Boston 
Public Schools from December 1 1915 to June 30, 1922 W H 
Devine Boston —p 774 

•Chronic Intestinal Indigestion During Second and Third Years of Child 
hood L W Hill Boston —p 777 

School Children and Spinal Curves E H Bradford Boston— o 781 
Spina! Flexibility E H Bradford Boston —p 785 
Electrocardiographic Signs of Coronary Thrombosis and Ancurjsm of 
Left Ventricle of Heart M H Kahn New \ork—p 788 
Roentgen Ra> Treatment of Acne Vulgans R. Jacoby Boston —p 793 

Injuries to Crucial Ligaments—The kejnote of the expe¬ 
rience of the most careful obseriers, Painter sajs seems to 
be that ruptures of crucial ligaments are not as serious affairs 
as at one time they were credited uith being Very seriice- 
able joints maj be expected after injuries of this nature, 
and the operatise methods eraploted maj be counted on to 
restabilize the joints with ser\ little surgical risk It would 
not appear that in the majoritj of instances the conditions 
call for the tunneling operations and transference of muscles 
or transplants of fascia Through the median patellar 
incision the crucials may be repaired or bridged so that thej 
repair themsehes Protection with a ‘cage’ splint for 
several months after walking is commenced should be insisted 
on So far as the treatment of avulsions of the tibial spines 
are concerned. Painter’s experience has contmeed him that 
the\ should be treated consenativelj by a cast with the 
leg in extension 

Chronic Intestinal Indigestion in Childhood —Hill describes 
chronic intestinal indigestion as a disease the essential 
nature of which is probablj an infection of the contents of 
the small intestine with organisms wnich would not be there, 
this infection being usuallj caused in the first place by over¬ 
feeding with too much solid food at too early an age, or bj 
an acute attack of diarrhea The ba'-is of treatment is a low 
starch and fat high protein diet Nothing whatever in the 
waj of results can be accomplished without considerable 
painstaking study of each indnidual case 
Schoolchildren and Spinal Curves -With proper attention 
on the part of the parents, school authorities and phjsicians, 
Bradford sajs, it maj be expected that future generations 
will ha\e better carriage and straighter backs than are at 
present seen among schoolchildren He describes various 
procedures which maj be used to keep children’s backs 
straight Wffiere the spinal column sags in the dorsolumbar 
region and there is a marked hollow back, forward pressure 
is necessary on- the sacrum and upper part of the spinal 
column with hack pressure on the abdomen, while the 
shoulders are held back and the neck kept from bending 
forward This can be accompliOicd bj a simple arrange¬ 


ment Two strips of steel are fastened together in the shape 
of a cross, the short cross piece to extend across the shoulders 
at the level of the axillae To the top of the upright arm of 
the cross can be fastened a band of ribbon or webbing which 
can be tied around the neck To the end of the cross arms 
is attached webbing long enough to pass around the shoulders, 
crossed in the back, to he buckled in front to a square piece 
of leather or canvas placed over the abdomen The bottom 
of this abdominal piece is secured by straps coming around 
the lower part of the trunk from the lower end of the steel 
upright "rhe abdominal cloth can be kept from rising by 
garter supporters or bj attached webbing straps passing 
around the thighs The patient can with this arrangement 
be kept for a required portion of the daj in a proper position 

Illinois Medical Journal, Oak Park 

November 1922 4J5, No 5 

Effects of Hypothyroidism J H Hutton Chicago —p 337 
Some Newer Phases of Vitamin Studies A D Eroractt Detroit — 
p 342 

Medical Culls from Standpoint of Publicit) C. Bk Homiston Chicago 
—p 352 

Advances m Chemistry as Aids to Clinician H C Bradlej Madison 
Wis—p 356 

Medical Economics Problems E. H Ochsner Chicaga—p 362, 
Graduate Instruction in Ophthalmology W H Wilder Chicago — 
p 366 

Surgery of Lung C U Collms Peona HI —p 372 
Methods of Refinement m Ophthalmic Diagnosis. R Von Der Hejdt 
Chicago—p 37S 

Tuberculosis m Childhood C Jacobson, Chicago—p 378 

Indiana State Medical Association Journal, Ft Wayne 

No^embcr 1922 16, No 11 

Biltar> Tract Infection and Its Differentiation from Ulcer C L. Mix 
Chicago—p 373 

Four Cases of Congenital P>lonc Stenosis. O G Pfaff Indianapolis 
—p 378 

Epidemic Encephalitis After Effects W A Fankboner, Marion —p 381 
Therapy of Syphilis J E Luradder Bloomington —p 385 

Journal of Biological Chemistry, Baltimore 

No\ ember J922, 54, No 3 

Glutathione II Thermostable Oxidation Reduction S>stem F G 
Hopkins and M Dixon Cambridge Eng—p 527 
Colorimetric Method for Determination of Small Amounts of Magnesium 
F S Hammett and E T Adams Philadelphia >—p 565 
•Metabolic Disturbances xn Cats on Milk Diet G \V Puchcr and K. F 
Con Buffalo —p 567 

•Constancy of Creatm Creatinin Excretion in Children on High Protein 
Diet V J Harding and O H Gaebler Toronto Can—p 579 
Some Sources of Error in Determination of Chlorids in Blood and 
Similar Matenal I Greenwald and J Gross New York —p 589 
Combined Unc Acid m Beef Blood A R DaMs E B Newton a.tid 
S R. Benedict New \ork.—p 595 

Distribution of Combined Unc Acid in Corpuscles of Beef Blood 
E B Ne%vton and A R Da\as Boston —p 601 
Combined Unc Acid in Human Horse Sheep Pig Dog and Chicken 
Blood E B Newton and A. R Davis Boston—p 603 
Influence of Water Deprivation Pilocarpin and Histamm on Changes 
m Blood Concentration in Rabbit F P Underhill and S C Roth 
"New Haven, Conn—p 607 

Use of lodin in Dcterminatiorr of Glucose, Fructose Sucrose and 
Maltose F A Cajon San Francisca—p 617 
pigments of Mcndelian Color Types in Maize Isoquercitnn from 
Brown Husked Maize C E Sando and H. H Bartlett Ann \rbor 
Mich —p. 629 

Chart for Conversion of Colorimetric Readings Into Hydrogen Ion 
Concentration J F McQendon Minneapolis —p 647 

Metabolic Disturbances xn Cats on Milk Diet—Cats tv hen 
fed on meat and water excrete a urine norma! for carniv¬ 
orous animals The total carbon dioxid content of the 
urine is verj small and constant in value Cats when fed 
on milk excrete in from twenty-four to forty-eight hours a 
urine which shows the following qualities (a) alkaline to 
brilliant yellow or even to phenolphthalein, (6) substances 
which easily reduce Benedict’s solution (five minutes boil¬ 
ing) , (c) high amounts of bicarbonates (calculated from 
total carbon dioxid evolved) , and (d) increase of the ammo 
nia and the ammonia total nitrogen ratio These symptoms 
were observed as long as the animals were maintained on 
a milk diet (three weeks) Within forty-eight hours after 
the withdrawal of the milk the animals returned to normal 
Milk sugar is not responsible for these changes in the alkali 
meta'bolism of the cats 

Creatin-Creatmin Excretion on High Protein Diet—Crea- 
tmuria in pathologic conditions, Harding and Gaebler state. 
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shows the same general rule as creatinuna in children The 
total creatin coefficient averages 21 9, a figure very close t-’ 
that given as the average for children of 22 7, and that the 
variations in the coefficient cover the same range as does 
the creatmin coefficient in normal man It would not appear 
from the results obtained that the thyroid gland plays any 
direct role in the production of creatinuna Acromegaly, 
muscular dystrophies, and children all show a power to pro¬ 
duce the same amount of creatin per kilo body weight as 
the normal adult Only in so far as the activities of the 
thyroid after the proportion of muscular mass to total body 
weight, does that gland contribute a quota to the production 
of a creatinuna 

Journal of Urology, Baltimore 

November 1922 S# No 5 

•Operative Cure of Incontinence of Urine H H Young Baltimore — 

p 361 

•Pathology and Mechanism of Prostatic Hypertrophy J L Tenenbaum 

New York —p 431 

Carcinoma in Ureteropehic Juncture Metastatic from Prostate A S 

Giordano and H C Bumpus Rochester Minn —p 445 
•Streptothrix Prostatitis Preliminary Report A H Schwartz and J 

Cancik Duluth Mmn—p 451 

Operative Cure of Incontinence of Urine—Cases are cited 
by Young to pro\e that even after great traumatism, exten¬ 
sive destruction of both internal and external sphincters, and 
in the presence of much scar tissue, it is still possible by 
means of thorough plastic operations to cure urinary incon¬ 
tinence and obtain normal micturition In some cases the 
defect IS posterior and excision of scar tissue and sphincteric 
plastics must be carried out along the floor of the urethra 
both through the suprapubic and perineal incision Where 
the defect is along the roof of the urethra as in epispadias, 
excision and plastic must be along the roof Where incon¬ 
tinence IS due to fistulae which parallel the urethra whether 
after fracture of the peh is, or from dermoid cysts of the 
prevesical space, the restoration of a normal urethra, exci¬ 
sion of strictures and the closure of fistulas must be carried 
out, but if the internal and external sphincters have been 
injured, the operation must include plastic procedures to 
restore these sphincters Each case is, therefore, a study 
unto itself and the operation has to be varied according to 
the findings and conditions presented, as in the ten cases 
detailed in which excellent results were obtained 

Prostatic Hypertrophy—Prostatic hypertrophy cannot be 
considered as a disease, Tenenbaum maintains It is with 
the secondary changes in the urinarj tract caused by pro¬ 
liferation of the periurethral glands that the true pathologic 
process deielops The changes in the urethra in regard to 
size, lumen and curve are the result of various cooperating 
and antagonistic forces, of which the direct pressure of the 
intruding glands, the indirect influence of the changes in the 
bladder upon the urethra and the anatomic peculiarities of 
the latter, are the most important factors The part of the 
urethra which is directly subjected to molding by the growth 
IS the supramontane part of the prostatic urethra The 
conception of back pressure as the primary cause of the 
changes in the upper urinary tract is inconsistent with the 
anatomic and phjsiologic peculiarities of the bladder and 
the ureters Contraction of the bladder prevents rather than 
causes urinary reflux, and in an atonic bladder urinary 
reflux is still less probable 

Streptothnx Prostatitis—Of twenty cases in which cultures 
were made by Schwartz and Cancik on special mediums in 
thirteen, or 65 per cent, the streptothnx was demonstrated 
in culture, sometimes in pure culture, sometimes mixed with 
staphylococci Of the twenty cases, in seventeen there was 
found a definite urethral discharge, among these cases were 
thirteen cases m which the streptothnx had been demon¬ 
strated In nine of the thirteen streptothnx cases the dis¬ 
charge seemed characteristic, it was more profuse than in 
the other cases and was distinctly mucopurulent This type 
of discharge was not noted in the nonstreptothnx cases A 
vaccine was made from the pure cultures of the streptothnx 
Injections were given hjpodermically, beginning with a small 
initial dose 005 cc, repeated every three or four days, and 


gradually increasing the dose until m some cases as high as 
1 cc was given A local reaction developed in all the cases, 
and in some there was a marked systemic reaction Seven 
patients were relieved from the symptom of discharge with 
no other treatment Three patients required massage of the 
prostate in addition to the vaccine before relief from dis 
charge could be noted Two patients improved In one case 
there was no improvement with massage and twentj two 
injections of vaccine and cultures showed streptothrices after 
suspension of therapy 

New York State Journal of Medicine, New York 

November 1922 22, No 11 

Criticism of Certain Tendencies m American Obstetrics J W 
Williams Baltimore —p 493 
Obstetric Analgesia R C Coburn, New ^ ork—p 499 
Obstetrical Analgesia J V D Young New York—p 501 
Rectal Complications of Pregnancy and Pucrpcrium D C McKcnncy 
Buffalo—p 503 

•Brain Tumors and Abscesses E A Sharp and W F Jacobs Buffalo, 
—p 507 

•Neuropsychiatnst and Study of a Person as a Whole L F Barker, 
Baltimore—p 512 

Orthopedic Surgery and Neurologist L Ma>cr New \ork—p 515 
Possible CIiniCTl Significance of Thyroid Suprarenal Cortex Interrela 
tionship D Marine and F J Baumann New York—p 518 
Solid Fdcma of Face and Eyelids Report of Four Cases W B 
Wcidlcr New York—p 521 

•Changes in Virulence of Tubercle Bacilli E R Baldwin Saranac 
Lake N \ —p 524 

Anaphylaxis from Wasp Sting N P Brooks Croton*on Hudson N "k 
—p 527 

Brain Tumors and Abscesses—Thirtj-eight cases of brain 
tumor and eleven cases of brain abscess are analyzed b> 
Sharp and Jacobs Of the former twelve cases showed 
definite focal signs preceding the general pressure symptoms 
These focal signs, insignificant at first, gradually developed 
a definite syndrome of sufficient value to localize the lesion 
before the diffuse pressure symptoms masked the clinical 
picture In fifteen cases the general symptoms appeared 
co-incidcntly with the focal symptoms and the localizing 
symptoms were more or less obscured by the general pres¬ 
sure symptoms The remaining eleven cases showed only 
general symptoms headache was present in thirty-six, optic 
disk changes in thirty, vertigo in eighteen, vomiting in 
twenty-five, changes in pulse rate in fourteen, psychic dis¬ 
turbances in fifteen In the nontumor or doubtful cases the 
headaches were also the most prominent symptom, next the 
vertigo and vomiting The highest pressure recorded in this 
scries was 850 mm water pressure, equivalent to about 63 
mm of mercury The mechanical factors in the brain abscess 
cases were similar to those found in the tumor growths The 
general pressure symptoms, however, were less intense and 
ill a few cases were absent 

Need for Psychophysical Study—The knowledge and tech 
me necessary for the thorough study of a (psychophysical) 
person, as a whole, Barker says, has become so complex that 
it IS now hevond the power of a single physician to attain 
to mastery of all parts of it The complete analytic and 
synthetic study of a person, a psvchophvsical individual, by 
modern clinical methods demands (1) examinations by 
experts in the study of the several component bodily systems 
(respiratory, circulatory, digestive, urogenital locomotor, 
neural endocrine), (2) technical studies of the biographv 
with special reference to the assets and deficiencies of the 
associated personality, and (3) an integration of the results 
of the various examinations into a diagnostic whole that is 
properly coordinated and subordinated Bv such a thorough 
survey only can the modes of reaction of the phenotype or 
“realized person” be as satisfactorily recognized and the 
hereditary and environmental factors be as fully appreciated 
as the present state of clinical knowledge and technic make 
possible When the results obtained through the exaniina 
tions of internists, of various medical and surgical specialists, 
of neurologists and psychiatrists have been collected and 
arranged, the data can then be critically examined with 
reference both to the endogenous and” the exogenous factors 
that have been responsible for the production of the special 
phenotype (or realized person) that the patient represents 
It should then be possible to plan a therapy that will pay due 
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ittcntion to the phjsicil, chcmici!, psjchic and situational 
measures that twll most fa\onbl> modify the person m the 
direction of adequate adaptabilitj In the present state of 
diagnosis, the knowledge we can gam of a person as a whole 
IS but fragmentarj, but we shall work with greater confi¬ 
dence if we are sure that our studies arc properlj directed 
Changes in Virulence of Tubercle Bacilli—Baldw m dis¬ 
cusses bricfl) the significance of the virulence of tubercle 
bacilli m making a prognosis At Saranac, a culture known 
as R1 of human tubercle bacilli, which is thirty >cars old, 
retains slight pathogenicit) A culture, H37, isolated sc\cn- 
tecn rears ago is still quite pathogenic A culture of bovine 
tubercle bacilli, Bl, twentr >ears old, is still \ery virulent 
for rabbits Baldwin emphasizes the need of methods for 
the determination of the airulence of tubercle bacilli and a 
suggested standard procedure The possible correlation of 
clinical forms of tuberculosis with variations in strains of 
bacilli IS pointed out 

Philippine Islands Medical Association Journal, 
Manila 

September October 1922 2 No S 

Effect of Milk Injections m Ocular Inflammations A S Fernando 
1 and F Nicolas, Manila—p 218 

Relation of Physical Exercise to Growth and Development R R 
\lanan—p 223 

Treatment of Eclampsia A Villarama Manila —p 227 
Health Officer and Public, J P Bantu?—p 231 

Legal Medicine nnd Other Collateral Subjects as Taught in Medical 
Colleges of Various Universities m United States and in Europe 
and m College of Medicine and Surgerj of Univ ersity of Philippines 
S de Los Angcle* —p 232 

Philippine Journal of Science, Manila 

October 1922 21, No 4 

Diagnoses of Hainan Plants E D Merrill Manila—p 337 
Effect of Sulphur Compounds on Cement J C Witt Manila —p 357 
Use of Textile Fibers m Microscopic Qualitative Chemical Analjsis 
V Detection of Gold by Means of Stannous Chlond Pyrogallol 
ViscosO'Silk Fibers H I Cole Manila—p 361 
Influence of Substances on Cement and Concrete J C Witt Manila 
—p 365 

New or Little Known Trpulidae from Philippines (Diptera) C. P 
Alexander, Urbana Ill—p 373 

Indo-Malayan Rh>nchitines (Curcuhonidae) E, Voss W aldsicdlung 
Spandau Germanj —p 385 

South Carolina Medical Association Journal, 
Greenville 

November 1922 18 No 11 
Aortic Insufficiencv J F Woods Charleston—p 315 
Surgical Aoatoraj of Temporal Bone M R Mobley Florence.—p 318 
Faultj Food m Relation to Intestinal Stasis and Auto-Inioxication S 
Brunson Sumter—p 320 

Case of Intestinal Rupture Caused bj Compressed Air Entering Anus 
J R Sparkman Spartanburg —p 324 
Obstetrics on R F D G E Thompson Inman —p 325 
Cholecystitis S O Black Spartanburg —p 330 
Phenolsulpboncphthalein Test M Weinberg Sumter—p 333 

"Wisconsin Medical Journal, Milwaukee 

November 1922 21, No 6 

•Effect of Antisjphihtic Treatment on Kidney W F Lorenz and 
W J Bleckwenn Madison—p 211 

Value o£ Transntenne and Transabdominal Gas Inflation of Female 
Pelvis with Carbon Dioxid R S Cron—p 215 
•Traumatic Rupture of Femoral Artery with Hematoma W C F Witte 
and H E. Zihsch Milwaukee—p 218 
Relationship of Genito-Urinary Diseases to Chronic Patient B C 
Corbus Chicago —p 222 

Effect of Antisyphihtic Treatment on Kidney—Lorenz and 
Bleckwenn’s clinical e\penence leads them to believe that 
manj patients with sjphilis will be found to be suffering from 
nephritis of \arjing degree which will clear up under anti- 
syphilitic treatment, demonstrating probablj the sjphihtic 
origin of that nephritis Kidnej function tests have the 
apparent advantage of disclosing kidney embarrassment 
before the usual signs of albumin and casts are demonstrated 
m the urine The authors advocate the use of the kidney 
functional tests, before, during and after drug administra¬ 
tion If it IS found that the drug administration increases 
the renal abnormality it then becomes a matter of selecting 
the least irritating of the antisyphilitic measures In a 
borderline case in which the renal mechanism might easily 


be injured by the larger doses of a drug generally employed, 
a careful study of the renal function will disclose the amount 
of drug that can be tolerated without such injury Although 
the actual percentage of cases which developed kidney lesions 
resulting from antisyphilitic treatment is small, it is still 
very essential to avmid such disaster and it is strongly felt 
that the study as outlined above is imperative The most 
important finding by Lorenz and Bleckwenn not observed 
before is that a kidney function test made immediately after 
drug administration cannot be accepted as evidence of kidney 
impairment 

Traumabc Rupture of Femoral Artery—While riding a 
motorcycle for the first time, Witte and Zilischs patient ran 
into a telephone pole and in falling from the machine hit his 
abdomen against one of the handle bars He arose and 
walked about 10 feet unassisted, using both legs Within 
a few hours he was unable to use the left leg at all The 
abdomen presented an unusual spherical mass about 10 inches 
in diameter, located in the left inguinal region, extending up 
into the lower left quadrant and down over the left leg This 
mass was apparently between the skin and muscles of the 
abdominal wall and/was very firm, hard and nonpulsatile 
The skin over this tumor was unbroken The left side of the 
scrotum was swollen and the genitalia were slightly dis¬ 
colored on the left side There was a flaccid paralysis of 
the left thigh and a spastic paralysis below the knee On 
the inner side of the thigh there was marked hyperesthesia 
Below the knee there was complete anesthesia All volun¬ 
tary control of the leg was apparently lost The roentgen 
ray showed no fracture of the pelvis or femur The patho¬ 
logic changes found at operation were a hematoma below the 
skin, laceration of all abdominal muscles, exposing the 
femoral artery which was completely severed, and both 
proximal and distal ends of the artery contained a blood 
clot There was no active hemorrhage The nerve was 
evidently not lacerated There was a laceration of the muscle 
and tissues betw een the bladder and the peritoneum The left 
leg was paralyzed and there was a beginning gangrene of the 
foot Later an atypical amputation was done about 5 inches 
below the knee joint 
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Bntish Medical Journal, London 

Nov 18 1922 2, Na 3229 

Animal and Vegetable Pathology in Relation to Human Disease I 
Animal Pathology in Relation to Human Disease. F Hobday —p 955 
Id II Some Aspects of Vegetable Pathology m Relation to Human 
Disease W H Lang—p 958 ^ 

Some Characteristics of Virus Diseases of Plants E J Butler_p 963 

Disease Resistance in Plants F T Brooks —964 

•Persistent Eosmopbiha with Splenoraega1> S McDonald and A F B 
Shaw —p 966 

•Cancer of Scrotum Etiologj Clinical Features and Treatment of Dis 
ease A H Southam and S R Wilson —p 971 
Removal^of Paper Fastener by Direct Peroral Bronchoscopy H Tilley 

•Case of Arsenical Keratosis Followed by Cancer H C Semon_ 

p 975 

Puerperal Infection Mortality in Wales E J Maclean_p 976 

Hemorrhagic Chickenpox M McC Wankl>n—p 977 
Potassium Permanganate in Dermatology J A Scott_p 977 


Fersjstent Ueosinopiiuia witu Splenomegaly —McDonald and 
Shaw have had under observation a case of persistent eosm- 
ophiha (from 714 to 823 per cent) associated with a high 
total leukocyte count (from 34,000 to 138000) and marked 
splenomegaly The condition appears to be extremely rare 
The authors have found records of only two similar cases 
Splenectomy was performed with marked improvement m thi, 
patients physical condition The ratio of phagocytic power 
of the eosinophils to the polymorphonucicars was 1 3 9 and 
1 95, respcctiveh, on two occasions The nature and stir 
nificance of Charcot-Leyden crystals are still undetermined 
V et there appears to be strong ev idence in support of the v lew 
that they are in some way a product of eosinophil Icukocvtes 
The marked eosmophiha present m this patient has afforded 
an opportunity of inquiry along these lines The appearances 
found lead the authors to suggest (1) that the crystals are 
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first formed within the substance of the eosinophil leukocytes, 
(2) that the cells eventually break down and liberate the 
crystals, which then grow into larger formations, (3) that 
there is no definite evidence that the crystals primarily arise 
from the oxyphil granules of disintegrated eosinophil cells, 
and (4) that the conditions which lead to the formation of 
crystals appear suddenly about the third or fourth days 
Cancer of Scrotum—One hundred and forty-one cases of 
cancer of the scrotum are analyzed by Southam and Wilson 
The occupations of these patients are of considerable interest 
epithelioma of the scrotum was largely associated with two 
occupations—cotton spinning (sixty-nine cases) and workers 
in tar and paraffin (twenty-two cases) There was only a 
single chimnev-sweep In mule-spinners the growth is 
usually situated on the anterior aspect of the left side of the 
scrotum, a position explained by the occupation of the 
spinner The etiology appears to depend on chronic irrita¬ 
tion the result of friction and contact with oil It is doubt¬ 
ful if the condition is preceded by an innocent stage The 
disease is similar in general features to other forms of 
cutaneous cancer and equally malignant The only hope of 
successful treatment lies in early and radical operation 
Arsenical Keratosis Followed by Cancer—The case 
reported by Semon illustrates the danger of prolonged 
arsenical medication by the mouth The patient had taken 
arsenic continuously for seven years for psoriasis By this 
time pigmentation of the abdomen and warty growths on the 
palms and soles developed Fourteen jears after cessation 
of the drug the hyperkeratosis on palms and soles was as 
obvious as ever, and a small painless ulcer made its appear¬ 
ance in or around one of the warty growths on the outer 
border of the right sole The ulcer persisted, and was not 
regarded as serious until Semon saw the man and recognized 
the lesion The right leg was amputated through its lower 
third and recovery was uneventful 

Glasgow Medical Journal 

November 1922 10 No 5 

•Clinical Significance of Failing Sight A M Ramsay — p 289 
Some Links Between Natural History and Medicine J A Thomson 
—p 318 

Cause of Increased Electrical Excitahilitj N Morris — p 329 

Clinical Significance of Ophthalmic Examination—Ramsay 
stresses the fact that the eye is an integral part of the bodv, 
and IS implicated in many forms of general disease, con¬ 
sequently, a knowledge of clinical ophthalmology ought to 
be part of the medical equipment of every general prac¬ 
titioner The family doctor ought to include the c>c in the 
routine examination of a patient Let him, if he can, make 
full use of the ophthalmoscope in the same way that he 
employs the stethoscope, the polygraph, the sphygmoman¬ 
ometer, the clinical thermometer, and applies chemical tests 
m the examination of the urine and of other excretions of 
the body, but he must understand that it is far more impor¬ 
tant to know how to make a thorough functional examination 
of the eye He must be able to test the sensibility of the optic 
nerve and retina before he is able to form a trustworthy 
opinion of the condition of a patient who is complaining of 
failing sight 

Insh Journal of Medical Science, Dublin 

August 1922 5, No 6 

•Relvtionship of Eclampsia To Other Toxemias of Pregnancy G Fitz 
Gibbon —p 245 

Rheumatoid Arthritis and Allied Conditions R J Rowlcttc— p 261 
Vesicles of Vesicular Mole E J R Evatt and L S Simon —p 267 
•Two Cardiac Cases L Abrahamson — p 271 

Relationship of Eclampsia to Other Toxemias of Preg¬ 
nancy—FitzGibbon emphasizes the close association of 
eclampsia with all the other toxemias of pregnancy, in 
incidence, cause, symptoms and treatment The pathologic 
findings in toxemia, eclampsia and toxemia hemorrhage are 
identical The one condition common to all cases is a sub¬ 
acute nephritis, and with this a variable degree of focal 
necrosis in the other organs, markedlv the portal system of 
the liver This is clearly an indication of an irritant excreted 
X by the kidneys, injuring their function, and then affecting 
other tissues of the body 


Auricular Fibrillation and Heart Block—A case of auric 
ular fibrillation still showing normal rhythm four and a half 
months after treatment by quinidm is reported by Abraham 
son and also a case of" complete heart block, with multiple 
ventricular cxtrasystoles 

Journal of Tropical Medicine and Hygiene, London 

Nov 1, 1922 25, No 21 

Chclcn Epidemics in Jnpvn and in Her Colonies M Miyaiima — 
p 337 

Case of Isospora Hominis (Rivolta), Dotiell Probably Contracted in 
Durban South Africa H B Newham and A Robertson —p 341 

Antimony and Sulphur in Treatment of Lepers F G Cavvston—p 34 , 

Nov 15, 1922, 25, No 22 

•Histopathology and Hematology of Guinea Pigs Infected with Lepto¬ 
spira Ictcroidcs W II Hoffmann —p 353 

Case of Hemorrhagic Pancreatitis in Hog t\ A \oung—p 360 

Pathology of Leptospira Icteroides Infection—A thorough 
investigation of the histopathology and hematology m a large 
senes of guinea-pigs, experimentally infected with Lcpio 
spiia ictcroidcs (strain "Merida”), isolated by Noguchi from 
human yellow fever, gave results absolutely identical with 
those found in another scries of animals infected with Lepto 
sptra ictcrohacmorrhagmc, isolated from Habana rats There 
were no clinical and anatomic differences in the two expen 
mental infections The histologic changes in the organs are 
numerous and characteristic, and in all essential parts 
corresponding to those found in Weil's disease in man From 
the results of clinical, anatomic, histologic and hematologic 
examination in guinea-pigs infected with Leptospira ictcroidcs 
(strain “Merida”), Hoffmann does not sec any conclusive 
argument which would prove the etiologic importance which 
Leptospira ictcroidcs “Merida" may have as the causative 
agent of yellow fever in man 

Lancet, London 

Nov 11 1922 2 No 5176 

Spoln Ncmoraln Shrunk Heads Ear Plugs and Labrets J Bland 
SiUfon —p 995 

Maternal Mortality of Childbearing Its Causes and How to Deal with 
Them T W Eden —p 998 

•Influence of Saturnine Compounds on Cell Growth \V B Bell — 
p 1005 

•Serologic Properties of Dysentery Stool' A Davies—p 1009 
•Cheese Poisoning With Special Reference to Dover Outbreak H M 
C MacauUay—p 1012 

Influence of Lead on Cell Growth —Bell asserts that lead 
enters into combination, probably chemical, with lecithin Lead 
affects those normal tissues of the body m which lecithin or 
similar lipins arc present m greatest quantity Malignant 
neoplasms contain lecithin in direct proportion to their rate 
of growth Intravenous injections of a colloidal preparation 
of lead, while not without danger, can, with experience, be 
so regulated that little or no disturbance is caused After 
previous intravenous injection of a colloidal preparation lead 
can be recovered from the malignant growth in a quantity 
proportionatelv greater than that contained m the rest of the 
bodv Lead in suitable doses appears in nearly all cases to 
arrest the growth of malignant tumors In some cases treat 
ment with this metal may result in disappearance of the neo 
plasm, possibly by the action of the normal tissues on 
arrested cell developments The probability of this appears 
to depend on the vascularitv of the parts At the same time 
there is improvement m the general condition It is desirable 
when possible that the bulk of the growth be removed, and 
that tins procedure be followed immediately by the injec¬ 
tions while there is increased blood supply to the part 
concerned Previous intravenous injections of a colloidal 
preparation of lead seem to increase the beneficial effect of 
roentgen rays, owing to the promotion of secondary radia¬ 
tion It IS possible that prophylactic treatment after complete 
removal mav be of considerable importance with regard to 
the prevention of recurrence 

Serologic Properties of Dysentery Stools —Davies made an 
attempt to ascertain whether the examination of the fluid 
portion of dysentery stools would afford information as to 
the nature of the dysenteric infection His paper is based on 
the argument that m bacillary dysentery specific antibodies 
to the B dyscnteriac would be present, whereas in amebic 
dysentery, caused by a protozoal agent, such bacillary anti- 
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bodies vould be absent from the intestinal exudate, the intes¬ 
tinal tract being the seat of infection, the fluid exudate would 
contain a hrger antibod> content at an earlier date than the 
blood serum, md therefore an carlj diagnosis could he made 
The antibod\ in\estigatcd was the agglutinin Details of 
technic and the results obtained both in early and in late 
cases are gi\cn Agglutinins were found to be present m 
low titer, and their significance is discussed Besredka’s 
researches showing that the immunity in bacillarj dysentery 
IS established at the site of the intestinal lesions are quoted, 
and in i lew of Besredka’s findings the hope is expressed that 
the intestinal exudate may receive attention from laboratory 
workers with the mcw of ascertaining whether a method may 
be established which has the adiantages of simplicity and 
rapidity and of inioKing the minimum of laboratory equip¬ 
ment It IS submitted that this method affords an additional 
means of dealing promptly with an outbreak of dysentery 
from the points of new of diagnosis and treatment and is of 
special lalue in adierse surroundings 
Cause of Cheese Poisoning—Macaulay’s researches point 
to toxin of a Gaertner-group bacillus being the usual cause 
of those outbreaks of poisoning in which cheese is the vehicle 

^ov 18 1922 2, tTo 5177 

^Occurrence and Prc\Mcnce of Parasitic Intestinal Worms During War 
\V NicolI~~p 10*19 

•Pathogenicity of Diphtheria Group J H Jordan F Smith and A 
Kingsburj —p 1052 

Case of Weil s Disease Occurring m London P Manson Bahr — 
p 1056 

Opaque Meal S G Scott —p 1059 
Acute Antrum T B Jobson —p 1060 
Safe Artificial Ear Drum J Dundas Grant—p 1062 
Colloidal Gold Reaction m Ncuros) philis C \\ orster Drought H J 
B Fraj and G R Lynch —p 1063 
Anatomy and Surgical Bearing of Isencs Found in Abdominal Wall 
{ R, Cojtc— p 1065 

•Case of Bihteral Exophthalmos A F MacCallan —p 1066 
Case of Sarcoma of Kidney in \ oung Bo) F M Hughes —p 1067 
Case o! Strangulated Inguinal Hernia C P G WaVeley—p 1067 

Intestinal Parasites Cause Enteritis —About 80 per cent of 
cases of enteritis which came under Nicoll's notice were 
infected with entamebic cysts, chiefly E disentcnac About 
10 per cent did not show infection with either pathogenic 
bacteria or protozoa, though it is possible that further con¬ 
tinued examination might ha\e demonstrated their presence 
This residue of cases was found to harbor parasitic worms 
The commonest of these were Ascaris lumhncotdcs and 
Trichuns tnchiiira, but the occurrence of the tapeworm, 
Himcnolepis liana, was also noted 
Pathogemcity of Diphtheria Group—A study was made 
by Jordan et al of the relation of morphologic and cultural 
characteristics of the diphtheria group of bacilli to path¬ 
ogenicity Seienty-four iirulent and thirty-two avirulent 
strains of diphthena-like organisms were examined Neither 
morphology nor the intensity of Neisser staining was found 
to be of value as an indication of virulence The pellicle 
sometimes seen on the surface of a broth culture is incon¬ 
stant and may be given by virulent and nonvirulent strains 
Fermentation of glucose, maltose, and dextrin with no change 
in saccharose is regarded as a very valuable, but not an 
infallible, indication of virulence Fermentation of lactose 
by virulent and avirulent strains is variable. In guinea-pigs 
dying after inoculation with a broth culture of virulent 
B diphthenac the commonest lesion is a circumscribed edema 
at the site of inoculation which tends to disappear if the 
animal lives more than four days Serous effusions are 
sometimes found, and although hemorrhagic suprarenals are 
not common the glands frequently show congestion Cultures 
from heart blood and suprarenals of the dead guinea-pig 
indicate that a septicemia frequently occurs 
Bilateral Exophthalmos—In the case cited by MacCallan 
the conclusion arrived at as a result of operation and 
necropsy was, that this condition originated probably in an 
attack of cerebrospinal fever some years previously which 
had cleared up and left a thickened pia-arachnoid which 
interfered with the return flow of lymph from the orbit The 
condition, in fact, seemed to be one of lymphatic edema 
of the orbital tissues with most pronounced bilateral 
exophthalmos 


Sarcoma of Kidney in Young Boy—Hugh’s patient was 4 
years of age Six weeks before the author saw him, he had 
fallen over a brick onto his abdomen He was carried home 
and was unable to sit up for a week There were no signs 
or symptoms of injury and no vomiting A week after the 
injury he was able to walk, and shortly afterward appeared 
to hav c recovered The child w as brought to Hughes because 
Ins mother had noticed a large swelling on the left side of 
his abdomen displacing the lower nbs and extending down¬ 
ward on the left side She had observ’ed this when bathing 
him a week before Roentgen-ray examination showed a 
mass extending from the left loin down to the anterior 
superior spine and across the abdomen and up toward the 
right renal region A diagnosis was made of sarcoma of 
the kidney Laparotomy was considered inadvisable 
Necropsy was refused 

South African Medical Record, Capetown 

Oct 28 1922 20, No 20 

Injuries and Common Diseases of Eje D J Wood—p 390 
Reactions Following Intravenous Administralion of Arsenobenzenc Com 
pounds A R Fraser—p 398 

Meningococcus and Production of Antimcningococcal Serum F S 
Lister —p 404 

Annales des Maladies Venerieimes, Pans 

November 1922, 17, No II 

Treatment of Gonococcus Endometritis and Adnexitis Franck —p 801 
Venereal Prophylaxis in Morocco Carle—p 817 
Doubtful Cases of Syphilitic Reinfection G Belgod&re—p 823 
Four Cases of Syphilitic Reinfection Mouradian—p 838 
Extrageniia! Syphilitic Chancre. Decrop and Crambes—p 84S 

Archives des Maladies du Coeur, etc, Pans 

September 1922, 15, No 9 
Delirium Cordis m Tabes A Nanta -~p 605 
•Roentgen Control in Angina Pectoris E Bordet —p 612 
•Endoennes and Coagulation of Blood M Perrin and A. Hanns—'p 617 
The R Wave of Electrogram in Different Leads. La Franca —p 640 
Basophil Inclusions in Polynudears J Sabrazes —p 643 

Roentgen Control in Angina Pectona —In most cases 
Bordet found distinct lesions of the aorta Few cases pre¬ 
sented only an enlargement of the heart without aortic 
changes, and in very rare cases neither the heart nor the 
aorta was abnormal 

Endoennes and Coagulation of Blood —Most of the organs 
have both a coagulating and anticoagulating action Perrin 
found a simple coagulating action in the thymus, spleen 
hone marrow and kidney A similar but much more intense 
action was manifested by the pituitary, bowel, lung, skin and 
ovaries Similar action of the thyroid may be perhaps due 
to the internal secretion 

Bulletin de I’Acadenue de Medecine, Pans 

Oct 10, 1922 88. No 32 

FauUty from House Electric Current V Balthazard—p III 
•Adramistration of Copper by Electrolysis E Doumer—p 114 
•Surgical Treatment of Tuberculous Peritonitis Temom—p 216 
•Anhcmatosis J Pescher—p 125 

Electrolytic Administration of Copper—Doumer is pro¬ 
fessor of medical physics at Lille and he reports that he 
has established by experiments on himself and a number of 
volunteers that the introduction into the body of a solution 
of a copper salt by electrolysis is harmless The only dis¬ 
advantage seems to be a bronzing of the skin, and this occurs 
only on regions exposed to the light He thus introduced in 
one subject 100 mg of metallic copper daily for fifteen days, 
which corresponds to about 270 mg of copper sulphate, w ith- 
out the slightest apparent harm In others, 50 mg of copper 
were thus introduced daily for three months without the 
slightest harm The bronzing appeared more pronounced in 
the persons exposed most to the outdoor light These doses 
are far larger than copper can be administered in any other 
way, and by this means the dosage can be exact He does 
not discuss any therapeutic action from the copper, his aim 
being only to announce the harralessness of the procedure 
He generally used copper formiate 
Surgical Treatment of Tuberculous Pentonibs —Temom is 
loyal to the practice of treating tuberculous peritonitis by 
laparotomy He has applied this in more than 300 cases, but 
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makes a point of operating only on sunny days, with the 
table arranged so the sunlight streams into the abdomen as 
It is opened The lips of the incision and of the peritoneum 
are retracted to the utmost to expose as much as possible 
of it to the sunlight for ten or fifteen minutes Then he 
sutures Tuberculous peritonitis, fortunately, is often pn- 
marj , and this is the truly surgical form, in which the 
laparotomy almost ahvajs gives excellent results, whatever 
the stage of the disease He has had numbers of patients 
apparently in the last stages of cachexia who recuperated 
after the laparotomy and seemed to be completely cured in 
six or eight weeks, gaming up to 8 kg in weight After the 
eighth dav he begins systematic heliotherapy, exposing the 
abdomen to the sunlight for an hour or two every day The 
cure was generally complete by the end of the second month 
He ascribes the benefit to the sunlight, because the air alone 
or a laparotomy on a cloudy dav fails to display this cura- 
ti\e influence In a few cases he had to operate later to 
detach old adhesions, and he was always amazed at the 
enormous transformation that had been going on in the 
interim, the lesions melting away and all the pathologic 
products being absorbed This digestion of toxic products 
explains the slight fe\er sometimes observed for a few days 
after the laparotomy He has had cases in which some 
slight incipient pleural or pulmonarj tuberculous lesion dis¬ 
appeared along with the peritoneal tuberculosis A cure can 
be counted on, he says, in about 80 per cent of the cases, 
even the farthest advanced This surgical treatment seems 
to impart such surprising curative power to the peritoneal 
reaction ^\hlch follows, that it suggests that the clue to the 
cure of tuberculosis in general lies in this direction 
Anhematosis—Peschcr deplores that no one thinks of 
examining the respiratory capacity in a child that is not 
thriving, or in an adult with chronic bronchitis, or oliguria 
from heart or kidnev disease, or in the obese, and yet they 
are suffering from curable anhematosis It may be secondary 
to some pulmonary or cardiac affection, or it may be primary 
from some neuropathic inhibition of the respiration center 
In either event, graduated, progressive and objective train¬ 
ing in breathing exercises, especially with the spiroscope, 
may soon transform conditions as the blood gets properly 
oxj genated 

Oct 31 1922, 8S No 35 

•Levulose in Treatment of Diabetes Desgrez et al—p 167 
Necessity for Medical Examination of Chauffeurs C Fiessmger—p 175 
Embryo Organotherapy P Carnot—^p 177 
*Iodin Internally for Children P Nobecourt—p 179 
Hemolytic Jaundice After Vaccination Against Smallpox Dore—p 181 


Levulose in Treatment of Diabetes—Desgrez and his 
co-workers report research which confirms that the various 
sugars are not physiologically equivalent, and that the 
absence or presence of vitamins modifies the tolerance for 
carbohydrates in diabetes The utilization of each kind of 
sugar seems to be independent of the other kinds, each kind 
having its specific mode of being utilized in the individual 
case The diet of diabetics must take into account not only 
the amount but the quality of the sugars, their functional 
role seems to be determined to a certain extent by their 
molecular structure and chemical function Two eight day 
periods each month m which levulose is given seem to offer 
a number of advantages in the management of diabetes 
They found most effectual a course of three doses of 10 gm 
each during the day, or four doses of 7 gm This was sup¬ 
plemented with calcium phosphates and 5 gm of fresh beer 
veast to supply the vitamin B They give the metabolic 
findings in a few cases to illustrate the advantages of this 
The levulose wards off certain metabolic disturbances The 
individual tolerance of the diabetic for carbohydrates has to 
be determined first, and then the levulose is given to the 
maximum which he is capable of assimilating 
Internal lodin Treatment for Children—Nobecourt has 
been treating children with a 10 per cent tincture of lodin, 
giving 10, 20 or 30 drops a day, in milk, fractioned in three 
doses, increasing by a drop or two until the children are 
taking 40 to 100 drops a day Some of the older children 
took up to 250 or 300 drops This corresponds to 4 or 5 gm 
of the tincture, that is, 04 or 0 5 gm of lodm It acts on 
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the general health, the weight increases, and it seems to 
modify advantageously the lymphoid tissues, but it did not 
seem to display any antiinfectious action 

Bulletin Medical, Pans 

Sept 16 1922 36, No 38 
•Latent Primary Peritonitis P Sa\> —p 741 
•Gangrene from Cachexia Alone A Hanns and A Weiss—p 745 

Latent Primary Peritonitis—Savy refers to cases in which 
some inflammatory process develops in the peritoneum, 
chronic from the start, in persons vvho have never had 
febrile visceral disease The symptoms are those from nearby 
viscera, and the special clinical feature is the variability of 
the symptoms from time to time There is often a history of 
different physicians m turn having diagnosed appendicitis, 
adnexitis, etc, or the same physician changing the diagnosis 
as time passes The chronic peritonitis develops insidiously, 
and adhesions and sclerosis drag organs out of place, but 
operations show that the supposedly diseased organ is sound, 
the plastic peritonitis independent of any subjacent visceral 
lesion The hyperemia of the adjoining intestines may even 
induce local hemorrhagic conditions Some typical instances 
of these false gastric ulcer cases, false colon cancers, false 
gallstone disturbances, etc, are related In one case the 
generalized primary peritonitis induced symptoms mistaken 
for tabetic gastric crises In differentiation, the discovery of 
tuberculous lesions elsewhere is strong presumptive evidence 
as to the peritonitis being primary Svphilis and influenza 
arc also liable to start this clinical picture The cases on 
record of "alcohol peritonitis” and the peritonitis with 
chronic nephritis or arteriosclerosis need to be revised, he 
says, from this new standpoint Investigation of the family 
antecedents may give the clue to the bacillary origin of this 
primary peritonitis In the absence of all signs of tuber¬ 
culosis or syphilis, abnormal loss of flesh or a subfebnle 
temperature is suggestive Differentiation is important from 
the-standpoint of treatment, as the soil must be modified, 
and the abdominal pains resulting from the primary plastic 
peritonitis must not be mistaken for neuropathic disturbances, 
or for enteritis compelling rigid dieting when these patients 
need nourishing food and other measures to help to throw off 
their tuberculosis When a laparotomy is necessary to break 
up adhesions, the outcome is not very promising, as the 
tendency persists Conditions arc much the same as with 
primarv pleiintis, but with the latter the lung alone is 
involved, while with primarv peritonitis any one or more of 
a number of viscera may be drawn into the clinical picture 

Contracture and Gangrene from Cachexia Alone—Contrac 
ture and the gangrene of toes had developed in consequence 
of voluntary privations and staying in bed in the course of 
melancholia No lesions in vessels, muscles or nerves could 
be found at necropsy of the mm of 64 He succumbed to 
pneumonia two years after he had taken to his bed 

Pans Medical 

Oct 28 1922 13, No 43 

•Cerebellar Syndromes m the Aged J Lhcrmitte —p 373 
•Mental Disturbances and Epilepsy of Cardiac Origin R Targowla — 

P 384 

Tendon Reflexes in Chronic Arthritis Deformans D E Pauhan —p 388 
•Continence of Artificial Anus A Schwartz—p 389 

Cerebellar Syndromes in the Aged —Lbermitte gives a 
very careful study of these syndromes, which are more fre¬ 
quent than we believe The differential diagnosis between 
them and the lesions of corpus striatum and the pyramidal 
tracts IS given 

Mental Disturbances and Epilepsy of Cardiac Origin — 
Targowla believes that many mental disturbances in cardiac 
insufficiency are due to the insufficiency of the liver Other 
cases show a relation of similar symptoms to high blood 
pressure 

Continence of Artificial Anus —Schwartz leaves about from 
6 to 10 cm of the length of the colon outside of the wound 
This tube can be easily compressed 

Nov 11 1922, IS, No 45 

Follicular Conjunctivitis Contracted in Public Baths Tcrricn —p 425 
Treatment with Delbet s Vaccines A Guillcmin —p 426 
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-•Attack ot Gout C Tmck—p 429 
Organothcrap) of Menstrual Disorders L rouliol —p 434 

Attack of Gout—Fmek finds that the attack of gout indi¬ 
cates the resorption of a deposit of urates Good blood cir¬ 
culation makes the attack possible, while it does not appear 
jf the local circulation is poor 

Presse Medicale, Pans 

Oct 25, 1922 30, No 85 

Tecimjc for Extracljon of Isonirruplcd Lower Wisdom Tooth P Brocq 

and L Monicr —p 917 

*Electrom>ography A Zimmcrn and P Cottenot—p 919 

Electromyography—Zimincrti and Cottenot remark that 
the importance of this general subject has been overshadowed 
by one special branch of it, namely, electrocardiography It 
■desenes more attention, especially in research on reflexes, 
■on loluntary excitation, on comparison of the work of dif¬ 
ferent muscles, and of responses in health and disease 

Nov 4 J922, 30 No 88 

’Diffuse Atroph> of the Shin M Bloch and P Blamouticr —p 949 
’Atrophic Cirrhosis from Relapsing Fever A Carniol—p 952 
Present Status of Creatincnua M Nathan —p 953 

Diffuse Atrophy of the Skin — Qloch and Blamouticr 
■describe a case of atrophic chronic dermatitis with atrophic 
rhinitis and pharyngeal malformation in a woman of 24 
Endocrine organotherapy ga\c lery encouraging results, and 
the general condition of the patient has continued to improve 
to date 

Atrophic Cirrhosis from Relapsing Fever —Carniol reports 
the case of a woman of 23 who during a relapsing feicr 
■developed intense jaundice and atrophic cirrhosis of the liver 
He states that this form of cirrhosis might be given ctiologic 
treatment, as in syphilitic cirrhosis m which cures have been 
recorded even when treatment was not begun until cachexia 
XVas under way 

Nov E, 1922 30, No 89 
■’Wounds of the Knee H Mondor—p 961 
’Urine Volume Output Index M Heloum —p 965 

Wounds of the Knees—Mondor reviews the checkered 
Tnstory of the treatment of wounds of the knees m the last 
decade He emphasizes the one feature common to all such 
injuries from the slightest to the severest their terrible 
resemblance in their aptitude to entail purulent arthritis” 
Treatment has grown constantly more and more conservative 
and with greater attention to detail A recent French thesis 
■compiles 328 cases of primary suture after war wounds of the 
■knees, with 312 completely cured without ankylosis The 
progress thus triumphantly realized enforces the principle of 
thorough mechanical clearing out of all foreign substances 
in the wound, recognizing that devitalized tissues and 
even extravasated blood come under the heading of alien 
substances 

Unite Volume Index—Heloum found that healthy men eat¬ 
ing the same meal at night voided different amounts of urine 
in the following twelve hours the range being from 400 to 
1,395 cc He theorizes that these wide differences are due 
in part to the sodium chlond content of the body at the 
moment Hence to obtain an index for comparison he had 
the subjects refrain from salt until the salt content of the 
urine was at the lowest physiologic limit They then all 
voided practically the same amount of urine in the first four 
hours after taking a supper with a given amount of water 
The range was only from 500 to 750 this parallelism being 
in striking contrast to the wide range in the first series of 
tests Hence he insists that tests of kidney functioning must 
be preceded by restriction of salt for three days, or no reli¬ 
ance can be placed on the findings He accepts 550 to 650 
•cc as the standard range for the first four hours after 
drinking 600 cc of water The volume index is thus prac¬ 
tically 100 for 100 c c of vv ater ingested, 100 cc is v oidcd 
This represents the absorption of the water, the pressure of 
the blood fluid on the kidney filter and the permcabiiitv of 
this filter The pressure on the kidney filter depends on the 
blood pressure in general and the effectual blood pressure is 
represented, as he explains, by a figure obtained by adding 
to the diastolic pressure one half the differential pressure 


The urine output index can thus be expressed by dividing 
the volume index by this figure In normal conditions he 
calculates the output index at 87 He cites a number of 
cases of kidney or heart disease showing a range from 526 
to 10 His experience with tins urine output index in hun¬ 
dreds of cases in the last four years has convinced him of 
Its instructive value for estimating the extrarenal and renal 
factors in diuresis, and explaining among other things the 
apparently paradoxic polyuria of Bright’s disease, and the 
oliguria with permeability unimpaired He gives the normal 

output index as —— 8 7 

Revue Frang de Gynecologie et d’Obstet, Pans 

September 1922 1 7, No 9 

•Cervical Stenosis Following Curettement J Movichotte—p 449 
Late Conservative Cesarean Seetion A Crosse—p 466 
Forceps v ith Equal Branches Roux —p 476 

Difficult Labor Due to Cervical Stenos’s Following Cnrette- 
ment—Monchotte recommends to think always in time on 
the possibility of cicatricial stenosis of the cervix m deliveries 
of women who had been previously subjected to a curette¬ 
ment 

Schweizensche medizimsche Wochenschnft, Basel 

Oct 19 1922 52 No 42 

•Tuberculosis of Bones and Joints F de Quervain —p 1021 
Kocntgcnothcrapj ol Tuberculosis H L U alther —p 1023 
Proposed Swiss Law Against Tub rculosis H Hunziker—p 1028 
Traumatic H>dronephrosis and Accident Insurance A Straulc—p 1033 
Cone n 

FIcavvort Seed and Lin eed in Treatment of Habitual Constipation 
Dcmicville — p 1040 

The Roentgen Picture and Therapeutic Indications m 
Tuberculosis of Bones and Joints—The roentgen picture 
gives very valuable information m these cases, but it is 
rarely sufficient for md cation of treatment Sometimes vve 
find local changes in cases where the roentgenogram docs 
not present any'hing new and in other cases it can lead us 
to continue treatment where the other clinical signs show 
that no further treatment is necessary 

Pobchmeo, Rome 

Sept 18 1922 29 No 38 

•Inflammatory Tumors of Bliddcr T Dmmo—p 1225 
Cmchomn in Treatment of Malaria F Amantea—p 1231 

Inflammatory Tumors of the Bladder—Cimino has had five 
cases m which what seemed to be a neoplasm subsided spon¬ 
taneously, or after evacuation of pus, with comoktc 
recovery They had followed the trauma of ch ’dbirth or 
dilatation of a urethra! stricture, divuls on of the anus or a 
gunshot wound of the bladder The inflammatory process in 
some cases was m the anterior wall the bladder bulging 
smoothiv and hard, as if distended There was no metastasis 
but the temperature was sometimes subfebnle and the woody 
tumor had developed comparatively rapidlv The cvstoscope 
showed the bladder mucosa congested and inflamed but noth¬ 
ing to suggest a tumor When the inflammatory process is 
in the bladder itself the aspect of the tumor is smooth and 
regular and there are none of the villous or fringed processes 
seen with malignant tumors The mucosa around is appar¬ 
ently normal except for hyperemia The main point is 
to think of the possibility of a simple inflammatory process, 
and not be misled to a grave prognosis and radical operative 
measures Elements for the differential diagnosis arc the 
heredity the age trauma affecting the region or vicinity , 
some infectious process elsewhere, the slight or no reaction 
m the bladder and the way m whieh it can be modified by 
simple measures and the frequent rise in temperature If 
there is suppuration the pus is liable to find an outlet spon- 
taneouslv into the bladder Under moist heat the process 
rapidly subsides, as a ride but a foreign body or long per¬ 
sistence of symptoms justifies operative intervention The 
chief danger with these inflammatory tumors is that they 
may be mistaken for and treated as malignant disease ’’ 

Oct 16 1922 20 No -,2 
•Rivaltas React on F Aliona —p 13s3 
Mjiaais Supciposed on Favu P SlancancUi—p 1357 
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Advantages of Intraspmal Anesthesia R Palma—p 1360 
Technic for Microtest for Urea in Blood L Condorelli—p 1366 

Chemical Nature of Rivalta’s Reaction—The method of 
extraction used commonly for gastric and bowel mucosa has 
been applied b> Alzona to the precipitate obtained with acetic 
acid—Rivalta’s test for distinguishing between fluids of 
transudation and exudation By this means he isolated from 
the reaction precipitate a minute amount of a white substance 
nonprotein isolabile, which, added to a protein, reproduced 
the differentiating phenomenon It did not respond to tests 
for chondroitic acid 

Oct 23 1922 89, No 43 

*Intr\\enous Treatment of Pyelitis V lura—p 1385 
’Cervical Glioma A Lina si—p 1388 

Coagulation of Blood and Hemorrhagic Sjndromes M Ghiron—p 1392 

Intravenous Treatment of Pyelitis—A.lcssandri injected in 
cases of pyelitis eiery week from 009 to 0 40 gm of neo- 
arsphenamin and e\er> other day 0 40 to 0 90 gm liexa- 
meth3lenamin, both intra\ enouslj The results were favorable 
Cervical Glioma—The svmptoms in Linassi’s case of 
glioma of the four cervical segments in a 13 jear old boy 
were progressing so rapidly that the disease resembled an 
acute mjelitis The patient died from respiratorj paraUsis 
three weeks after the first clinical manifestations of the 
disease 

Oct oO 1922 29, No 44 

^Biologic Diagnosis of Tuberculosis I Nasso—p 1417 
^Bronchial Asthma After Injury to Spine G Milam —p 1420 
Bcctus Plastic in Inguinal Hernia C Licini —p 1423 

Biologic Diagnosis of Tuberculosis—Nasso had \er> good 
results w'lth mtradermic injections of a 10 times concen¬ 
trated urine (Wildbolz’ method) except in the new horn 
where the reaction was often positive Serum of patients 
concentrated in a similar waj gave corresponding but weaker 
reactions, vv'hile the cerebrospinal fluid was strongly positive 
only in cases of tuberculous meningitis and miliary tuber¬ 
culosis The method is valuable even in anergic cases 
because one can inject the concentrated urine in patients who 
are known to be sensitive 

Bronchial Asthma After Injury to Spine —klilani describes 
a case of fracture of the left transverse processes of the 
fourth and fifth cervical vertebrae with exuberant callus 
Since there were at first attacks of larjngospasm, followed 
bj paralysis of the posterior cnco-arjtenoid muscle, it is 
reasonable to assume that not only the inferior laryngeal 
but the vagus too was directly affected by the formation of 
callus Milam admits the possibility of an anaphylactic state 
previous to the trauma, the latter would be, however, the 
determining factor 

Oct IS 1922 39, Surgical Section No 10 
•Appendtcectomy in Real Appendicitis P Bastianclli —p 525 
rranspentoneal Low Cesarean Section P Gaifami —p 540 
Two Cases of Intestinal Invagination A Kraus—p 554 
Experiments on Implantation of Dead Preserved Tissue Regolt —p 559 
Decompressive Craniectom> C Silvan—p 574 
Oncology F Carrozza —p 583 

Appendicectomy in Real Appendicitis—Bastianelli puts his 
personal creed on appendicitis into three aphorisms (a) 
When phvsicians are discussing whether the case is appen¬ 
dicitis or not it tJ (6) When they are inclined to admit the 
possibility of appendicitis without being perfectly sure of 
It it not only is, but it is about to perforate (c) When the 
diagnosis is sure there is already perforation, with a more 
or less circumscribed peritonitis 

Archives Espafioles de Pediatna, Madrid 

July 1922 6 , No 7 

•False Scarlet Fever J Garcia del Diestro—p 385 
Eczema in Children J Fernandez de la Portilla—p 401 
Congenital Sacrococcjgcil Cyst R Flonndo Pavon—p 408 

False Scarlet Fever—Garcia cites a few examples of what 
seemed to be scarlet fever but the course of the case proved 
that merely some infectious or toxic cause was responsible 
for the rash and the other symptoms In two cases it 
developed after the children had eaten grapes that had been 
spraved with copper sulphate In another case the scarlatinal 
eruption developed w ith Vincent’s angina, and in others after 
antitoxin treatment of diphtheria He then reports two cases 


in which acute articular rheumatism developed with almost 
the complete clinical picture of scarlet fever, presenting it 
with such accuracy as to suggest a close connection between 
these two diseases The joints were painful almost from the 
start—arthritis so early is rare in true scarlet fever Bj 
the end of the week, the joint lesions and pains dominated 
the climeal picture The tongue was never of the strawberry 
type The main arguments for the rheumatismal nature of 
the disease were the prompt benefit from salicylate treatment 
the absence of desquamation afterward, and the fact that 
none of the other children in the families developed scarlatina 
The children did not seem very sick, although the pulse was 
small and slightly irregular in the girl of 12 and tlie boy 
of 6 presented a mitral murmur and complained of vague 
prccordial pain In the hoy the onset of the supposed scarlet 
fever had been sudden and acute, the eruption appearing the 
second dav By the third day, pain in some of the large 
joints and in tlic appendix region were the predominant 
svmptoms The diagnosis of appendicitis seemed most proh 
able and the blood count sustained this assumption, but 
under two days of expectant treatment the acute rheumatism 
became unmistakable Convalescence was slow in both 
cases Appendicitis and even peritonitis of scarlatinal origin 
lb not unknown, hut has always harmlessly subsided Veau 
remarked in reporting three cases that possibly chronic 
appendicitis may often have an unsuspected scarlatinal ongm 
Necropsy may show the appendix intensely congested in 
scarlet fetcr It behaves like the tonsils in this respect 
Canelli related in 1919 a case of fatal scarlet fever in which 
at the sixth day there was a tvpical localization in the 
appendix, and cited fifteen cases from the records In Har 
rigan’s case, an operation was done on the appendix, which 
was found sound 

August 1922 C No 8 

Congcmtal Heart Block J Bra\o \ Frias—p 449 
'Treatment of Tuberculous Meningitis A ForriUa > Polanco—p 462 

Congenital Heart Block—The girl over S years old was 
otherwise apparently normal, there was no known inherited 
taint Soon after the acute onset of an infectious disease at 
4 the physician noted that the pulse beat was onlv 46 The 
bradycardia docs not seem to interfere with or impair the 
work of the heart m any wav The pulse has kept at this 
figure during the year since and a functional disturbance 
seems probable, the prognosis good 

Tuberculous Meningitis—Zorrilla refers to Pauly’s method 
of treating tnberculoiis pentonitib with ascites by introducing 
four silk threads into the peritoneal cavaty after tapping 
The outer ends of the threads are fastened under the skin 
or in the prcperitoncal tissue, and the abdomen is sutured 
This insures permanent drainage, and all his eighteen patients 
treated in this way recovered as also eight with tuberculott, 
arthritis treated by autodrainage in the same way He sug 
gests the possible application of the same method to tuber 
culous meningitis, introducing the silk threads through a 
lumbar puncture and draining the spinal cavity into the 
subarachnoid cavaty Zornlla thinks this might be worth a 
trial Tuberculin injected into the spinal canal has not 
given favorable results He injected subcutaneouslv in four 
cases 1 to 3 c a of cerebrospinal fluid draw n bv lumbar punc 
ture, according to Tilli’s method, repeating this procedure at 
intervals of one to several davs He supplemented it with 
Ramond and Frangois’ method of injecting warm air into 
the spinal canal about one half or two thirds of the amount 
of spinal fluid withdrawn This can be repeated for one to 
SIX successive davs he says The results of this are not so 
good as with the Tilli method All these patients died, but 
this was to be expected he savs, as the disease was well 
advanced He adds that if these two measures could be 
applied earlier, when tuberculous meningitis is just starting, 
they might improve the prognosis No by-effects of any 
import were noted in his cases aside from the febrile reaction 
September 1922 6, No 9 

Single Tubercle in Bmn B Gonzalez Alvarez—p 513 
•Prophj taxis of Measles J Fstella and B de Castro—p 517 

Anomalj of Larynx A Martin Calderin—p 526 

Convalescents’ Serum in Prophylaxis of Measles—Estella 
and de Castro relate that they have been watching in Czerny s 
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scnice nt Berlin the c\pcnnicnts to perfect n technic which 
will insure a durable dcsiccitcd strum to use in prophylaMS 
of meislcs During nn epidemic, when con\ilcscciits’ serum 
IS atailable it is collected and dchjdratcd wnth sodium hipo- 
cliloritt Their illustration shows the Petri dish containing 
5 cc of scrum centrifuged from fresh blood—enough for 
one dose This dish stands uncot ered on a thick lajer of 
sodium hjpochlorite, and a glass hell is placed o\er the 
whole In from thirtj to fortj eight hours nothing is left 
of the Scrum e\ccpt a pellicle in the dish This crumbles 
as it IS transferred to the ampule, which is tlun fused The 
desiccated scrum «ccms to ketp indcfiuittlj Thc\ renew 
the international literature on the strum proplniaxis of 
measles stating that this Inpochloritc method has not been 
published jet 

Siglo Medico, Madrid 

Not A, 1922 VO, No 3595 
Trigeminal Ncitnlgn E Fermndez Sinz—p ♦^37 
Graduate Lectures on Tuberculosis I \ erdes Montenegro —p 439 
Biologic Propcrtie*! of Tubercle Bacillus Julio Bhneo—p 441 
Pathogenesis of Gastric and Duodenal Ulcer T Hernando —p 442 
Cent d 

Trigenunal Neuralgia—Fernandez Saiiz rcticws certain 
accessorj s\mptoms in trigeminal neuralgia which throw 
light on the diagnosis and the prognosis Ho emphasizes the 
ncccssitj for careful search which mat reteal some remot- 
ablc primart cause for what seems to be essential neuralgia 
With pain in the abdomen the muscles stiffen, but witli tri¬ 
geminal neuralgia the muscles contract and work and 
gnmace irregularlt, and the etes the teeth, the whole head 
maj share in the parovjsm This motor restlessness during 
the attack contrasts with the immobility during the mtcreals, 
the subject fearing to bring on a parowsm In a recent 
case the facial muscles were pcrimneiitlj contracted espe- 
ciall} the commissure on the side of the pain The neuralgia 
was of SIX ^ears’ standing, the permanent contracture 
changed to excessne grimacing when the attacks came on 
The condition in this case seems to be more like the stiffen¬ 
ing of the abdominal wall with \iscera! pain and it suggests 
that there is an element of ncuntis in the neuralgia in this 
case The conjunctiial and corneal reflexes ma) be exag¬ 
gerated or attenuated in the latter case the prognosis is 
grater as this indicates a deficit in functioning A zone of 
hjpercsthesia is another sign pointing to stable lesions 
H\po esthesia, on the other hand, points to a deficit 

Deutsche medizuusche Wochenschnft, Leipzig 

Oct 6 1922 4 8, No 40 
The Trjpano«:omicidc 203 M Mayer—p 1333 
Cyclamm Technic for Leukocj'le Count C, Schilling—p 1337 
Clearer JRepre«ent3tion of Basophilic Erj throcytes b> Means of the 
Thick Blood Drop H Schrciber—p 1337 
Differences m the Blood Pressure Findings and Vascuhr Changes of 
the A.rtenes of the Arm and Leg in Insufficiency of the \ortic Vahes 
Hypertonia and Artcnosclerosis E Lcschke—p 133S 
Eclampsia O W utb—p 1339 

Diagnostic \ alue of Epmephrin Glyvosuna in Pregnanej H Kustner 
—P 1340 

End Results cf Implantation of Testis R Muhsam—p 1341 
Diagnosis of Tuberculosis of the Bronchial Glands in Children H 
Danger—p 1343 

Effect of General Disease on the Dental Pulp S Graff—p 1^46 
Effect of XiltraMolet Rays on Phagocjtosis D Albela—p 1347 
Economical Method b> Which U Shaped Capillary Tubes May be Used 
Several Times m Serial Researches on the Blood Serum H Bohn 
—P 1347 

EpididjTnitis A sociated th Influenza Engelen —p 1347 
Weanng Out of 'kcr\e or Organ from Excessive Use J Bauer —p 1348 
Emphjsema in General Practice Goldscheider—p 1349 
Technic of the Testing of \ ision K Stemdorff —p 1351 
•The Campaign Against the Nostrum Evil in America W A Puckner 
—p 1352 

German Appeal for Data on the Work of the Council on 
Pharmacy and Chemistry of the Amencan Medical Associa¬ 
tion—The editor of this weeklj wrote asking for an 
account of the workings of tlie Council sajing that the public 
health authorities m Germany and also the courts fail to 
take as strong a stand on the nostrum e\il question as is 
desirable Dr Puckner secretary of the Council and director 
of the A kl A. chemical laboratory prepared this article 
in response, explaining the aims and objects of the American 
Medical Association and its four Councils, and the work 


of the Council on Pharmacy and Chemistry in particular 
since It was founded in 1905 As written up for the German 
profession in this article the progress accomplished makes 
an impressne showing and, incidentalh, Puckner emphasizes 
tint the medical press has not suffered in the long run from 
excluding questionable adiertiscmcnts 
He expatiates in particular on the adianfage of informing 
the medical student thoroughly as to the therapeutic lalue 
of a few well established drugs rather than as in the past, 
allowing him to leaie the school with a smattering of knowl¬ 
edge of many drugs, and thus be left liable to become the 
easy prey of the exploiters of unscientific or worthless 
proprietaries The repeated efforts of the German profession 
to inaugurate similar work in Germany haie been duly 
chronicled in the News department of The Jolrxil and 
elsewhere the Arzneimittclkommission being now actuely at 
work, but It has as yet a precarious financial backing 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

September 1922 1 74 No o 6 

Points of \ letv of Present Cancer Research and Treatment K Fnt«ch 
—p 289 

Origin and Treatment of Subcutaneous Rupture of Long Bleeps Tendon 
G Rosenburg—p 311 

‘Development and Value cf Lumbar Aiicsthc la O Hagedom—p 330 
Pllorospasm of Infants and Its Treatment B Hem—p 3a6 
‘Spontaneous Nccro is of Extremities F Krampf —p 08 / 

Etiology of Perthes Disease (Follows Traumatic Luxation of the Hip- 
Jotnt) N Rehbcin —p 416 

An Obliterated Muscle of the Stomach E, Bircher —p 424 

Development and Value of Intraspmal Anesthesia—Hage- 
dorn wishes to see lumbar anesthesia employed by prac¬ 
titioners in urgent cases 

Pylorospasm of Infants and Its Treatment—Hem operates 
if internal treatment in four or fiye days does not give suf¬ 
ficient relief Rammstedt's method is easi, short and gues 
the best results 

Spontaneous Necrosis of Extremities and Endarteritis 
Obliterans—Krampf does not belicie in primary obliterating 
endarteritis and cndophlebitis He found identical changes, 
proliferation of intrnia and splitting and increase in number 
of elastic fibers m a case of traumatic thrombosis and con¬ 
cludes, therefore that a primary arteriosclerosis is neither 
proved nor necessary for the explanation of spontaneous 
necrosis of extremities in young persons These Ganges are 
secondary to thrombosis Constitutional elements seem to 
account for it much more than exogenous factors 


Klinische Wochenschrift, Berlin 

Oct 14 1922 1, No 42 

Endemic Struma Crcbnism and Their Prophjlaxis G Hotz.—p 2073 
Ingestion of Sodium Lactate as Liver Function Test E Hesse and 
A Havemann —p 2077 

Bilirubin Formation in the Spleen A Rice Rich —p 2079 
Chemical Changes in Blood After Ingestion of Salt Solutions in Health 
and in Diabetes W Arnoldi and S Eltingcr—p 2082 
Etiology of Experimental Clycosuna in Pregnancy E Frank—p 2084 
Gastro copy m Diffuse Gast“ic Lymphosarcoma Schindler—p 2086 
Moros Diagnostic Tuberculin Kretschmer— p 2087 

•Duration and Concentration of Arspfaenarain m Blood H T Schreus 
and A Hollander —p 2089 

Comment on Handovskj s Article in No 35 H Freund—p 2092 
Reply H Handovsky—p 2093 

Pbanxiacology of Potassium and Calcium M Ro enmann —p 2093 
Pigmentation of Kupffer s Cells by Bile m Meclianical Icterus O 
Kanner —p 2094 

Rachitis and Growth F Wengraf—p 2095 

Perforation of Sarcoma of Stomach Into the Abdominal Wall H 
Kolbc —p 209a 

Size and Measurements of Heart H Dietlen —p 2097 
Physicians and Choice of Profes ion W Prjll—p 2102 


Oct 28 3922 1, No 44 

Treatment by Parenteral Injection of Proteins M Matthes_p 2169 

•Calcium and Potassium in Kephriti' H Zcndcl II Petou and W 
Sicbcrt—p 2172 

Surgical Complications in Trichoccphalus and Oxyuns Infections 
Anschutz—p 2174 

Significance of the PH of Urine W H \eil—p 2176 

The So Called d Hcrclle Phenomenon K W jotten_p 2181 

•Endocrine Lesions of Tadpoles from Thallium \ Bu chke and B 
Pei er—p 2182 

Hereditv in Criminal E, Rei«s—p 2184 

Roentgen Roy Healing of Recurrence of Cancer of Breast of Fire and 
More \ears Duration A Hintzc—p 2IS7 
Specific Dynamic Action cf Food J Abelin_p 2188 
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Biologic Proof of Permcobility of Red Cells tor Cation E P Pick — 

p 2)88 

Generalized Emphysema in Tuberculosis of the Lungs L Alterthum 
—p 2189 

Spontaneous Gangrene of Scrotum and Penis A Salinger —p 2190 
Skiagraphj of Brain A Bingel—p 2191 

As ociation Against Tuberculosis in Nuremberg A Frankenburger — 
p 2197 

Duration and Concentration of Arsphenamin in Blood — 
Schreus and Hollander found that fifteen minutes after 
injection of arsphenamin only 30 per cent of the drug was 
circulating After half an hour, only 20 per cent The 
curve then slowed down and was very small after three 
hours 

Calcium and Potassium in Nephritis —Zondek found in 
cases of insufficiency of the kidneys a distinct decrease in 
calcium in the blood plasma (doun to 6 mg in 100 cc) and 
an increase in potassium (up to 24 mg ) Similar changes 
were found in severe acute cases of glomerular nephritis 
Endocrine Lesions in Tadpoles from Thallium—Buschke 
and Peiser state that thallium inhibits growth and meta¬ 
morphosis of tadpoles Thymus and thyroid can overcome 
this action only partially It seems that thallium acts chiefly 
on organs which direct the growth and development 
Nm 4 1922 1, No 45 

Reflexes and Thejr PJi>siolo 5 ic Significance V v Weizsackcr—p 2217 
Function of Neuro Epithelium in theLabjrinth K Wittmaack—p 2220 
Criticism on Abderhalden s Direct Reaction H Sachs and K \ 
Oettingen —p 2223 

Chronic Affections of Kidnejs in Endocarditis Lenta Nonnenbruch — 
P 2225 

Chronic Progressue Deforming Pol> arthritis and Exophthalmic Goiter 
G Deusch —p 2226 

•Hereditary Hemolytic Jaundice G Frcymatin —p 2229 
Double Meal Test of Stomach Function J Vandorfy —p 2231 
Fractures of Neck of Femur T Bohnngcr —p 2232 
Influence of Ionic Changes on Enerxated Striated Muscles and Their 
Pharmacologic Analogy E Frank ct al—p 2238 
Water and Mineral Metabolism in Tetany H Elias et al —p 2238 
Sensitive Test for Morphin in Urine F A Loofs—p 2239 
Central Rupture of Perineum Sejffardt—p 2239 
Lupus Pernio with Cjstic Fibrous Osteitis H Lippcrt—p 2240 
Diagnosis and Treatment of Acute Colitis R v Lippmann —p 2241 
Milk Supply M Bing—p 2244 

Recent Works on Suprarenal Capsules L Lichtwitz —p 2245 
Hereditary Hemolytic Jaundice—Frejmann reports the 
cases of three children with hereditary icterus presenting 
signs of infantilism, dilatation of heart, with murmurs, and 
ulcera cruris The extirpation of the spleen cured all of 
these symptoms 

Medizinische Khnik, Berlin 

Sept 17 1922 18, No 38 
•Gangrene of the Lung H Curschmann —p 1200 
*Rectal Cancer L Kuttner—p 1201 
Evolution of Conception of Inflammation F Marchand—p 1207 
Experimental Syphilis P Uhlenluitli ~r 1210 Cone n No 40 
Fibers in Optic Nerve C v Hess—p 1214 
^Meningococcus Sepsis H Adler—p 1216 
Diagno'Jis of Swine Plague in Man H Rahm—p 1217 
•Research on Heredity V Haecker—p 1218 
The Primal Cause m Biology H Zimmermann—p 1222 
Tonics etc Required for Traumatic Neuroses Sticr—p 1224 
Present Status of Treatment of Exophthalmic Goiter K Singer — 

p 1228 

Recent Works on Foot Deformities in Children S Peltesohn —p 1229 
Arsphenamm Treatment of Gangrene of Lung—Cursch¬ 
mann relates that he has encountered S cases of gangrene 
secondary to pneumonia in the last few years In the latest 
case the gangrenous process developed three or four days 
after the onset of the pneumonia in the farmer of 26 The 
mortality under medical treatment used to average 75 or 80 
per cent, but since the advent of arsphenamm 9 cases have 
been reported completeh cured by this drug, and 4 materially 
improved In 4 other cases no benefit was apparent In the 
case here described the gangrene was rapidly progressive 
but it was arrested and the lung healed completely in thirty- 
SIX davs with a total of only 1 35 gm of the neo-arsphenamin 
In a case of fetid infection of bronchiectasia, in a man of 
71 great improvement followed a course of 4 gm of neo- 
arsphenamin in six weeks This subjective cure has per¬ 
sisted for SIX months to date the benefit in this case far 
surpassing anything ever realized with ordinary treatment 
in such a case In another case of gangrene of the lung, the 
woman showed notable improvement under the neo arsphen¬ 



amm but it did not last This treatment was not begun till 
the third month, and the privations of refugee life had sapped 
her strength The complete cure in the farmer was due in 
large part to the early beginning of treatment, only two and 
a half weeks after the first fetid sputum had been noted 
The gangrene in these cured cases was of bronchial, not 
embolic origin, a spontaneous metapneumonic solitary process 
In none of his cases was the fuso-spinllar combination or 
spirochetes or tubercle bacilli found 
Diagnosis of Rectal Cancer—Kuttner admits that a rectal 
cancer can long develop without any symptoms to attract 
attention, hut declares that it is inexcusable to overlook it 
when consulted on account of bleeding, diarrhea or tenacious 
constipation, abdominal pain or vague pains in the sacral or 
bladder region, or pain suggesting sciatica Especiallj in 
the twenties and thirties, pains in any of these regions calls, 
he reiterates, for digital investigation of the rectum Under 
30, the symptoms from a rectal cancer are especially liable 
to be misinterpreted When hemorrhoids are found, they are 
incriminated for the bleeding and no further search is made 
for Its source Even the absence of v isible and occult blood 
does not exclude a cancer The bleeding is especially 
instructive vv'ben accompanied with tenesmus It is espe¬ 
cially significant when tenacious constipation occurs after 
vears of regular bowel habits Diarrhea is too often treated 
as simple colitis until the opportunity for removal of the 
causal cancer is past With any obstinate bowel irregu- 
laritv, at any point, the rectum should be examined not once 
but repeatedly Christen found tuberculosis in the family in 
26 5 per cent of his cases of rectal cancer, and Kuttner has 
had five cases with pulmonary tuberculosis, in each instance 
the rectal cancer had failed to be discovered In three 
cases of rectal cancer without local symptoms the general 
weakness, anemia, etc, had been ascribed to latent tuber¬ 
culosis and the rectum had not been examined In several 
cases the well nourished condition led to the abandoning of 
the idea of malignant disease although the tumor had been 
found In some of Kuttner s inoperable cases the patients 
continued to gain in weight, and only the lethal course of 
the cases convinced the attending physicians that malignant 
disease had been present In some of his cases obscure liver 
disturbances and jaundice proved to be secondarv to a rectal 
cancer running a silent course 
He emphasizes the importance of having the intestine 
thoroughly cleared out and the bladder empty for the digital 
examination On suspicion of spasm, a general anesthetic 
should be given The prostate or a fold or the adnexa niav 
be mistaken for a cancer during the digital examination, 
in several cases operations have been performed on this 
blunder In one instance a small tumor in the adnexa was 
resected as the source of the tenesmus etc, and the cancer 
encircling the sigmoid flexure was not discovered even during 
the operation Even with a palpable tumor, roentgenography 
should not be omitted, in the digital examination a high 
tumor may be pushed out of its natural place, and the surgeon 
be misled as to the easiest route of access, or as to the 
extent of the lesion A case is described in which the roent¬ 
gen findings were entirely negative, evidently the ileocecal 
valve was not functioning properly, and the fluid and air 
passed freelv through it, without distending the bowel below 
Kuttner now insists on an exploratory laparotomy in dubious 
cases even with negative local findings Besides tuber 
ciilosis, he has often found diabetes associated with rectal 
cancer He has witnessed remarkable benefit from radium 
and deep roentgen therapy m some cases, others were not 
modified by it, while still others were temporarily improved 
so that an artificial anus could be dispensed with In some 
of the inoperable cases, the radiotherapy was followed by a 
rapid decline Some recommend making an artificial anus, 
then rinsing thoroughly, and then applying radiotherapy, but 
Kuttner prefers to keep the artificial anus for the last 
resource, trying everything else first 

Meningococcus Sepsis—ikdler relates that after complete 
subsidence of the meningeal symptoms in epidemic raenmgiti^ 
the young man continued to have meningococci in the blood 
for three months Finally the sepsis was conquered with 
neo-arsphenamin, and complete recovery followed 
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Research on Heredity—^Htcckcr describes the present 
status and the newer methods of stud} of this subject 

Sept 24 1922, IS, No 39 
•Infant reeding and Dermatoses C Lenier—p 1241 
•Multiple Cancers 0 Steiner—p 1249 
•Fatal Insufticteno of Liier T Majer—p 12S3 
Treatment of Septic Abortion M Schneider—p 1254 
Relation of Arsenic to the Lner and to Arsphcnanmi Treatment of 
Sjphihs Gottsehalk—p 1255 

Cljcenii for Ennelmiciit of Tubercle Bacdli R Steich and J Pietsch 
—p 1256 

Recent Works on rs\chothcrap> and Sexual Science W Stckcl — 
p 1259 

Infant Feeding nnd Dermatoses—This is a postgraduate 
lecture Lemer presents tlic present state of our knowledge 
in regard to eczema, strophulus and desquamating erythro- 
dermia, and the influence on them of diet He compares the 
contradicton views of difTerent pediatricians Desquamat¬ 
ing erjfhrodermta occurs almost CNclusivclj in the breast 
fed He has seen it in two sets of twins In one famil} the 
three children all presented this dermatosis, and the two 
breast fed died, while the one artificial!} fed infant recovered 
Such cases suggest a constitutional element besides incrimi¬ 
nating the mother s milk Bow el disturbance is noted prac¬ 
tical!} in ever} ease, as this is cured, the dermatosis heals 
under the mildest measures But it mav not be possible to 
cure the intestinal disturbance, and death then is inevitable 
although the children had alvvajs been breast fed Only in 
the eases of actual idios}ncrasy is the connection with the 
diet certain 

Multiple Cancer—^Thc two cases reported warn that when 
a cancer is found in the throat, the esophagus should be 
investigated for a second cancer In the first ease the malig¬ 
nant lump m the epiglottis region was resected ten weeks 
after the first symptoms But the decline continued, and 
necropsy revealed the fatal cancer low m the esophagus In 
the other case, the esophagus tumor had been discovered but 
the one in the epiglottic vallecula had been overlooked 
Fatal InaufiScieacy of the Liver—Majer discusses the 
duration of cirrhosis and acute atrophy of the liver before 
the fatal termination It is impossible to estimate the dura¬ 
tion of acute yellow atrophy of the liver or of cirrhosis of 
the liver from clinical observation or even from postmortem 
findings The patient may die with the symptoms of typical 
insufficiency of the liver without presenting the histologic 
findings of yellow atrophy The insufficiency of the liv'er 
can be proved anatomically in some of the cases by its 
action on other organs, especially by the diffuse fatty infiltra¬ 
tion of the kidney cortex, and by hemorrhages in the lungs 
and serous membranes 

Oct 15, 1922 18 No 42 

Criticism on Pajchologic Extremists in Psychiatry W Jacobi—p 1333 
Therapeutic Freezing of Nerves B Valentin—p 1337 
Pathogenic Influence of Light on Human Organism E Pulaj —p 1339 
Relative Aortic Insufficiency F Rciche—p 1341 
Injury of Hemopoietic Organs vvith Arsphenarain F Juliusberg—- 
p 1341 

Unilateral Progressive Dystrophia of Muscles E Adler—p 1343 
Humcrovcapular Periarthritis as a Symptom of General Arthritis F 
Kanzovv — p 1343 *" 

Alternating Treatment with Arsphcnamin Preparations Bockholt—- 

p 1344 

Two Obstetrical Observations It Kobes—p 1346 
Colorimetric Determination of Partial Hemoly sis in Wassermaiin Rcac 
tion H Hccht — p 1348 

Agglutination of Tubercle Bacilli W Kiyokavva—p 1348 
Dold s Turbidity Reaction for Syphilis H Ziskoven—p 1349 

Alternatmg Treatment with Various Arsphenanun Prep¬ 
arations—Bockholt hoped to prevent arsphenamm dermatitis 
bv alternating neo arsphenamm and silver arsphenamm He 
failed 

Oct 29 1922 18 No 44 

•Heart Vessels and Constitution R Schmidt—p 1395 
Idiopathic Osteopsathyrosis and Endocrine System Meissner—p 1397 
Familial Neurofibromatosis with Posttraumatic Sarcomatosis M Verse 
—P 1400 

Fever in Angina Pectoris A Hauser—p 1402 
Treatment of Abortion with Instruments Outside of Hospitals Pentz 
—P 1405 

Localized Relapsing Dermatitis After Mercury E Langcr—p 1406 
•Bilirubin m Duodenal Fluid in Pernicious Anemia Sonnenfcld — 
p 1407 

Tropical Malaria Simulating Dysmenorrhea F Rosenherger—p 1409 


Direct Irradiation of Blood by Ultraviolet Rays Nasvvitis.—p 1410 

Icterus and Diseases of Liver E PicVardt—p 1413 

PrcEnancy and Diseases of Heart Valves K Brandenburg—p 1414 

Heart, Vessels and Constitution—Schmidt prefers to con¬ 
sider as constitution the anatomic or functional individual 
singularity of organs or systems instead of using the vague 
term of general constitution But he broadens the term 
sufficiently to include acquired endogenous and exogenous 
changes Many details on prognosis and distant relations of 
different types of cardiovascular structures and changes are 
given 

Fever in Angina Pectoris —Hanscr recommends to measure 
the temperature after attacks of angina pectoris and to keep 
the patient in bed as long as thq fever lasts, even if there 
arc no other severe symptoms 
Bilirubin Content of Duodenal Fluid in Pernicious Anemia 
—Sonncnfeld found the concentration of bilirubin in the 
duodenal fluid strongly increased above the normal 

Nov 5 1922, 18, No 45 

Differentiation o£ Congestion in Kidney and Nephritis Schlaycr —> 
P 1425 

Sjphihtic Heart Lesions and Their Treatment L Gorl and h, Voigt 
—p 1426 

rnmiha! Arteriosclerosis R Ehrmann —p 3431 
Acute Yellow Atrophy of Lt\er G Kollmann—p 1432 
•Congenita! Stenosis of Duodenum Resembling Pylorospasm E Stransky 
—p 1433 

Anesthesia and Instrumentation m Tonsillectomies Birkholr—p 1433 
•Expedients in Suture of I’ermcum H Strube—p 143S 
Relation of Dold s Reaction to the Sachs Gcorgi Reaction H Dold — 
p 1436 

Manifestations of ExudatJ^e Diathesis K. Bluhdom—p 1439 

Familial Arteriosclerosis, Especially of the Aorta—Ehr- 
mann publishes roentgen pictures of two brothers of 50 and 
S3 with severe arteriosclerosis, which manifested itself in 
each at the age of 40 Their father died at 40, his two 
brothers between 40 and SO, from heart disease and con¬ 
tracted kidney The younger of the two patients lived 
quietly and avoided hard work The older one used to ride 
and march and indulged in rich food and alcohol The latter, 
although older has bv far less pronounced changes 
Congenital Stenosis of Duodenum Resemblmg Pylorospasm 
—Stransky describes a case of congenital stenosis of the 
duodenum with all the signs of pylorospasm, including 
hypertrophy of the pylorus If the baby had been operated 
on by the Weber-Rammstedt method (dissection of the 
pyloric ring), it would have died just the same A gastro¬ 
enterostomy might have saved it 
Expedients in Suture of Perineum—Strube introduces a 
Hcgar dilator in the rectum for better orientation in lacera¬ 
tions of third degree To diagnose the function of the 
sphincter am he introduces a suppository, leaving its base 
outside A sound sphincter pushes it out If it remains m 
place only the internal sphincter is torn If onlv the external 
sphincter is not functioning the suppository, pushed in a 
little farther, slides into the bowel 

Monatsschnft fur Geb und Gynakologie, Berlin 

August 1922 5 8, No 5 6 

Roentgen Raj Study of Birth Mecbanisiu H Sellbeim —p 237 
•Abdominal Cesarean Section for Placenta Praevia R T von Jaschke 
—p 249 

Prolapse of Ureter Diverticulum During Childbirth Sebroeder—p 261 
Experiences with the KicIIand Forceps A Bruch —p 265 
•Skin Functioning in Sepsis A Majer—p 272 

Cesarean Section with Placenta Praevia—^Von Jaschke 
insists that the opponents of cesarean section m treatment 
of placenta praevia will have to present figures showing an 
cquallv good outcome for both mother and child before their 
objections can be considered 

Skin Functioning Tests in Septic Conditions—May er dis¬ 
cusses the behavior of the skin as an aid to prognosis He 
estimates the functional capacity of the skin by its ability 
to respond to stimuli A simple and apparently reliable test 
for this IS its power to absoib tincture of lodm In very 
grave cases, tincture of lodin painted on the skin persists 
without much change, while m the healthy it soon fades 
away Microscopy of the capillaries is instructive also, as 
likewise the appearance of glucose in a cantharides blister 
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fluid after test ingestion or intravenous injection of glucose 
This test IS applied from ivithin outward, while the lodin 
test ivorks from without inward 

Zeitschnft far Krebsforschung, Berlin 

Oct 19 1922 19, No 2 3 
•Roentgen Cancer L Hilberstaedter—p lOS 
•Immuniz'ition in Mice Tumors K Nather—p 335 
•Histogenesis of Tar Cancer H 1 Deelman —p 125 
Tumor Cells and Tumors E Schwarz—p 171 

Roentgen Cancer—Halberstaedter points out that it takes 
3ears for roentgen cancer as well as xeroderma pigmentosum 
and “sailor’s skin” to develop The amount of short rays 
ivhich act upon the skin, and the sensitiveness of the skin 
are determining factors In all of these conditions we have 
at first infiammatorj changes, then an abnormal distribution 
of pigment, regressue changes in the connective tissue, and 
the very important formation of 3varts These processes 
resemble exceedingly the experimental tumors produced by 
tar At last, even after the original cause Ins been removed, 
carcinoma sarcoma or a mixed tumor may dec'elop 
Immunization in Mice Tumors—Nather tried partly to 
immunize mice against a yirulcnt adenocarcinoma, partly to 
cure them by injections of emulsions and autoljsates of the 
tumor cells The results 3\ere absolutely negatuc 
Histogenesis of Tar Cancer—Deelman publishes a eery 
careful study on the histologic changes in beginning tar 
cancer of mice The cancer cannot be prevented by stopping 
the application of tar after slight macroscopic changes have 
appeared, although it seems that the change of the seemingly 
benign affection into cancer occurs earlier if the irritation 
IS continued 

Zeitschnft fur Tuberkulose, Leipzig 

September 1922 2 0, No 7 

•Transaetions o£ the German Conferenee on Tuberculosis —p 481 

Experiments on Relation of Lupus to Human or Bovine 
Bacilli—Kirchncr found tubercle bacilli of the human type 
in eleven cases of lupus, and of the hotine type in twchc 
cases In thirteen cases hactenologic examination was 
negative 

October 1922 0 7, No 1 

*CIimatic Observations in High and Middle Altitudes C. Dogge —p 1 
Duration of Sunshine in Scliombcrg and Day os C Dorno—p 13 
Comment on Dorno s Article G Schroder —p 18 
Complement Fixation in Tuberculosis G Ichok—p 22 
^Further Therapeutic Experiments in Tuberculosis F lessen —p 33 
•Toxicity of Tuberculin in Diagnostic Doses Schwermann —p 37 
New System of Graphic Records of Lung Findings C O Segerberg 
<—p 44 

•Gwerders Relaxation Pneumothorax A Wolff Eisner—p 48 

Climatic ObservaUoiis in High and Medium Altitudes — 
Flugge beheyes that the climate in high altitudes has many 
adyantages, yyhich account for its favorable influence and 
yyhich can be compensated only by prolonged treatment in 
other places 

Further Therapeutic Experiments in Tuberculosis —^Jessen 
anoints patients yyith the serum of animals injected yvith an 
ether extract of tubercle bacilli, and reports favorable results, 
especiallv in beginning cases 

Toxicity of Different Old Tuberculins Especially in Diag- 
noshc Doses—Schyvermann concludes that only careless 
injections of tuberculin for diagnostic purposes, especially 
in unnecessarily large doses, are harmful The indications 
are limited, but clear, and the reliability and yalue of the 
test are great 

Gwerder’s Relaxation Pneumothorax-Wolff-Eisncr dis¬ 
cusses the intrathoracic pressure m cases of artificial pneumo¬ 
thorax yvithout exudates He extols Gyverder’s method of 
keeping the intrathoracic pressure negatue eycn during the 
expiratory phase He prefers the term cntlastungslyiuumo- 
thoiav to Gyyorder’s cntst'annuugspucumothoiar, as more 
descriptive 

Acta Scholae Medicinalis TTniv Imp Kioto 

April 28 1922 4 No 4 Articles in German English or French 
•Thyroid Function on Different Diets K Tsuji—p 4/1 
Toxic Action of Eel Serum H \amgoka—p 481 


•Thrombo-Angiitis Obliterans K. Koyano —p 489 and p 501 

Elimination of Mineral Substances by Fasting Hens \ Sata_p 511 

The Circulation in the Cold Blooded K Kitamura —p 553 
•Classification of Dysentery Bacillus I Matsuo and T Izawa—p 571 

Thyroid Function on Different Diets—^Tsuji found that 
the thyroids of rats fed on large quantities of egg-yolk or 
milk hypertrophy The animals presented besides a hyper 
trophy of various organs similar to that produced by feeding 
the animals yvith thyroids Since these organs a^-ophy in 
thyroidcctomized rats, in spite of large quantities of egg-yolk 
or milk in the food, Tsuji concludes that these substances 
act on the thyroid in a similar yvay as lodin 
Thrombo-Angiitis Obliterans —Spontaneous gangrene of 
extremities seems to be quite frequent in Japan since 
Koyana y\as able to collect 120 cases of it in one surgical 
clinic He recommends repeated hypodermic injections oh 
Ringers fluid, yyhich relieycs the pains, loyyers the increased 
blood viscosity and makes high amputations superfluous 
Classification of Dysentery Bacillus —klatsuo and Izawa 
yvere able lo induce the \ type of dysentery bacillus to split 
many sugars, thus simulating other types of dysentery bacilli 
\ et the strains did not change immunologicalh 

Acta Medica Scandinavica, Stockholm 

Maj 31 1922 DC, No 5 

•Antitoxin Treatment of Dipbtbena V Bic—p 537 
•Myodyslonic Reaction G Soderbergh—p 58a Idem p 601 
Hemorrhagic Arachnoidiiis with Porencephalia N Stenstrom—p 591 
Sindronie Belonging to the Pbcuclosclerosis Group with Pigmentation 
Cachexia and Corneal Changes G Sodcrliergb —p 604 
Comment on Lmdbcrg s Article— P 162 C Sonne—p 618 

Antitoxin Treatment of Diphthena—Bie finds that anti¬ 
toxin has no effect on the temperature in diphtheria He 
does not think that it has any great influence on the spread 
mg of the membranes, hut beheyes that diphthena itself has 
become milder of late and therefore yve do not see these 
cases so often It seems that antitoxin hastens the disap 
pea ranee of the membrane to a certain extent The one out¬ 
standing fayorahlc propertj is its antitoxic influence Bie 
docs not gue any antitoxin in ycry light cases and onl) 

4 000 to 8 000 units on admission in cases yyith a membrane 
just coyermg the tonsils In scyerc cases, howe\er, he does 
not hesitate to gne enormous doses patients under 10 years 
are gnen 80,000 units on admission, another 60000 yyithm 
tyyclyc to tyyenty-foiir hours and 20,000 more after twchc 
hours, partly intramuscularly and partly intray cnously The 
largest single dose of antitoxin in an adult y\as 100 000 units 
(m 140 c c of scrum) , the largest total amount 350000 units 
(in 250 cc of scrum), of yvhich 56,000 units (in 40 cc) 
yycrc gnen intray cnously Under this treatment the mor¬ 
tality decreased to 0 7 per cent and no patient has died from 
paralysis of respiration in the last nineteen months notwith 
standing a large material The mimhcr of cases of diphtheria 
in the entire nine years analyzed totaled 8,980 
Myodystonic Reacbon —Soderbergh found the same reac¬ 
tion yvhich he described prcMousIy in Wilson’s disease m a 
case of pscudosclerosis The reaction consists in clonic or 
tonic contractions of muscles after faradic stimulation of 
muscles (or sometimes of neryes or e\eii gahanic stimula¬ 
tion) had stopped The reaction may he yaluable in deter¬ 
mining an organic lesion although it is not yet certain 
yyhether it is pathognomonic for lesions of the central ganglia 
of the brain 

Ugeskrift for LEOger, Copenhagen 

Oct 12 1922 SI No 41 

•Causes of De^th jn Acquired S>philxs L Melchior—p 1551 
Microtest for Clilonn in EJiuds Containing AJbuniin M Claudius 
—P 1366 

Causes of Death m Acquired Syphilis—Melchior analyzes 
the 358 knoyvn syphilitics among 5,865 adult cadayers at 
Copenhagen Oyer 45 per cent died from conditions not 
connected yyith the syphilis, 17 per cent died from by-effects 
of mercury or arsplienamin, 39 per cent succumbed to a 
siphihtic affection, and this yvas probable also in 14 per cent 
others Hence the direct mortality from the syphilis yyas 
betyveen 39 and 54 7 per cent The yarious syphilitic affec 
tions are discussed in detail as they appeared in this matenal 
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A PLEA FOR THE DEVELOPMENT OF 
PATHOLOGY * 

OSCAR T SCHULTZ. MD 

CHICAGO 

Pathology, in its early development, was a by-product 
of anatomy during that period when the first dissec¬ 
tions of the human body were developing anatomic 
knowledge Morgagni, Vesahus, Fallopius, Eusta- 
diius, and others of the earlier anatomists, whose 
names are still attached to hydatids, tubes and various 
other structures of the body, made note of abnormali¬ 
ties encountered in the course of their anatomic investi¬ 
gations Patholog}% during this early stage of its 
development, could not be considered a subdivision 
of knowledge with standing of its own It noted 
objectively gross anatomic deviations from the normal, 
but, because of the fantastic humoral doctrines of dis¬ 
ease then prevailing, it could not intelligently con¬ 
cern Itself with the processes that had led to the 
abnormalities 

It was not until Virchow showed that the cell doc¬ 
trine applies to abnormal tissues as well as to normal 
ones that pathologj' began to establish itself as the most 
fundamental of the medical sciences With the knowl¬ 
edge that the constituents and products of abnormal 
tissues are derived from preexisting normal structures, 
It became possible to establish the fact that abnormality 
IS not some new and distinct state of the body, for the 
explanation of whose causation it was necessary to 
suppose mechanisms foreign to those usually at work 
It became possible to show that pathologic lesions result 
from mechanisms of which the body normally makes 
use, and we began to arnv^e at an understanding of 
processes as opposed to anatomic end-results It was 
quite a distinct advance in our conception of disease 
to know, for instance, that the pus corpuscle is a deriv¬ 
ative of the normal leukocyte, axiomatic as such 
knowledge may seem to us today But it was an even 
greater advance to learn that the mechanisms which 
lead to pus formation are physiologic ones which the 
body employs under normal conditions 

PRESENT STATE OF PATHOLOGY 

With the applicability of the cell doctrine to abnor¬ 
mal tissues established, pathology entered on the era 
which has added to medical literature a long list of 
most illustrious names The leaven added by Virchow 
and his successors is still at work, but it is fair to ask 
whether America has contributed and is contributing 

* President s address, read before the Chicago Pathological Society, 
Oct 9 1922 

• From the Nelson Morris Meraonal Institute for Medical Research 
cf the Michael Reese Hospital 


Its proper share to the advancement of pathology If 
we have not done and are not doing our share, then 
It behoov'es us to inquire into causes and to attempt to 
overcome the retarding forces that may be operative 
Our first question we shall have to answer m the nega¬ 
tive, we shall hav'C to admit that this country has not 
contributed as much as it ought to the literature of 
pathologic anatomy and histology, and that, with only 
one or two exceptions, it has not developed any 
outstanding philosophers in the field of pathology 
Unfortunate as this is from the standpoint of the 
development of pathology, it reflects itself ev'en more 
seriously m the attitude of the large body of the med¬ 
ical profession, the cliniaans and practitioners, toward 
pathology It reflects itself also m the medical educa¬ 
tion of the country, the medical student is all too apt 
to look on pathology' as one of the “theoretical” sub¬ 
jects of the first half of the curriculum, subjects which 
are to be forgotten as rapidly and as completely as 
possible during the final two years of “practical” work 

FACTORS THAT HINDER DEVELOPMENT 
The factors that underlie the present state of pathol¬ 
ogy in this country are probably national, rather than 
local, in character First and foremost in importance 
is the unsympathetic and even antagonistic attitude 
toward postmortem examination, an attitude manifested 
not only by a large part of the lay public but also, 
unfortunately, by a part of the medical profession 
Medicine, in this country, has not y'Ct achieved for 
Itself such a position that every possible aid is given it 
as a science whose chief aim is the betterment of the 
condition of mankind Too many patliies and cults 
share with scientific medicine the affections of the laity, 
for medicine to demand as a right certain pnvileges 
which it should have The result is that the layman, 
even if he is of more than average intelligence, does 
not understand the importance of the necropsy to medi- 
ane, nor has he any appreciation of the effect which 
knowledge gained at the postmortem table may have 
on some ill to which he may later fall victim A change 
in conditions, which would result m the performance 
of necropsies in a minimum of from 75 to 80 per cent 
of all patients dying in hospitals, would evidence itself 
in a short time by an incalculable development of 
pathology, of medical teaching, and of medical practice 
We can hope for no improv'ement through laws 
which make postmortem examination compulsory, 
hence it is necessary to determine, if possible, some of 
the causes underlying the present hostile attitude If 
we can know causes, we may be able to overcome them 
to a greater or less degree by other than legal means, 
education being the chief one It must be remembered’ 
however, that not only the laity, but also a part of the 
medical profession, needs education Almost everj' 
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hospital staff has a few members who not only make no 
effort to obtain consent for postmortem examination 
of their cases, but who may even actually frown on 
any exertion to this end put forth by the pathologist, 
the intern or the administration of the hospital 

Factors other than ignorance and indifference have 
probably received a larger share of blame than they 
deserve Religious objection is frequently mentioned 
as an insuperable obstacle to obtaining consent for 
necropsies, especially in those hospitals a large propor¬ 
tion of whose patients are Catholics or Jews The 
essential factors in such hospitals, as m all others, are 
Ignorance and indifference, rather than religious belief 
My first experience was in a Catholic hospital whose 
governing Sister Supenor was so broad minded and 
intelligent that she herself frequently accepted the 
responsibility of ordenng a necropsy, knowing that she 
could overcome objections based on religion alone, the 
result was a high percentage of necropsies in a hospital 
which previously had had very few At the Mount 
Smai Hospital of New York the necropsy percentage 
has been increased, by well directed effort, from a 
negligible figure to more than 50 per cent, and at the 
Micfiael Reese Hospital of this aty the latter figure is 
also being approached during the present year Such 
experiences indicate that religion is not an insur¬ 
mountable barrier to the development of a worth-while 
postmortem service The attitude of the hospital staff 
and of the hospital administration is a much more 
important factor than religion or other factors that 
might be mentioned 

While objection to postmortem examination is a gen¬ 
eral condition, the percentage of permission necropsies 
varies m different hospitals, communities and localities, 
indicating that lack of effort is perhaps as much to 
blame as lack of knowdedge How' unsatisfactory con¬ 
ditions are in Chicago is indicated by the figures pub¬ 
lished by the Institute of Medicine of Chicago In 
1920, in a total of thirty-nme hospitals, not including 
Cook County Hospital, ivhose percentage was 12 7, 
there were 4,868 deaths, m only 12 per cent of which 
permission necropsies were made In six of the lios- 
pitals, the percentage was 20 or over, ranging from 
20 1 per cent to 52 2 per cent for this group, m seven 
It was from 10 to 20 per cent , m ten, from 5 to 10 per 
cent, and m nine, from 1 to 5 per cent These figures 
are not of such a magnitude as to induce an egotistic 
overdevelopment of local pnde, the highest percentage 
attained by all of the hospitals, 52 per cent, should be 
the minimal aim The opposition of the Chicago Asso¬ 
ciation of Undertakers is a local factor of importance 
While this organization, through its governing board, 
has taken a stand that wall not permit a hearing of 
intelligent arguments, many of the members of the 
association, as individuals, are amenable to reason and 
can be quite helpful So far as the local situation is 
concerned, I am inclined to agree wth the statements 
of the committee of the Institute of Mediane, that 
“w'hile prejudice and ignorance, together with religious 
scruples, account for much of the difficulty encoun¬ 
tered m obtaining permission for necropsies, the alleged 
prejudice against necropsies is not so great as has been 
assumed,” and that “indifference in the matter of 
necropsies often goes hand m hand with profes¬ 
sional indifference as to correctness of diagnosis and 
treatment ” 

It might be argued that, although there is a paucity 
of necropsies in this country, surgical matenal should 
be ample for the development of pathology' Of such 


material there is certainly no dearth, and much of it is 
of value It IS difficult to understand how the surgeon, 
through whose hands passes a wealth of matenal m a 
condition ideal for study, can do otherw ise than become 
a competent pathologist, mere contact w ith the matenal, 
aided by good eyesight, should do the w'ork As a 
matter of fact, however, one of the striking features 
of surgery m this country is the rarity of the surgeon 
w'ho know's pathology' For most surgeons the chief 
point of interest m abnormal tissues is the technic of 
their removal, rather than the condition w'hich the tis¬ 
sues may show or the processes that hare been active 
The attitude of the surgeon toward the tissues that he 
remov'es is only part of our general reaction of indif¬ 
ference to the development of pathology , and until we 
acquire a deeper interest m general pathology' in this 
country', we cannot hope that the surgeon or other 
specialist will become adequately' trained m this science 
While, therefore, surgical material should offer a fruit¬ 
ful field for study, it will not be fully utilized until a 
change m the lay' and professional attitude toward post¬ 
mortem examination shall have brought about a broader 
knowledge of pathology on the part of the profession 
as a w'hole 

Still another general factor that retards the develop 
iiient of pathology is the absence of an Amencan 
journal devoted primarily to pathologic anatomy and 
liistology We hav e nothing m this country comparable 
to Virchows Arcinv, Ziegler’s Bcitragc, or the Frank¬ 
furter Zctischrift fur Pathologic, journals whose influ¬ 
ence on modern pathology, even todav, cannot be mea¬ 
sured Because there is no similar publication in this 
country, the pathologist hesitates to submit a paper on 
a purely pathologic subject to anv of the existing 
journals Since he knows that he will have this hesi¬ 
tation in connection with the completed w ork, he hesi¬ 
tates to begin the work at all The result is an 
inadequate presentation of even such material as does 
become available There is no doubt that such a jour¬ 
nal would be a great stimulus to the publication of 
V'aluable work, no other one thing would be so 
immediately' effectiv e 

EXPERIMEXTAL RESEARCH 

Our existing journals reflect the tremendous devel¬ 
opment which experimental medicine in all its branches 
has made in this country This development, due in 
part, at least, to the stagnation of pathology' caused by 
lack of material, has, m its turn, led to further retarda¬ 
tion of pathology For many, experimental work on 
animals, in the absence of human pathologic matenal, 
becomes a path of least resistance The spectacular 
results occasionally obtained in experimental work have 
also helped to enhance the importance of such work 
The increasing number of full-time clinical teaching 
positions has directed the energies of a large number 
of investigators into experimental work of clinical 
application As a result of these and other factors, 
experimental research in the United States has reached 
a dev'elopment of which we may well be proud But 
without lay'ing oneself open to the charge of belittling 
experimental research, one may be permitted to express 
a fear of certain tendencies that are manifesting tliem- 
seh'es Of these, one is the greater emphasis some¬ 
times placed on “experimental” than on “work”, 
merely because a piece of work is experimental in char¬ 
acter, it may receive a greater measure of credit tlian 
the work itself actually deserves The great desire to 
do something experimental, because expenmental 
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reseaah now occupies the center of the stnge, may lead 
to the carrying on of work whose inception was not 
preceded by proper conception, by the thought and 
planning and imagination that every problem should 
recene before the actual attack on it is begun And 
111 the interpretation of results there is sometimes 
apparent a lack of calm contemplation and of knowl¬ 
edge of underl)mg principles which is characteristic 
of mediocrity Imagination and speculation have no 
place in the reading of the actual results of experi¬ 
mental procedures, but they should ha\e a part, when 
properl} controlled by sound judgment, m the planning 
of work and m the discussion of its applications The 
philosophic type of mind is not being developed to the 
degree that one might w'rsh This may be due, in part, 
to the fact that much of our experimental research is 
being done by younger investigators, who have not 
reached the age of contemplation and reflection, and 
who w'ork more from without than from wathin W'hile 
mental }outh, so valuable because of the enthusiasm 
and energy w Inch it applies to work, may be an element 
111 our present tendencies, one may express the fear 
that the latter are not such as w'lll lead to the develop¬ 
ment of philosophers, even under the mellowing effect 
of advancing years 

Expenmental research needs a period of reflection 
and introspection, in order that it may properly corre¬ 
late Its findings It needs occasionally to measure its 
results m terms of pathology m order to be sure that it 
IS not going astray The development of the experi¬ 
mental sciences, instead of retarding pathology, should 
lead to a fuller flowering of the latter Pathology, for 
its further adiancement and interpretation, needs to 
have applied to it the results which ha\e been obtained 
by the application of experimental methods to all the 
other sciences Virchow and his successors carried us 
to the border of the cell, it remains for the newer 
research to admit us into the cell itself The cellular 
pathology of Virchow must become the intracellular 
pathology of the future But while we are waiting for 
the full development of the latter, it is necessary to 
keep alive an interest in pathology as we already know 
It, we can build for the future only on the knowledge 
of the past Biologists with a wide knowdedge of cytol¬ 
ogy, chemistry or physics wall find in pathology, not a 
dead subject that is to be disregarded, discarded and 
forgotten, but a most interesting field for study if they 
will but remember that end-results are not so important 
as processes in pathology I would, therefore, plead that 
our future development be not entirely at the expense 
of pathology, and that m the evaluation of wmrk done, 
that of the pathologist be not entirely discredited 
Pathology must still continue to be the foundation of 
clinical medicine, medical practice can be no better 
than its basic element And pathology must be the 
final measure for determining the value of our experi¬ 
mental w'ork and its applicability to the problems of 
human medicine 

INFLUENCE OF LOCAL SOCIETIES 

While some of the factors that hinder the develop¬ 
ment of pathology are general in character, rather than 
local, and are not to be overcome by the endeavors of 
any local group of individuals, it has seemed to me 
that our local societies can perform a most useful func¬ 
tion in maintaining an interest in pathology This is 
my reason for making this plea for the development of 
pathology before this society It should be our aim to 
enlist the interest of the clinician as well as of him who 


is concerned primarily with pathology and its related 
subjects The clinician should be stimulated to learn 
pathology, not merely by listening, but by presenting 
ins ow’n interesting matenal The younger workers 
who are engaged m the laboratory, either permanently 
as a life work or temporarily previous to going out into 
practice, should be urged to present the products of 
their labors from time to tune, in order that the results 
of their experimental and other work may have the 
widest possible application For keeping the lamp 
alight, a local society such as this is the most important 
agency 

2900 Ellis Avenue 


EXERCISE TOLERANCE IN HEART 
DISEASE * 


THEODORE B BARRINGER, Jr, MD 

NEW VORK 


Exercise tolerance, a term generally used the last 
few years in connection with heart disease, expresses 
a new idea which has done much to illuminate an 
obscure section of cardiac diagnosis and prognosis 
The implications of this idea are far-rekehmg and 
not yet fully appreciated It puts before us the con¬ 
ception that we can best judge of the heart’s capacity 
or reserve power by observing the wav exercise is 
tolerated rather than by various other procedures The 
capacity for physical exercise is undoubtedly a valid 
criterion of the condition of the heart’s efficiency, 
because the capacity for exercise depends essentially 
on the heart’s ability to increase its output, provided 
the lungs, the nervous system and the skeletal muscles 
are functioning in a normal manner This is a most 
important statement, the truth of which is not generallv 
recognized An essential function of the heart is to 
furnish an adequate supply of blood to the working 
muscles The blood flow through the muscles during 
lieavty work may be increased as much as eight times 
that existing dunng rest This is only accomplished 
through harder work by the heart, whereby its great 
reserve power is utilized What could be more logical 
than to base our judgment of the heart’s capability on 
the result of a procedure which calls into action that 
reserve power about which we are seeking information ^ 
If we admit the validity of the exercise tolerance 
test, we are at once confronted by the problem of 
deciding just how to be certain that a given exercise 
is tolerated or endured By tolerated, we mean that it 
is performed without overtaxing the heart To quote 
Bainbndge,^ “The essential feature of overtaxing the 
heart (overstress) is clearly lessened contractile jxivver 
of the heart The less its contractile power, the more 
must the heart dilate in order to obtain the energy 
necessary to maintain its output If the power of the 
heart sinks to a level at which it can barely maintain 
the output necessary during rest, the heart will remain 
fully dilated, long after exercise, and under the steady 
pressure of the heart on the pericardium, the latter will 
give way With increasing dilatation and 

steadily declining efficiency, a point will be reached at 
which It can no longer transform into work sufficient 
energy to increase its output or even to maintain a 


* From the cardjac clinic of the New York Hospital 
•Read before the Iscw \ork Academy of Medicine C 
1 Bambndge J A Physiology of Muscular Exerci 
Longmans Green Co. 1919 pp 82 200 
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normal output When this stage is reached, failure 
of the circulation is at hand ” 

There are a number of subjective symptoms— 
dyspnea, palpitation, fatigue and precordial distress— 
which are of much help in deciding the question of 
overtaxing, also a number of symptoms and physical 
signs which may be observed—dyspnea, the expression 
and color of the face and the return of the pulse rate 
to normal inside of a few minutes In instances in 
which these symptoms are marked, we are certain that 
the exercise has not been tolerated Often, however, 
these various symptoms are not marked, and we are in 
much doubt as to whether the exercise has been tol¬ 
erated In these patients, 1 have found the plotting 
of the systolic blood pressure curve of much value A 
"delayed rise” and “prolonged fall” indicate, we believe, 
that the exercise has not been well tolerated In other 
words, the heart’s capacity has been overtaxed 

The question naturally arises as to the type of exer¬ 
cise we shall use m determining exercise tolerance It 
is difficult, even impossible, to reduce various forms of 
exercise to a common denominator Therefore, the 
form, amount and time consumed should ahvays be 
specified when the exercise tolerance of an individual 
IS stated The necessity for normal standards is appar¬ 
ent if we expect to detect moderate decreases in the 
heart’s capacity We are able, however, to appreciate 
any considerable deviation from the normal, and the 
patient himself generally knows whether his capability 
for physical activity has undergone any marked diminu¬ 
tion Dr May Wilson - has performed a most valuable 
service by determining normal standards of exercise 
tolerance for children Similar work remains to be 
done for adults In determining the amount and kind 
of exercise to be used as a therapeutic measure, or the 
exercise permissible for a person with heart disease, 
however, w'C are not hampered by the lack of normal 
standards w'e simply decide w’hether they can tolerate 
any given exercise 

It may be of interest to discuss briefly the value of 
determining the condition of the heart’s reserv'e power 
in various normal and diseased states by means of exer¬ 
cise tolerance tests In persons recovering from pro¬ 
tracted infectious diseases, the time to permit any 
physical actmty and the amount of increase advisable 
from day to day can be intelligently determined only 
by an exercise tolerance test As a practical example, 
a patient who has been confined to bed for some time 
IS able to sit on a chair and walk a few steps as soon 
as he can flex each thigh alternatelj^ on the abdomen 
ten times without overtaxing the heart 

We often see persons in whom heart disease has 
been diagnosed who show^ nothing abnormal except a 
systolic murmur over the heart If they tolerate vigor¬ 
ous exercise, it does much to dissipate the apprehension 
they may feel about taking exercise and strengthens 
the physiaan’s conviction that he is dealing with a 
normal heart This, perhaps, will make unnecessary 
the advice so often and so solemnly given these patients 
to be cautious about physical activity 

Persons with valvular disease show" the greatest 
variation in their exercise tolerance whatever the exer¬ 
cise may be, swinging dumb-bells, climbing stairs, w"alk- 
ing, etc At one extreme, there is minimal tolerance, 
which may be stated in terms of different exercises 
thus ability to (1) w"alk on the level a distance of 

2 Wilson Mai G Exercise Tolerance of Children nith Heart Dis 
ease as Determined by Standardized Test Exercises JAMA 76 
1629 (June 11) 1921 


300 feet, in tw "0 minutes, (2) swing the body trunk 
from a stooping position, the arms hanging between the 
legs, to an upright position ten times, in twenty seconds, 
(3) climb a flight of stairs w'lth a 10-foot rise, in 
twenty seconds At the other extreme, patients may 
show a tolerance equal to a normal person ability to 
(1) swing a 20-pound dumb-bell fifty times, or (2) 
climb a flight of stairs with a rise of 60 feet, in thirty 
seconds Only by determining their "exercise tolerance 
can we prescribe intelligently the amount of physical 
activity most suitable for them 

There are certain patients with advanced mitral 
stenosis who have a verv small exercise tolerance 
These patients have to be extremely careful about their 
physical activities They improve but slightly, or not 
at ail, on graduated exercise, and they have to take 
digitalis almost continuously It is interesting to see 
how long a time they" are fairly comfortable with their 
very limited exercise tolerance I have watched sev¬ 
eral such patients for nearly three years Patients 
with aortic valve disease stand physical activity", as a 
rule, better than those with mitral stenosis When 
they show a persistently low exercise tolerance, the 
duration of life is generally short 

I believe that as time goes on the v"alidity of the 
exercise tolerance test for determining the condition 
of the heart’s functional capacity will become generally 
recognized, and our knowledge of heart disease will be 
much enriched through the facts acquired by this com- 
paratively new method of cardiac diagnosis 
112 East Sevent>-Sixth Street 


OCULAR MANIFESTATIONS OF THE RAT 
WHICH RESULT FROM DEFICIENCY 
OF VITAMIN A IN THE DIET* 

ARTHUR Ilf YUDKIN MD 

Clinical Instructor in Ophtbalmology Yale Unucrsilj School 
of Medicine 
^EW HAVEN, CONN 

it 

Various names have been given to certain ophtlial- 
mologic phenomena which accompany nutritive dis¬ 
turbances m experimental animals Long before the 
vitamin hypothesis was formulated, Falta and Noeg- 
gerath ^ described a conjunctiv"itis with crust formation 
beginning about the fourth week and lasbng until 
death, in rats fed on a diet which, from their descrip^ 
tion, must have been free from vitamin A Knapp,’ 
continuing the studies, described the eye sy"mptoms as 
beginning with photophobia, follow ed by a slimy secre¬ 
tion in the corners of the lids so that it was found 
difficult to separate them This was followed by 
turbidity of the cornea and ulceration Osborne and 
MendeV m 1913, described the ocular phenomenon as 
an “eye disease,” which, as they" showed later,‘ cleared 
up by" adding butter fat or cod liver oil to the diet 
McCollum and Davis ■' also called attention to the condi 
tion of “inflamed eyes,” which McCollum later desig¬ 
nated xerophthalmia He and his associates “ noticed 
that there was edema of the eyelids with hemorrhage 

* This investigation was made in cooperation with Drs Thomas B- 
Osborne and Lafa>ette B Mendel under whose direction the feeding oi 
the experimental animals was conducted _ 

1 Falta W and Noeggerath C T Beitr z chem Phys Path. 
7 313 1906 

2 Knapp P Ztschr f exper Path u Therap 6 147 1908 

3 Osborne T B and Mendel LB J Biol Chem 16 423 1913. 

4 Osborne T B and Mendel LB J Biol Chem 17 401 1914 

5 McCollum E, V and Davis M J Biol Chem 31 180 19IJ 

6 McCollum E V Simmonds, Nina and Parsons H T J 
Chem 33 411 (March) 1918 
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of the conjunctiva The eyes became swollen so badly 
that they were opened with difficulty The cornea 
became inflamed, and unless the missing dietary essen¬ 
tial was given, blindness speedily resulted Freise, 
Goldschmidt and Frank' showed that there was a loss 
of hair from the eyelids, followed by a retraction of 
the eyeball Corneal lesions were noted, and partic¬ 
ularly a corneal dryness which was quickly followed 
by cloudiness and ulceration without much inflamma¬ 
tion Other investigators have not added much to the 
ophthalmic picture 

Most observers have found that the ocular manifesta¬ 
tion IS not a mere chance one, but is due to a definite 
lack of vitamin A in the diet The different names 
gnen to the abnormal eye condition are derived from 
the nomenclature of the eye diseases of man It is 
therefore important that a comparison between the 
lesions found in the rat and xerophthalmia, kerato¬ 
malacia and general ophthalmia found in man be defi¬ 
nitely made, hence the present study of the progressue 
visible changes in the eye and its adnexa from an 
ophthalmologic standpoint 

In order to examine in detail the progressive ocular 
changes which have been described very vaguely by 
other observers, five groups of experimental animals 
have been secured The first consisted of six rats fed 
on a mixed diet The second group, consisting of six 
animals fed on a food mixture devoid of vitamin A, 
was killed when they showed an excessive lacnmation 
and beginning photophobia with a very slight sugges¬ 
tion of sanguineous tinging of the secretion The third 
group of seven animals, fed on the same diet as the 
second, was allowed to progress to the stage at which 
plaques fatty in appearance accumulated m the fornices, 
and the cornea showed signs of dryness and loss of 
corneal reflex The fourth group of animals was 
continued to a stage at winch the cornea showed signs 
of breaking down when the rats reached a condition 
of extreme nutritional decline In this group are also 
included animals fed on the same diet which, further, 
was also made poor in vitamin B Of the last group 
(eight animals), some subsequently received cod liver 
oil and butter fat and others orange juice—all of which 
contain vitamin A—as supplements to the diet in order 
to secure recovery 

All animals except two were killed by chloroform 
anestliesia, and were examined immediately The eye, 
the upper and lower lids, the lacrimal gland and the 
orbital fat were dissected out carefully and fixed in 
Zenker’s fluid 

In order to determine whether the method of death 
by chloroform might have any effect on the microscopic 
finding of the eye and its adnexa, a further group of 
SIX animals consisting of two cured and four normal 
rats was killed by the injection of 2 per cent mercuric 
cyanid subcutaneously into the abdominal region The 
tissues were fixed as in the previous cases Oppor¬ 
tunity was also secured to examine many instances of 
eye disease among the rats living on abnormal diets 
in the laboratory of Drs Osborne and Mendel 

The first sign of an ocular complication is that the 
eyes water very freely, and the animals seem to dread 
the light more than a normal individual does The 
normally prominent protruding eye of the rat gradually 
recedes into its bony orbital socket, and the photophobia 
increases The animal facies assumes a sleepy appear¬ 
ance Lacnmation increases and, instead of being 

7 Frcisc E Goldschmidt M, and Frank H Monatschr f 
Kjndcrh 13 424, 1915 Goldschmidt, M Arch f Ophth 90 3S4 
lylS 


watery, becomes more viscid It is at this stage that 
the animal shows some signs of ocular irritation and 
rubs the lids with its front paws A slight edema of the 
eyelids becomes manifest, and the viscid lacrimal secre¬ 
tion assumes a sort of serosangumeous character accu¬ 
mulating in the inner canthi in the form of crusts 
The hair of the lids falls out, and the latter become 
thicker When the swollen lids, which at this stage 
may be matted together with a dry secretion, are 
pushed back, accumulations of semisolid, fatlike, yel- 
lowish-white patches of secretion or perhaps exfoliated 
epithelium in the upper and lower fomices often 
appear 

In the early stages, the cornea shows no wsible 
changes except for the marked congestion about its 
junction with the palpebral conjunctiva There is no 
visible sclera in the albino eye With the progress of 
the eye disturbance and following the swelling of the 
lids, the cornea shows some signs of haziness, par¬ 
ticularly about the periphery As the patches increase, 
the normal cornea reflex disappears Frequently the> 
are seen on the center of the cornea, but more often 
extend on to the corneal surface from the fornices 
Thereupon the cornea becomes dry, lusterless and oily 
in appearance, losing its normal transparency 

In our earlier observations, it was thought that the 
central, fatlike plaques were ulcers, but as our work 
progressed, it was found that they could be easily 
remoaed from the cornea In order to see how much 
destruction of the cornea is produced w'hen the plaques 
are removed, the tissue was stained with fluorescein, 
to our surprise, it rolled over this area as water does 
over an oily surface Seen through a corneal loupe, 
the tissue seemed to be intact, but a slight swelling 
in the form of a bleb occupied the areas from which 
plaques had been previously removed At such times 
the animal showed marked debility owing to its nutn- 
tional decline Furthermore, if the expenment was 
continued, the corneal tissue show^ed frank ulceration, 
which stained with fluorescein, and, finally, panophthal¬ 
mitis set in with complete destruction of the eye 

The ins observed in the early stages of the experi¬ 
ment showed very little change, but wffien the con¬ 
gestion of the conjunctiva W'as marked, the folds of the 
ins, observed with a Berger loupe, also became prom¬ 
inent through congestion Because of the nutritive 
decline of the animal and the haziness of the cornea 
at such stages, further accurate observations on the 
iris became almost impossible 

From the standpoint of a comparison of these ocular 
manifestations found in the albino rat with the some¬ 
what similar clinical condition sometimes found in man, 
the early lesion resembles that described in the ophthal¬ 
mic literature as xerosis of the conjunctiva and cornea, 
and the progressive changes of the cornea in the rat 
are like the condition known as human keratomalacia 

In previous communications,® we stated that the eye 
changes resulting from deficiency in vitamin A, and 
characterized by a widespread keratitis in the advanced 
stage, do not begin in the cornea but have their origin 
in the lids, and from the review of our matenal it 
appeared that there is either a marked degenerativ e or 
an inflammatory change in the lacrimal gland These 
alterations may account for some of the phenomena of 
so-called xerophthalmia 

8 Vudkin \ M and Lambtrt R A Proc Snc. d ■ . 

Med. 19 375. 376 1922 2'“' & 
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In a later paper I shall discuss the gross and micro¬ 
scopic pathology of the rat eye and its adnexa, and 
the resemblance of its phenomena to those found in 
pathologic conditions of the human eye, also the 
different views of the etiology of these ocular 
manifestations 

CONCLUSION 

It IS my impression that, from a clinical standpoint, 
the inapient changes m the eyes of rats showing nutri- 
tne disturbances on diets deficient in -vitamin A are 
like the condition known as xerosis of the conjunctiva 
and cornea in man, and the more advanced picture is 
that of keratomalacia 


THE VALUE OF REST IN CASES OF 
EMPYEMA AND LUNG ABSCESS 

J S PRITCHARD, MD 

BATTLE CREEK, MICH 

In acute pulmonary tuberculosis and in certain 
derangements of the nervous system, it is generally 
admitted that the rest regimen is a success This 
treatment requires complete relaxation, both mental 
and physical, and any influence which causes 
increase in the cardiac effort constitutes exercise 
and IS the antithesis of rest In order to secure the 
maximum amount of rest, something more than being 
confined to bed is required Apprehension, worry and 
mental depression act as physical stimulants, while emo¬ 
tions caused by noise, anger and arguments upset the 
vasomotor equilibrium and defeat efforts employed to 
obtain this form of treatment The patient should 
therefore be freed from all responsibility, quietness 
assured, and a pleasant, cheerful and optimistic envi¬ 
ronment established 

When dealing with a seiere infection, such as the 
acute stage of empyema, rest is imperativ'e Following 
the actu e phase, the inflammatory process in the pleura 
becomes localized, a pyogenic membrane forms, and a 
different condition presents itself for treatment In 
this state a mechanical problem may exist, owing 
to a displacement of the mediastinum oi limita¬ 
tion of lung capacity with associated dyspnea and 
circulatory disturbances By this time the patient has 
become exhausted, and little difficulty is experienced 
in connncing him of the importance of rest It should 
be definitely established that the pleural sac contains 
pus, this IS usually determined by the introduction of a 
needle, the variations of the leukocyte count, the his¬ 
tory and the physical examination, including roentgen- 
ray findings If an empyema exists, thoracotomy 
should be performed Prior to this, rest has been the 
natural result of exhaustion Following surgical inter¬ 
ference, its use as a therapeutic measure is unfor¬ 
tunately rapidly discarded, because the patient is 
improving, the offending substance in the chest has 
been removed, and a slow but definite return to a feel¬ 
ing of uell-being is experienced It is now that the 
continuation of absolute rest is of such great importance 
and often so difficult to secure 

Guarded and graduated exercise may be added to the 
treatment Sitting up in a chair and taking a few 
steps each day constitute the best means of slowly 
winning the patient back to a state of confidence The 
change should be gradual, for too vigorous mental or 
physical exercise frequently results m an exacerbation 
of the affection 


METHOD OF TREATMENT IN EMPYEMA 

During the last three years, twelve cases of empyema 
have been treated at our clinic in the following manner 

Before thoracotomy was performed, there was rea¬ 
son to believe that the acute inflammatory process in 
the pleural cavity had subsided and that the empyema 
was well walled off Drainage was established at the 
lowest point (posterior axillary region) In each case, 
before thoracotomy, an attempt was made to ascertain 
the position of the diaphragm by fluoroscopic and roent- 
genographic study Adequate drainage being of great¬ 
est importance, the surgical communication between the 
pleural canty and the exterior was made in such a 
manner as to insure an orifice equal m width to that of 
the lower empyemic area A large, short rubber tube 
was then inserted, and some form of one way valve 
was attached to the exposed end of the tube 

For the first ten days after nb resection, the tjqiffo'd 
rest regimen w'as instituted This was follow'ed by a 
ten day period in which the patients were allowed to 
sit up for a while each day and the use of the commode 
w'as permitted No further privileges were granted 
and m the majority of cases this treatment w’as con¬ 
tinued until the discharge had disappeared for at least 
two w'eeks 

A daily charting of the temperature and a frequent 
leukocyte count during the period of convalescence 
revealed, in some instances, evidence of drainage inter¬ 
ference Single roentgen-ray films usually revealed 
a displacement of the drainage tube, the correction of 
which brought about a subsidence or disappearance of 
untoward symptoms 

Fresh air proved to be an excellent adjunct to the 
rest treatment, and when possible the patients were 
placed on porches, some of them spending the entire 
twenty-four hours outdoors This improved the appe¬ 
tite and exerted a markedly beneficial effect on the 
nervous and mental state The patients were encour¬ 
aged to eat a liberal amount of nutritious food, those 
underweight were given special attention with refer¬ 
ence to diet, and tlie bowels were regulated by a liberal 
supply of liquid petrolatum, fresh vegetables and the 
consistent drinking of a reasonable amount of vv ater 

An average case required from four to eight weeks 
in bed under this regimen, the severe cases required 
a longer time 

When chronic empyemic cavaties persisted after a 
reasonable period of rest, thoracoplastic surgery was 
employed The patients stood surgical interference 
well, the long standing absorption having apparently 
established a definite immunity to the infecting 
organisms 

Of the twelve cases treated in this manner, sev^en 
were acute and resulted in satisfactory recoveries The 
average stay in bed following thoracotomy w^as thirty- 
two days Of the remaining five chronic cases, resec¬ 
tion W'as performed in the first about three months 
before the patient came under our observation, but 
after sixty-four days of bed rest all sy'mptoms dis¬ 
appeared The second patient came for treatment a 
year after resection, after the establishing of a more 
complete drainage, about 1,600 c c of pus was released 
This patient gained 40 pounds (18 kg) in weight 
during three months of rest treatment, but the immense 
empy'emic cavity did not recede, and a four stage 
thoracoplastic operation, necessitating the removal of 
parts of the lower eleven ribs, w'as followed by a com¬ 
plete recovery The third patient, a boy, aged 9, sue- 



VomJiE 79 
^outEIt 27 


EMPYEMA—PRITCHARD 


2209 


cumbed to a meningitis following the thoracotomy for 
the relief of an empjema of three months’ standing 
The fourth patient made an excellent improvement, 
but refused surgical treatment for the relief of a per¬ 
sistent small sinus The fifth case is reported m detail 

Histao —A man, aged 27, came undet my observation in 
Ma), 1920, t\\el\''e weeks after an attack of pneumonia fol¬ 
lowed by emp>eraa The previous history was unimportant 
The present weight was 126 pounds (S7 kg), the average, 
145 pounds (66 kg ), the maximum, 182 pounds (82 S kg ) 
The pulse was 96, temperature, 99 8 F The patient com¬ 
plained of weakness, depression, loose, productne cough, 
copious jellow expectoration frequently tinged with blood, 
irregular night sweats, loss of appetite, and a heavy feeling 
in the right side 

Exommotwn —The patient looked ill, his nutrition was 
poor, his development, fair The shape of the chest was 
normal The right thorax was deficient in expansion, a dis¬ 
charging sinus was present at the site of the previous thora- 
cotomj—the seventh rib in the posterior axillarj line Feeble 
breath sounds and decreased resonance were elicited below 
the sixth nb in the back of the right thorax Stereoroent¬ 
genograms of the chest revealed the thoracic circulatory 
sjstem normal in size, shape and position In the right lung 
a cloud} density occupied the root zone, and extended out¬ 
ward and downward to the periphery in the midaxillary 
region The lung was compressed from the fourth to the 
eighth nb, in the anterior axillary line, and a distinct pleural 
space about 6 cm in width was revealed betvveen the lung 
margin and the ribs Part of the seventh nb, posterior 
axillan, had been removed (original thoracotomy) The left 
was apparently normal 

Laboratory Exammations—Tha blood Wassermann reac¬ 
tion was negative Complement fixation for tubercle bacilli 
was negative The white blood count was 11,000 The urine 
was normal Twenty-two sputum examinations revealed no 
acid-fast bacilli or elastic tissue Guinea-pig inoculation 
was negative 

rreotiKCdf—Thoracotomy was performed in the posterior 
axillary line (ninth nb), a wide opening made in the mid- 
axillary line (lowest point of the cavity), a drainage tube 
was inserted, and a small amount of Beck’s paste was 
injected This was coughed up in the expectoration the next 
day, proving the existence of a bronchial fistula The patient 
was placed on bed rest for three months, during which time 
the discharge disappeared The wound was allowed to close 
The patient gained 34 pounds (15 kg ) and lost all symptoms 
except a slight cough with scanty expectoration He was then 
allowed some light exercise, and a month later had a mod¬ 
erate hemoptysis The rest treatment was reestablished, and 
at the end of two months all symptoms had disappeared 

Subsequent History —At present, October, 1922, the patient 
IS working He weighs 160 pounds (72 5 kg), feels well, 
and has been free from symptoms for more than a year 
The empyemic cavity has healed, the bronchial fistula is 
apparently obliterated 

PULMONARY ABSCESS 

In cases of pulmonary abscess it was found neces¬ 
sary to continue the bed rest for a much longer period 
of time than that required of the patients suffering 
from empyema In most instances, the same strenuous 
regimen of rest was instituted as that employed in 
cases of active pulmonary tuberculosis Little is 
thought of keeping the latter patients in bed for six 
months or a year Why not enforce the same methods 
m the instance of a pulmonary condition that exhibits 
less tendency toward fibrosis 7 

In a period corresponding to that in which the 
empyemic cases were observed, twenty-one patients 
were found to be suffering from pulmonary abscess 
Ten of these cases were acute or subacute, seven of 
which followed a tonsillectomy under general anes¬ 
thesia, the patients coming to the clinic within a penod 


of from four to nine weeks following the first lower 
respiratory symptoms Two cases followed pneumonia, 
and in the tenth case a causative factor was not 
determined 

Of the remaining eleven chronic cases, three fol¬ 
lowed tonsillectomy under a general anesthetic, four 
were a sequence of pneumonia, two occurred m dia¬ 
betic patients and were finally proved to be tuberculous, 
one case followed an extensive abdominal operation, 
and the last one was associated with an advanced 
arthritis deformans 

Of the ten patients with acute abscess, five were 
placed on the rest regimen and four made complete 
recoveries in an average of from two and a half to four 
months of bed rest, the fifth showed excellent improve¬ 
ment after two months of rest, and then left the 
institution 

In the eleven chronic cases, it was apparent that good 
results would require a longer period of rest Three of 
the eleven patients recovered after being placed on this 
treatment for from four to seven months In the first 
case the abscess had existed for two years, in the 
second, eighteen months had elapsed since the beginning 
of symptoms, while the third patient had suffered for 
SIX months prior to treatment Of the remaining eight 
patients, one made a reasonable recovery except that 
at intervals of a few months she expectorates a slight 
amount of blood-streaked sputum, a second patient 
died following a surgical attempt at dra^nage, the third 
case terminated by a cerebral embolism, the fourth 
case, associated with advanced arthntis deformans, 
naturally gave a hopeless prognosis The two tuber¬ 
culous cases were complicated by a long standing 
diabetes, and the one of unknown origin showed no 
improvement The following descnption illustrates 
the first case of chronic abscess mentioned in this 
paragraph 

Historv —Mrs C, aged 29, complained of cough of two 
years’ duration following influenzal pneumonia m January 
1919, this was accompanied by a feeling of fatigue and 
anorexia Pneumonia at the right base two years before 
admission was followed in three weeks by a relapse of fever, 
and the sudden appearance of a copious amount of offensive 
yellow sputum The fever, ranging from 99 8 to 101 F, con¬ 
tinued for about nine weeks, during which period the patient 
lost weight and strength The subsidence and disappearance 
of the acute symptoms was in turn followed by the present 
chronic symptoms of cough and yellow expectoration 

Examination —The patient weighed 110 pounds (50 kg) 
gross, average 130 pounds (60 kg), the maximum being 145 
pounds (66 kg) There was moderate dyspnea, no cyanosis, 
the patient was pale and weak, cough was loose persistent, 
frequent, and always productive of a characteristic yellow 
sputum The fingers were definitely clubbed Nutrition had 
remained good, in view of the two years of indisposition 
The shape of the chest was normal, there was limited move¬ 
ment of the right base, there were decreased resonance and 
medium sized rales over the back of the right lung below the 
fifth nb, with some prolonged expiration below the sixth and 
eighth ribs, in the posterior axillary line Grouped rales 
were heard between the third and sixth ribs, in the mid- 
clavicular line over the right side The patient was able to 
dram sputum into the mam bronchi by lying on the left side 
Fluoroscopy disclosed an irregular, dense shadow in the 
lower right lung suggestive of that seen in cases of lung 
abscess Movement of the right diaphragm was definitely 
restricted Stereoroentgenograms of the right lung revealed 
the diaphragm flattened and elevated Within the lung sub¬ 
stance opposite the area between the second and fifth nbs in 
front there was a round, dense shadow with a clearer center 
rather characteristic of a pulmonary abscess The Mood 
Wassermann reaction was negative. Frequent sputum exami- 
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nations revealed no acid-fast bacilli or elastic tissue Each 
specimen contained much pus 

Treatment —The patient was placed on the rest regimen 
for a period of more than five months, followed by six months 
of graduated exercise During this time her cough and 
expectoration gradually decreased, at the end of a year she 
uas ualking from 3 to 4 miles a daj, was attending to her 
domestic duties, had gained 39 pounds (18 kg), and was 
entirelj free from s>mptoms Nine months have elapsed 
since then, and the patient has remained well Some weakened 
breath sounds are still in e^ idence over the right base, and 
the percussion note is not clear, owing to a thickened pleura 
but the stereoroentgenograms reveal little or no signs of the 
frank pathologic condition of twenty months ago 

COMMENT 

It IS worthy of note that m the foregoing senes of 
twenty-one cases of lung abscess, ten followed a tonsil¬ 
lectomy in which a general anesthetic was used The 
value of other methods of treatment is highly appreci¬ 
ated, such as surgery, pneumothorax, irrigation, helio¬ 
therapy, postural drainage and the administration of 
^accmes It is believed, however, that with the addi¬ 
tion of a longer period of bed rest to any or all of these 
forms of treatment, more gratifying results would be 
obtained m cases of pulmonary abscess 


A SEASONAL TIDE OF BLOOD 
PHOSPHATE IN INFANTS 

ALFRED F HESS, MD 

' AND 

MARION A LUNDAGEN, AB 

NEW \0RK 

An investigation^ undertaken somewhat more than 
a year ago showed that in infants the inorganic phos¬ 
phate of the blood could be raised to the normal level 
by means of frequent exposures to the sun’s rays It 
was showm later - that the same result can be accom- 



Chart 1 —Seasonal tide of blood phosphate (inorganic) 


plished by irradiation with the carbon arc lamp It 
seemed probable that this striking phenomenon—chem¬ 
ical equilibrium brought about by the action of light— 
is due to the ultraviolet, rather than to the visible rays 
of the spectrum As a matter of fact, subsequent 
investigation has confirmed the r lew that some ultra- 


1 Hess A, F and Gutman P The Cure of Infantile Rickets by 

Sunlight as Demonstrated bj a Chemical Alteration of the Blood Proc 
Soc Erper Biol &. Med 19 31 1921 e r- a r u*. 

2 Hess A F and Unger L J Use of the Carbon Arc Light 
in thi Prevention and Cure of Rickets JAMA 78 1596 iMaj 27) 
1922 


violet radiations possess this biologic action, for when 
they are filtered out from the spectrum the rays lose 
this power ® As is well known, the composition of the 
rays of the sun is not at all times the same There is 
a marked seasonal variation in its spectrum—in the 
temperate zone the rays are incomparably richer in 
ultravuolet during the spring and summer than they 
are during the winter months * In view of this seasonal 
variation of the ultraviolet rays, and in view of the 



pronounced effect of ultraviolet radiation on the inor¬ 
ganic phosphate of the blood, it seemed worth while 
imestigating whether the transition of the seasons led 
to periodic chemical alterations The infants w'ho were 
tested were from 6 to 18 months of age. In mg under 
excellent hygienic conditions, and were on a diet of 
certified raw milk or of dried milk, as ivell as the usual 
amount of orange juice, the older ones receiving cereal 
in addition 

Chart 1 illustrates the result of this study It mil 
be noted that in the summer of 1921 the phosphate 
content of the blood was 4 34 mg per cent, which is 
within the normal for the Bell and Doisy method 
Further data were not available in 1921 until Decem¬ 
ber when It was found that the average had fallen to 
3 92 mg per cent Monthly examinations, some 300 in 
all, comprising about sixty infants, demonstrated a 
steady decrease of the inorganic phosphate, the lowest 
ebb being in March This level would have been still 
lower had it not been for the fact that whenever the 
phosphate content was found to be low' (3 75 ing) 
the child was given either sun treatment or irradiation 
from an artifiaal source In fact, it was found that 
the blood test furnished a valuable criterion as to when 
heliotherapy should be instituted In April the tide 
began to rise, ascending markedly in May, and rising 
to almost a normal leiel during June 

It IS probable that this seasonal tide, with its summer 
flood and winter ebb, occurs to a greater or less degree 
in most bottle-fed infants livang in the large aties 

3 Hess A F , Pappenheimer A M and Weinstock M A Study 
of Light Wa\cs m Relation to Their Protective Action in Rickets Proc 
Soc Exper Biol & Med 20 16 1922 

4 This distinction is not due to a difference m quaUt> of the ra>s 
themselves but is an absorption effect resulting from the inclination of 
the sun and the average absorption coefficient of the atmosphere due to 
varying \\eather conditions The uUra\iolet portion of the suns spec 
trum IS much more sensitive to such changes than the red and the 
altitude of the sun occasions a much greater relative difference in the 
degree of absorption 
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These babies were outdoors every fine day for a few 
hours, bundled up in the usual fashion, with only a 
portion of their faces uncovered Their diet was far 
better than the average, about half recened certified 
milk, in an endeavor to asceitam whether this high 
grade of milk possessed advantages over the cheaper 
pasteurized milk nhich is m general use A glance at 
Chart 2 will show that the phosphate tide is not inti¬ 
mately dependent on the aariet) of milk, and that it 
was pronounced when the raw certified milk was fed, 
although the lea el wms somewhat higher than when 
dned milk was giaen It may be added that the diet 
was either full milk, or formulas containing two-thirds 
milk, so that the intake of calcium and of phosphate 
was high We are unable to state how breast-fed 
infants react to the influence of season whether they 
also manifest a tidal blood variation Judging, how- 
e\er, from the fact that 50 per cent of well nourished 
breast-fed infants attending an outpatient department 
ha\ e been found to show' clinical e\ idences of rickets at 
the end of March,' it seems probable that tliey, like¬ 
wise, are susceptible to seasonal fluctuations 
In somew'hat older children the variations were 
found less marked In a group of ten children, from 
2 to 3 years of age, on a mixed diet containing milk, 
broth, cereal, vegetables, etc, the inorganic phosphate 
fell in March to 3 89 mg , inejune it rose to 42 mg 
per cent The rise was definite, however, m every 
instance A small number of tests w'ere carried out on 
adults, for the most part on the medical staff and their 
assistants The inorganic phosphate of the blood, as is 
well known, is normally lower in adults than in infants 
Our examinations showed that it is also far more stable 
The figures for June did not vary appreciably from 
those in March, the average being 2 9 rog at both 
seasons, moreover, indiv idual idiosyncrasies were 
maintained at both periods 


that the ultraviolet rays are the main cause of its sea¬ 
sonal variation It is quite possible that other climatic 
factors and meteorologic conditions play a role, but 
they would seem to be of minor importance The 
accompanjing table gives meteorological data taken m 
New' York City (Central Park) covering the period of 
the tests for blood phosphate This information was 
kindly furnished by tbe New York Meteorological 
Observatorv An examination of these figures shows 
that the most constant seasonal alteration dunng this 
period was in the actual amount of sunshine A study 
of this table shows that the course is very similar to 
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Chart 3 —Seasonal •v'anations of the sun’s spectrum If solar heat, 
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that of the blood phosphate, decreasing dunng the 
winter months and beginning to rise in the latter half of 
March In a relationship of cause and effect we should 
expect the increase in sunshine to precede by a few 
weeks the augmentation of the inorganic phosphate 
There w'as also a mean daily elevation of temperature 
beginning at this period, so that this factor may play a 
role in the chemical cliange The relative humid’ity 
runs such an irregular course that the cliange in the 
blood phosphate cannot be ascribed to this phenomenon 


MrTEOHOLOGICAL D4TV COVEBI^G PFRIOD OF PHOSPHVIE TESTS 


Moan dnlly maximum temperature 

Mean dallf minimum temperature 

Mean dally temp (average of maximum and minimum) 

Relative humidity (mean hourly) 

Dry bulb temperature (Fahrenheit shade mean hourly) 
^et bulb temperature (shade mean hourly) 

Precipitation (snoir and rain total for the month) 

Mean barometer (a\erage of Tam,2pm *>pm) 

Mean vapor pressure (average of 7am,2pm Ppm) 
iWy bulb temperature (exposed to sunlight) 

Actual 6un«hlDe (total hours for the month) 

Cloudiuc's (scale 0-10 during daylight) 

Prevailing wind (direction) 

Mean daily wind movement (miles) 

Average daily trind velocity (miles an hour Dines anemom 
eter) 

Average dally maximum wind pressure (Dines anemometer) 
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As has been stated, the ultraviolet rays of the sun 
vary markedly with the season This is particularly 
well illustrated by a graph of Dorno (Chart 3), a 
composite of observ'ations carried out at Davos, Swit¬ 
zerland It show's the small amount of ultraviolet 
radiation m the winter, its rather sudden increase in 
the late spring, it* flood during the summer, and its 
gradual fall during the autumn months This curve 
resembles essentially the graphs of the inorganic phos¬ 
phate content of the blood which are portrayed in 
Charts 1 and 2, and lends added w eight to the opinion ' 

5 Hess A F and Unger I>, J Infantile Rickets The Signifi - 
cance of Chnical, Radiographic and Chemical Examinations in Its Uiag 
nosis and Incidence Am J Dis Child 24 327 (Oct ) \^22 


These meteorological observations confirm our opinion 
that the dominating factor m the phosphate tide is 
sunlight, an opinion winch is strengthened by the fact 
that an increase of blood phosphate was brought about 
during these W'lnter months simply by irradiations of 
ultrav lolet light supplied by an artificial source (carbon 
arc) = In this connection it is w ell also to bear in mind 
that rickets and tetany are almost nonexistent in tlie 
tropics 

As referred to elsewhere,” ultraviolet light is not 
onl} able to raise to the normal a lowered inorganic 
phosphate content of the blood, but also to perform 

W)^ll22 
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the same service in respect to calcium when it is dimin¬ 
ished We have encountered numerous instances in 
which a low percentage of about 7 mg has been 
increased to more than 10 mg by irradiations for from 
two to three weeks with the carbon arc light Only 
an extensive study can determine whether this reaction 
indicates that there is likewise a seasonal tide in infants 
of the calcium of the blood In general, our figures for 
calcium are somewhat lower for the early spring than 
for June The greater stability of calcium, however, 
as compared to the inorganic phosphate of the blood, 
would lead us to expect far less fluctuation 

As IS well known, one of the disorders that manifest 
a striking seasonal incidence is tetany The peak of 
its incidence occurs somewhat later in the spring than 
that of rickets It is associated with a diminished con¬ 
tent of calcium in the blood, which is especially low m 
Its relation to the inorganic phosphate In many cases 
there is an inverse ratio between the calcium and the 
phosphate content of the blood This relationship may 
be illustrated by the case of an exceptionally well nour¬ 
ished infant, aged 11 months, who, March 8, had a 
content of 12 5 mg per cent of calcium and 3 54 mg 
per cent of inorganic phosphate in the blood May 22, 
these amounts had changed to 7 55 mg for calcium 
and 4 mg for phosphate, the calcium had fallen 
markedly, whereas the phosphate had risen Carbon 
arc irradiation was then given, and by June 8 the cal¬ 
cium had risen to 10 nig and the phosphate to 4 58 
mg per cent In other words, with the marked fall of 
the calcium in May there was a concomitant rise of 
phosphate Such occurrences, which are not excep¬ 
tional, suggest that the seasonal increase of phosphate, 
beginning in April and ascending still higher in May, 
tends in some cases to the development of tetany late 
in the spring 

This seasonal variation evidently indicates that the 
chemical constitution of our blood is not constant for all 
periods of the year, this probably holds true for other 
tissues Marked fluctuations of this character may be 
discovered only in young children, m whom the body 
has to make provision not only for the metabolism 
associated with maintenance, but also for that 
demanded by rapid growth, a mechanism which neces¬ 
sarily involves a tendency to wider deviations from the 
normal It is quite possible that “the phosphate blood 
tide” IS only one of many seasonal variations that take 
place in the body This aspect of metabolism has not 
been the subject of investigation, but it would seem to 
be a promising field, and a systematic study of the 
blood from various points of view—chemical, immuno¬ 
logic, etc—might well be undertaken on animals and 
on man, and may reveal unknown seasonal peculiarities 
In thi^ connection, a variation m the lodm content of 
the thyroid gland of animals may be referred to Some 
years ago, Seidell and Fenger ^ showed that the aver¬ 
age lodin content of the healthy thyroid gland of 
sheep, of cattle and of hogs is, in general, about three 
times as large for the months from June to November, 
as for the months from December to May Another 
investigation which borders on this subject is that of 
Reid Hunt,® who found that guinea-pigs were decidedly 
more resistant to acetonitnl poisoning in the spring 
and summer than in the winter, and who concluded 

7 Seiddl A and Fcngcr F Seasonal Variation in the Iodine 
Content of the Thyroid Gland J Biol Chem 13 517 1913 

8 Hunt Reid The Effects of a Restricted Diet and of Vanous 
Diets upon the Resistance of Animals to Certain Poisons Bull 69 xlyg 
Lab U S P H S . 1910 


that this difference probably was associated with some 
seasonal variation in metabolism 

Undoubtedly climatic conditions exert a pronounced 
influence on general nutrition For many years, clini¬ 
cians have insisted on the obscure but definite relation 
ship between seasonal changes and certain pathologic 
disorders, although scientific medicine could not sub 
stantiate their empiric observations A striking exam 
pie of the fundamental influence of the seasons on nor¬ 
mal nutrition, and one which is subject to mathematical 
verification, is the seasonal periodicity of growth m 
length which is manifested in childhood The investi¬ 
gations of Malhng-Hansen and of others have shown 
that children grow far more rapidly in the spring and 
summer than during the winter months Such sea 
sonal activity is all the more significant when we bear 
in mind the fundamental character of the impulse 
required to bring about growth in length 

It IS quite possible that chemical alterations of the 
tissues, induced by seasonal meteorological variations, 
may exert an influence not only on nutntion, but also 
on infection For example, the low content of inor¬ 
ganic phosphate that occurs in the early spnng and 
IS closely associated with rickets may play a role in the 
susceptibility to infection which accompanies this dis 
order Furthermore, seasonal alterations of the blood 
many bear a relationship'to the vagaries in incidence of 
the epidemic diseases, and should be considered in con¬ 
nection with epidemiologic studies on animals and on 
man 

16 West Eighty-Sixth Street 


MANAGEMENT OF HEAD INJURIES 
WITH REAL OR POTENTIAL 
BRAIN DAMAGE 

WITH SPECIAL REFERENCE TO THE VALUE OF 
SATURATED SOLUTIONS OF MAGNESIUM 
SULPHATE AND SODIUM CHLOKID 

CHARLES E DOWMAN, MD 

Assistant Professor of Surgery in Charge of Neurologic Surgcrj, 
Emory UniNcrsity School of Mcdicmc 

ATLANTA, GA 

During the last year, the relativ ely large number of 
cases of head injury admitted to the Grady klemonal 
Hospital (colored division) has afforded an unusual 
opportunity to work out a definite policy in the man¬ 
agement of such cases, and one attended with a degree 
of success justifying this review 

CLASSIFICATION OF CASES 

We have learned to classify cases of head injury' 
thus 

A Massive brain injury, with evidence of rapid exhaustion 
of the medullary centers, and death within one to several 
hours after admission 

B Definite evidence of middle meningeal hemorrhage 

C Simple or compound depressed fracture, with localized 
brain contusion, with or without indnven bone fragments 

D Classic manifestations of rapidly increasing intracranial 
pressure which are well within the period of medullarj 
compensation 

E Definite evidence of brain injury exhibiting no classic 
findings of acutely increasing intracranial pressure, yet of 
the tjpe that experience has shown is liable to develop 
gradually increased intracranial pressure due to fluid 
accumulation 
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r So cnllcd "concussion" «itli no exidencc of gross brain 
damage 

G Depressed fracture of a mild degree, gmng rise to no 
sjmptoms avliatsocxer 

H Scalp lacerations, without damage to the underljing 
structures 

TREAXatENT OF DI^rER^^T CASE GROUPS 
Before determining the t\pe of treatment, \vc 
attempt, as far as possible, to classif) the case In 
man) cases, the eventual decision ma)' be dela)’ed until 
the patient has been obseraed for several hours 
A classification under A, B, C or H can usuallv 
be readily determined and a decision promptly made as 
to what should be done From two to six hours of 
careful obserxation is usuall) necessary before the 
other classes of cases can be properl) estimated 
Class A These cases are of such a nature as to 
render any effort w'ltliout avail Operation is w ithout 
value and is distinctly contraindicated Death imari- 
abh results w'lthin a few’ hours, no matter w hat is done 
Class B Here, an immediate operation is indicated 
A straight incision such as is used in a typical sub¬ 
temporal decompression is made on the imolved side 
The temporal muscle is separated in the direction of 
Its fibers and retracted to either side The skull is 
entered w'ltli perforator and burr, disclosing to view’ 
the large epidural clot As soon as the diagnosis has 
been thus confirmed, and before enlarging the opening 
in the skull and removing the clots, the external carotid 
artery should be ligated through a small neck incision 
B) this precaution, much time will be saved and con¬ 
tinued troublesome hemorrhage from the torn menin¬ 
geal artery prevented The intracranial ligation of the 
arter) under such circumstances is not always an easy 
matter After the external carotid artery has been 
ligated, the craniotomy can be safely continued The 
bone is remoxed for a diameter of from 5 to 7 cm , and 
the large epidural clot thoroughly removed As a 
further precaution against the possible occurrence of 
increased intracranial pressure, the dura should be 
opened by means of crucial inasions The overly’ing 
structures are now’ carefully closed w'lth several layers 
of interrupted fine silk sutures 
Class C In these cases the best results are obtained, 
if the technic of debridement (with certain modifica¬ 
tions) advised by Cushing m the operative handling 
of war injuries is emplo)ed The edges of the lacer¬ 
ated scalp are cut aw'ay, the underlying bone injury is 
exposed, all bone fragments are carefully removed and 
placed in sterile salt solution, and, by’ means of catheter- 
suction, all contused brain and blood clots are carefully 
removed The dural opening is now’ closed, if possible, 
and the bone defect covered wuth such of the remoxed 
bone fragments as are suitable The scalp wound is 
now carefully approximated w'lth interrupted fine silk 
galea and skin sutures If it seems advisable to gpxe 
the brain room on account of increased intracranial 
pressure, a typical subtemporal decompression can now 
be done As a rule, this will not be necessary 
Class D These cases usually have more or less 
laceration of the temporal lobe, with accumulation of 
blood mtradurallv The choice of treatment is still a 
source of much argument among neurologic surgeons 
I mjself am of the opinion that the best chance of 
recoxery for these patients is offered by a subtemporal 
decompression, w'lth or xvithout temporary drainage by 
means of a small xx'ick of rubber tissue placed under the 
temporal lobe and escaping through the low er angle of 


the w ound Occasionally, bilateral decompressions may 
be indicated There is, of course, much room for argu¬ 
ment for and against operation in this class of cases I 
ha\e adopted the operatne treatment m this particular 
type of injury during the last ten years and I feel 
coin meed that the results have justified the method 

Class E It IS to this class of patients that I w’lsh to 
call particular attention The patients are usually 
brought into the hospital m a semiconsaous condition 
The blood pressure as a rule is somewhat higher than 
normal, but does not gradually increase as m Class D 
The roentgen ray’ usually rexeals linear fractures of 
vary’ing degrees, and the spinal fluid is often blood 
tinged One feels safe in assuming that there has been 
definite gross brain damage, although there is no rapidly 
increasing intracranial pressure Such cases under the 
usual method of treatment (absolute rest m bed and 
application of an ice cap to the head) are liable, 
within a few days, to show' definite signs of increased 
intracranial pressure, not infrequently of such an 
alarming character as to call for energetic treatment 
If these patients are operated on when symptoms of 
increased intracranial pressure develop, tliere is usually’ 
found a large collection of blood-tinged fluid under the 
dura, but apparently none in the subarachnoid space 
Why this fluid should be between the arachnoid and 
dura IS an interesting question A plausible explana¬ 
tion IS that, at the time of injury’, the arachnoid is rup¬ 
tured in different areas so that the cerebrospinal fluid 
does not remain m the subarachnoid space, from W’hich 
it W’ould probably be absorbed, but escapes directly 
under the dura w'here cerebrospinal fluid absorption is 
impossible AA hen this fluid is allow’ed to escape at 
operation, the brain mass, instead of being sw’olJen and 
edematous seems at times to be actually decreased in 
xolume Drainage, for sexeral days, usually reliexes 
the distressing symptoms of increased intracranial 
pressure 

In our experience, the foregoing sequel to the mjurx’ 
can be prevented, proxided the patient is gnen the 
proper treatment soon after being admitted to the hos¬ 
pital A\''eed and McKibben ^ have shown experimen¬ 
tally that the pressure of the cerebrospinal fluid and tlie 
bulk of the brain can be reduced by the intrax’enous 
injection of hx'pertonic salt solution Poley and Put¬ 
nam ' demonstrated expenmentaliy that hypertonic 
saline solution given by mouth likewise reduces cere¬ 
brospinal fluid and brain bulk, although the action is 
much slower than w'hen saturated sodium chlorid solu¬ 
tion is gixen mtrax enously The clinical uses of salt 
solution in conditions of increased intracranial tension 
haxe likewise been discussed by Foley ^ 

In an effort to prex’ent the accumulation of fluid, w'lth 
the resulting symptoms of increased intracranial ’pres¬ 
sure in this class of cases, w’e now administer a satu¬ 
rated solution of mignesuim sulphate by mouth as a 
routine measure in all cases in xvlnch immediate opera¬ 
tion is apparently not indicated One-half ounce of 
the solution is given exery’ txvo hours (the dose beino- 
decreased in proportion in children) for the first 
twenty-four to forty’-eight hours Thereafter, the time 
of administration is lengthened to ex’ery three hours 
for a day or txvo, and then gradually decreased accord- 
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ing to the condition of the patient After from seven 
to ten days, the drug is usually withdrawn entirely If 
at any time evidences of increased pressure develop in 
spite of the magnesium sulphate, the treatment is sup¬ 
plemented by the intravenous injection of 30 per cent 
sodium chlorid solution This, however, has been 
necessary in only a very few cases falling m this group 
Although occasionally magnesium sulphate poisoning 
occurs, in our series of cases there has been no illustra¬ 
tion of such an effect of the drug However, on 
account of this danger, we have considered putting a 
senes of patients on sodium chlorid tablets coated with 
phenyl salicylate m order to determine whether or not 
the same beneficial results are obtained 

As evidence of the value of this routine measure, in 
no case in this senes has operative drainage of the fluid 
become necessary All cases ran an uneventful course 
and the patients left the hospital apparently well within 
three weeks after admission On the other hand, in 
several cases seen in consultation and m which no 
hypertonic solution had been given, the classic picture 
of increased intracranial pressure was present, necessi¬ 
tating energetic treatment m order to combat the dis¬ 
tressing symptoms As an illustration of this type of 
case, I wish to mention briefly a recent experience 

V S, a man, received a head injury, Sept 12, 1922, result¬ 
ing m unconsciousness which lasted thirt>-si\ hours His 
condition then hecame satisfactorj, according to the attend¬ 
ing phjsician, and remained so until September 20, when he 
began to show symptoms of increased intracranial pressure 
September 22, he was admitted to the hospital in the general 
surgical service He was kept in bed with ice cap to the 
head, but had no other treatment September 29, I saw him 
in consultation The picture presented at this time was 
practically that of the terminal stage of increased intra¬ 
cranial pressure There was marked bilateral choking of the 
disks, stertorous, irregular breathing, rapid pulse, absence 
of knee reflexes and relaxation of sphincters In gcncril, 
the picture was such that one hesitated to advise operative 
treatment Fifty cubic centimeters of a 30 per cent sodium 
chlorid solution was given intravenously, with an appreciable 
improvement in the condition Thirty cubic centimeters of 
the hypertonic solution was administered intravenously six 
hours later, and continued every six hours during the follow¬ 
ing thirty -SIX hours At the end of this time, the picture 
presented was quite different in every respect The patient 
was conscious, the pulse was 100, respiration was even and 
regular, and voluntary swallowing was possible A saturated 
solution of magnesium sulphate in onc-haU ounce doses 
was then ordered by mouth every three hours Within five 
days, the patient seemed securely on the road to recovery 
Ten days after administration of the hypertonic solution had 
been instituted, the patient was normal in all respects, except 
the choked disks which gave evidence of subsiding October 
20, the patient left the hospital, apparently normal in every 
way 

Class F To this class of cases belong those who 
have a history of a slight blow on the head followed 
by temporary unconsciousness After a few hours, 
these patients become mentally clear, and careful 
neurologic examination fails to reveal any evidence of 
gross brain damage The spinal fluid is clear, and there 
IS no particulai alteration of the pulse, blood pressure, 
or respiration Such cases are usually kept under care¬ 
ful observation for about three days, in order to be 
sure of the diagnosis Rest in bed and free purgation 
with salines is the treatment indicated If there is such 
a thing as real concussion of the brain, I feel that this 
particular class of cases should be the type referred to 
when such a diagnosis is made 


Class G Not infrequently, patients with simple 
depressed fracture of the skull presenting no symptoms 
whatsoever, are admitted to the hospital It is an open 
question whether or not these patients should be oper¬ 
ated on I feel that, as it is a simple matter to elevate 
such fractures and to investigate the structures under¬ 
lying the depression, the safest policy is to operate in 
these cases as a matter of routine Not infrequentl}, 
there will be found a certain amount of localized brain 
contusion underlying these fractures When such a 
condition exists, a simple debridement by means of 
suction, followed by closure of the dura and replace 
ment of the bone fragments, I believe to be the 
treatment of choice 

Class H In treating the average case of scalp lacera¬ 
tion, It IS extremely important to determine whether or 
not the underlying structures are damaged If not, the 
edges of the lacerated wound should be trimmed away 
and the wound closed with interrupted fine silk sutures 
These wounds when so treated invariably heal by 
primary intention 

The vmliie of hypertonic solutions in surgery of the 
brain has been proved by many observ'ers (Haden,'* 
Cuslnng,- Sachs “) It is not my purpose to discuss the 
various conditions m which they are beneficial In my 
work I give saturated magnesium sulphate solution in 
v'arjing doses, as a routine measure, after all cranial 
operations in winch I feel that acute increased intra¬ 
cranial pressure may occur owing to fluid accumulation 
\\ hen this condition already exists, I prefer the more 
rapid action of saturated sodium chlorid solution, intra- 
v'cnoiisly 

CONCLUSIONS 

1 All head injuries should be carefully studied and 
the type of injury properly estimated before the institu¬ 
tion of any particular treatment 

2 No treatment is of avail in those cases of massive 
brain injury presenting evidence of rapid exhaustion 
of the medullary centers 

3 The treatment of middle meningeal hemorrhage 
can be greatly facilitated by ligating the external carotid 
artery 

4 The technic advised by Cushing m the treatment 
of war wounds of the skull and brain should be used 
in the treatment of those cases of brain injury in which 
there is localized brain contusion 

5 Subtemporal decompression is still the treatment 
of choice m cases of brain injury when there is evidence 
of gross brain laceration, and the patients are yet well 
within the so-called period of medullary compensation 

6 Saturated magnesium sulphate solution by mouth 
will prev’ent the occurrence of increased intracrannl 
pressure due to fluid accumulation and thereby prevent 
the necessity of late operation in many cases of brain 
injury in winch immediate operative intervention does 
not seem to be indicated 

7 Saturated solution of sodium chlorid intravenously 
is of inestimable value in relieving acute increased 
intracranial pressure due to fluid accumulation occur¬ 
ring several days after head injuries, with definite brain 
injury 

78 Forrest Avenue 

4 Haden R L Therapeutic \pphcalion of Alteration of Brain 
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5 Cushing HTrvey and Foley FEB Proc Soc Exper Biol a 
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6 Sachs Ernest nnd Belcher, G W Use of Satur'^ted Salt Solu 
tion Intravenously During Intracranial Operations Prehnunary Report* 
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Scrologist Pro\ idcncc Hospitil 

PITTSBURGH 

Probably because of the protean character of its 
manifestations, there is no disease presenting more 
inherent difficulties in its management than syphilis, 
and there are few m which more terrible and well-mgh 
inexcusable errors have been committed This may be 
maintained as to both diagnosis and treatment, and it is 
to a realization of these facts, reenforced by the enor¬ 
mous increase m our geneial icnow ledge of the disease 
that, perhaps, we owe the eiolution of the syphilologist 

In spite of the fact that the condition is one that 
requires the most expert and skilled management if 
Its complete control is to be attained, for reasons that 
are apparent a large proportion of cases w ill alw ays be 
cared for b}’ the man in general practice 

Much emphasis has been laid on the vital importance 
of an early diagnosis and the prompt initiation of treat¬ 
ment, much has been written concemmg the dangers 
of a premature dismissal from treatment, and it is 
ineiitable tliat much prominence—deservedly—has 
been given to the significance of the Wassermann test 
in both connections 

It IS permissible to question whether or not the 
utility of the complement-fixation test has at times, 
perhaps, been unduly distorted when considering the 
positive reactions, and whether or not sufficient 
emphasis has been laid on the proper ev'aluation of a 
negative Wassermann reaction in its relation to 
diagnosis and treatment 

It IS inevitable that, with or without his willingness 
and accord, the general practitioner must accept the 
responsibility of the care of a certain proportion of 
S)'phihtic patients He owes it, therefore, to both him¬ 
self and his patients, and it becomes a moral necessitj^ 
not to be avoided, to handle them wisely and saen- 
tifically For that reason he must be prepared to 
interpret correctly and utilize intelligently the Wasser¬ 
mann test as a diagnostic and therapeutic aid 

It may be taken for granted, perhaps, that the signifi¬ 
cance of a positive Wassermann reaction is known and 
understood, but it can be debated whether the value 
and the significance of a negative Wassermann reaction 
are grasped with equal clarity and confidence It can 
safely be maintained that, in many instances, the 
reliance placed on a single negative reaction as an indi¬ 
cation of the absence of syphilis is too great, is unwar¬ 
ranted, and IS the direct cause of untold misery as being 
responsible for a high proportion of intractable, though 
avoidable, complications 

Witli these thoughts as a premise, it seems of interest 
to consider, briefly, the consensus of thought as to the 
significance of a negative Wassermann reaction, and 
the factors influenang its evaluation in both the diag¬ 
nosis and the treatment of syphilis 

Some consideration of the rationale underlying the 
complement-fixation test in syphilis is unavoidable 
because of its direct bearing on the point at issue 

Although the exact and detailed mechanism of the 
test has yet to be discovered, much information of 
value has been elicited, even though it be mainly of 
negative character _ 

* From the lAboratones of tbc Pittsburgh Hospital 


The nature of the substance or substances—con¬ 
veniently spoken of as reagin—concerned in the reac¬ 
tion is still unknown The bulk of the evidence at 
hand seems to indicate that they are of lipoid character 
and that the reachon is, most likely, of a chemical 
nature m which colloids play a large part Nor is the 
exact source or mode of production of these bodies as 
yet made clear whether they anse from the action 
of the spirochetes on the cells of the tissues, whether 
they are entirely an expression of cellular reaction to 
the activities of the spirochetes, whetlier the activities 
of the spirochetes per se play a part in their produc¬ 
tion, or whether all these factors are interrelated all 
being matters still held sub judice 

Regardless of their exact ongin, however, it is plain 
that their presence represents a reaction of the body m 
some fashion to infection with spirochetes, and it is 
apparent, therefore, that many factors are concerned as 
influencing their presence, their production, and the 
amount in which they may be found 

It becomes obvious, therefore, that vvdiile the occur¬ 
rence of a positiv'e Wassermann reaction when properly 
checked and controlled is well-nigh indisputable evi¬ 
dence of the presence of syphilitic reagin and hence of 
syphilitic infection, bv no means the same reliance can 
be placed on a negative reaction as indicative of the 
absence of syphilis, for reasons hereafter indicated 
In the first place, it must be recognized that there are 
limits to the delicacy of the Wassermann test This is 
in part dependent on the inherent character of the reac¬ 
tion, and in part directly related to details of technic 
The latter factor may give rise to such marked varia¬ 
tions m delicacy as to render it advisable for the clini¬ 
cian to familiarize himself with the general principles 
of the test so as to be in a position to estimate the rela¬ 
tive efficiency of the method used by his serologist 
Secondly, regardless of the source or exact mode of 
production of the reagin, it is clear that, because it 
represents a reaction to infection, the rapidity and 
intensity of production will be influenced by the indi¬ 
vidual capacity of the patient to react, as well, perhaps, 
as by the virulence and aggressiveness of the infecting 
strain Furthermore, there must necessanly be an 
indeterminate period, possibly influenced by all these 
factors, which must elapse before reagin can be pro¬ 
duced and appear in the blood in amounts sufficient to 
be detected by methods of ordinary delicacy 

It IS also of great importance to have in mind the 
fact, as yet inexplicable, that in known syphilis, with¬ 
out treatment, sudden and spontaneous variations in 
the strength of the reaction may occur so that, without 
apparent cause, a strongly positive reaction may become 
weaker and even, temporarily, negative 

RELATION TO DIAGNOSIS 

With these general premises as a starting point, the 
negative Wassermann reaction maj be considered in 
its relation to diagnosis 

Primary Syphilis—As might be foreseen from the 
consideration of the factors influencing the production 
of reagin, its occurrence m detectable amounts m the 
blood stream is in direct proportion to the age of the 
lesion 

While delicate antigens, such as the cholesterinized 
extracts, will not infrequently give a positive reaction 
as early as seven days after the appearance of the 
chancre, as a general rule it can be said that it is unsafe 
to expect the appearance of a positive Wassermann 
reaction before the twenty-first to the thirtieth day in 
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primary syphilis A negative Wassermann reaction 
before this time m the presence of a suspicious lesion 
IS of no diagnostic value, and cannot be relied on as a 
basis for dogmatic assumptions 

It may not be amiss, here, to digress momentarily to 
emphasize that any genital lesion is suspicious, all are 
to be looked on as chancres until shown to be otherwise, 
for experience has shown that the “typical” chancre is 
rare and that a differential diagnosis between abrasion, 
chancre and chancroid by means of gross physical 
characteristics is often impossible and cannot be relied 
on There is only one certain method of distinction 
the dark field illuminator If, as is frequently the case, 
salves or washes have been used and the spirochetes 
thus dnven from the surface, examination of the fluid 
secured from a regional lymph gland may be successful 
This IS easily done by the injection and reaspiration of 
a small amount of sterile physiologic sodium chlorid 
solution 

In the early days of a chancre, then, the dark field 
illuminator is the method of choice and solely to be 
relied on for diagnosis, the Wassermann reaction 
being of little ralue The longer the time between the 
appearance of the lesion and the examination, the less 
are the chances of success with the microscope and the 
greater become the possibilities of the Wassermann 
test 

It IS inexcusable in these days, when the vital impor¬ 
tance of prompt treatment has been so conclusively 
shown, to wait for the appearance of secondaries, and 
to rely on the “therapeutic test” is a confession of 
Ignorance or laziness or both 

If, bower er, the ^^'’assermann test is of no diagnostic 
value in the first three or four weeks of the disease, a 
negatne Wassermann reaction is of decided prognostic 
ralue during this period, since experience has shown 
that the patients in whom treatment is begun before 
the appearance of the Wassermann reaction present the 
greatest hope of ultimate and complete cure 

It IS advisable, therefore, in the examination of a 
suspicious patient, while relying on the microscopic 
demonstration of the spirochetes for diagnosis, to take 
a Wassermann test for its aid in estimating the probable 
result of treatment 

Sccondaiy Syphilis —In secondary syphilis the dis¬ 
ease IS w'ell adr anced and, as evidenced by the character 
of the lesions, geneialized, systemic invasion has 
occurred It is logical, therefore, to expect the con¬ 
comitant appearance of reagin in the blood and body 
fluids, and this expectation is confirmed by the high 
percentage of cases (from 92 to 100) in which a/posi¬ 
tive Wassermann reaction occurs 

A negative reaction, therefore, may be regarded as 
indicating the nonsyphihtic character of suspected 
lesions with a marked degree of certitude It should 
always be the rule, how ever, to confirm the reaction by 
another w'hen in doubt 

Tcifiary Syphilis —As in this stage of the disease a 
positive reaction is found in from 90 to 96 per cent 
of untreated patients, and in from 75 to 80 per cent of 
patients w'ho hare had more or less treatment, a nega¬ 
tive reaction is of decided \alue 

This is a favorable place in wdnch to emphasize that 
the results of the Wassermann test—or any other 
method of examination—must always be interpreted in 
terms of the induidual patient, and the occurrence of a 
negative reaction must ner er be allow'cd to overshadow 
the presence of suggestne clinical findings If, bow¬ 
er er, in a suspected case the test is repeatedly negative. 


especially rvhen performed by different observers, the 
nonsyphihtic character of the lesions is very probably 
assured 

Cochospinal Syphilis —While in this class of cases 
the Wassermann test is positive in a high proportion, it 
must not be overlooked that a definite number of such 
positire reactions rvill be rvith cholesterinized antigens, 
the cholesterin-plus reaction, other antigens being nega¬ 
tive This must be noted because, in the absence of 
fixation rvith other antigens, the cholesterin-phis reac¬ 
tion IS looked on as rvithout significance by some 
rvorkers, and may therefore be reported as negative 

Also It must be remembered that occasionally in 
cerebrospinal syphilis the blood serum may be entirely 
negative rvhile the spinal fluid is strongly positive, a 
condition probably due to the fact that antibodies pass 
from the blood to the spinal fluid only rvith great iffi- 
culty, the reagin being probably confined to the 
subarachnoid space 

In any event, the absence of cerebrospinal syphilis 
cannot be stated rvith certainty until a negatire Wasser¬ 
mann reaction is secured rvith the spinal fluid, and such 
a negatire reaction can be taken as rery reliable evi¬ 
dence of the absence of syphilitic reagin 

Congenital Syphilis —While the Wassermann test 
has been a valuable source of information and a valu¬ 
able aid in the discovery of congenital syphilis, it is 
important to remember that the results are to a marked 
degree influenced by the time at rvliich the examination 
is made 

It has been demonstrated that a considerable number 
of syphilitic infants may shorv a negative Wassermann 
reaction at birth and only react positir ely months later 
It IS advisable, therefore, rrhen either of the parents is 
known to be syphilitic, to repeat the test on the child 
at 3, 6 and 9 months of age If the reaction remains 
consistently negative, the probabilities are largely in 
fa\or of the infant’s remaining free from congenital 
syphilis 

In untreated congenital syphilis in children 1 year 
of age or over, the test is positive in from 97 to 100 
per cent of cases, so that a negative reaction under 
these circumstances is of decided value and largely to 
be relied upon 

Latent Syphilis —In this condition the spirochetes 
imy often be dormant with consequently little tissue 
destruction and therefore only small amounts of 
reagin present, so that a negative reaction is of little 
significance 

For the proper evaluation of a negative Wasser¬ 
mann reaction in its relation to the diagnosis of sy'philis, 
therefore, certain desiderata are necessary 

1 The test must be carefully and accurately made 
and intelligently applied to the study of the individual 
case 

2 The specimen must be secured with a clear reali¬ 
zation of the vanous factors influencing the result of 
the examination 

3 The result of the test must be interpreted m con¬ 
junction with all the other findings in the case at hand 

4 A single negative reaction must not be allowed to 
overshadow other suspicious or suggestive data, and is 
best corroborated by subsequent repeated examinations 

THE NEGATIVE WASSERMANN REACTION IN ITS 
RELATION TO TREATMENT 

The Wassermann test, at present, is virtually the only 
guide available for estimating the efficiency of treat¬ 
ment, and it IS in this connection, perhaps, that undue 
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lalne and reliance Ins been placed on a negative reac¬ 
tion, the result of attributing too great a significance 
to a single test and too little nnpoitance to technical 
details It has been show n be^ ond question that in deter¬ 
mining whether or not treatment can be safely discon¬ 
tinued, unless the test includes a cholestermizcd 
antigen, implicit reliance cannot be placed in a single 
negatne result 

Certain general principles must be adhered to if the 
Wassemiann test is to be—as it must be—intelligently 
utilized as a guide to treatment 

1 A negatne Wassermann reaction is of no value 
and has no significance if the test is made wdiile the 
patient is still under medication The specimen cannot 
safely be taken until horn three to four weeks have 
elapsed after the cessation of treatment 

2 Treatment can ne\er be safelj discontinued until 
a negatne reaction has been obtained wuth a choles- 
termized extract 

3 A single negatne reaction is not to be relied on 
as indisputable ciidence of complete cure It must be 
reenforced and corroborated by further negative reac¬ 
tions at appropnate intenals before the permanent 
absence of siqiliilitic reagm can be assumed 

4 A negative result occurring during or shortly 
after the ingestion of large amounts of alcohol is of no 
significance 

It may not be amiss here to discuss briefly tlie rela¬ 
tion of the negative Wassermann reaction to the deter¬ 
mination of the cure of syphilis Much has been 
written in tlie past, and many caustic shafts have been 
leieled at the domination of the treatment of syphilis 
by the Wassermann test, but time tells its story and the 
increasing weight of expenence has rendered the test 
well-mgh impervious to assault Syphilis is a curable 
disease under certain conditions, but it is a wise man 
or a rash one who assumes the ability to tell when it 
has been cured As far as can be ascertained, there 
are only three criteria by which the absolute cure of 
siphibs can be determined (1) the contraction of a 
new chancre, (2) a persistently negative Wassermann 
reaction ivith both blood and spinal fluid, coupled w ith 
(3) the absence of symptoms of any kind 

We now' know' that, in a high percentage of so-called 
“Wassermann-fast” cases, cerebrospinal symptoms 
deielop, persistent efforts are therefore indicated to 
make the Wassermann reaction negative 

The negatn e Wassermann reaction is the only ai ad- 
able, reliable evidence at hand to determine the absence 
of reagm and consequently of interaction between the 
spirochetes and the tissues at the time of the test, and 
a single negative reaction is of no \alue per se as indi¬ 
cating the permanent absence of reagm 

The only safe plan to follow in deciding whether or 
not a sufficiency of treatment has been administered in 
a given case may be thus outlined 

1 After the completion of two courses of treatment 
(arsemcals and mercury), a Wassermann test should 
be made one month after treatment has been stopped 

2 If this is negative, no further treatment should be 
gn en, and the test should be repeated at the end of the 
third month following the cessation of treatment 

3 If this IS negative, the test should be again 
repeated at the end of six months and one year after 
the cessation of treatment 

4 In the second y'ear, the test should be repeated at 
least twice 

In addition, since we now know' that inv'ojvement of 
the central nervous system occurs early rather than late 


in the disease, there is a grow'ing opinion that no case 
should be dismissed until a negative spinal fluid 
Wassermann reaction has been obtained 

If consistently negative Wassermann reactions have 
been secured during the foregoing period, the patient 
may be dismissed from observ'ation with a fair degree 
of safety, but he must be earnestly impressed vv ith the 
necessity of having his Wassermann reaction taken at 
two or three year intervals dunng the remainder of 
life, if without symptoms, and at once if suggestive 
symptoms appear 

CONCLUSION 

A negative Wassermann reaction is oi value only 
when intelligently interpreted in conjunction w'lth the 
other findings, a single negativ'e reaction is of little 
value in the presence of suggestive clinical findings, 
and as evidence of cure, a single negative reaction is 
worthless 


SPONTANEOUS PNEUMOTHORAX 
REPORT OF CASE, WITH 
RECOVERY 

p j McDonnell, md 

SCRAMON, PA 

Pneumothorax of the spontaneous ty'pe is of 
apparently rare occurrence In conv'ersation with 
many busy practitioners and with specialists in dis¬ 
eases of the chest, I found none who could recall 
having seen a case Osier ^ states that it is an 
extremely rare condition and that, almost invariably, 
it IS associated with serous fluid or pus I feel, there¬ 
fore, that this case should be reported both for its 
interest in itself and in order that the records may 
be amplified 

In the majority' of the reported cases, spontaneous 
pneumothorax has been associated with some sev'ere 
effort In many instances, however, as in the one 
now reported, the condition has developed under ordi¬ 
nary circumstances and w'hile the victim was at rest 
It occurs usually m y oung adults and more commonly 
in males In most of the cases there is no previous 
history of pulmonary disease The onset is sudden 
and IS usually accompanied by pain in the affected 
side, urgent dyspnea, cough and cyanosis In most 
instances the severe symptoms last but a few days, 
and after from eight to ten weeks, the air is com¬ 
pletely absorbed The physical signs m a typical case 
offer an easy means of diagnosis Should there be 
any doubt, a roentgenogram is very characteristic 

The treatment m these cases should be merely 
symptomatic and by no means meddlesome Absolute 
rest w'lll usually' relieve all the unpleasant sj'mptoms 
Should the dyspnea become severe, however, aspira¬ 
tion must at once be proceeded with, othenv ise death 
from suffocation may result The tear in the lung 
may act as a valve, allowing the air to rush in and 
then preventing its return In the reported instances, 
no bad effects were noted from tapping There was 
instant relief, w'lth no return of the pneumothorax 
The prognosis in all cases attended by recovery from 
the immediate effects is for a complete recovery 

REPORT OF CASE 

Huton —Nov 13, 1919 J F R., a minister, aged 30, was 
referred to me by Dr Walter Reedj a lar>-ngoIogist who 
had been consulted by the patient because of djspnca Dr 
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Reedy, after an examination, made a diagnosis of pneumo 
thorax of the left chest The family history in the case was 
negative to tuberculosis, as both parents, three brothers and 
two sisters, all adults, were in good health Twelve years 
previouslj, after a ride in the cold, behind a team, the patient 
had developed a pain in the left back so severe that he was 
unable to use the arm on that side After three weeks, he 
felt completely well This attack was probably an acute 
picuritis Four years before the present illness, he had a 
gastric disturbance, when the diagnosis of chronic appendi¬ 
citis was made At the same time, he had night sweats for 
a few months Then followed a breakdown, which kept him 
from his studies for a short period This he attributed to 
the effects of the indoor seminary life after he had been 
active m athletics for years For the last few years, he had 
had pain in the region of the left shoulder This pain could 
usually be “worked out ” In later attacks, it spread to the 
region of the sixth and seventh ribs, beneath the left scapula, 
and each time had grown more severe Immediately pre¬ 
ceding the onset of his illness, he was unusually active and 
was in the habit of taking hard drives over country roads 

November 10, at 7 a m, without any unusual effort and 
with no warning, the attack came on as the patient was dress¬ 
ing The feeling was as of the sudden pissing of gas from 
the stomach filling the left back then crossing to the front 
of the chest and descending to the base There followed i 
period of unproductive coughing He was unable to bend his 
liodv forward, and m order to pick up anything he was com¬ 
pelled to get down on his right side by flexing the knees 
There was no real pain at the time, or any sense of suffoca¬ 
tion Later, however, there was a choking sensation, as if 
he were suffering from lack of air An hour after the onset, 
he held services, but he could not preach because of the 
oppressive feeling m his chest He had a mission several 
miles away, and, during the ride there in the buggy, he was 
compelled to sit sideways and be careful to avoid any jarring 
Three hours after the onset, such excruciating pam came on 
' that with every breath he was forced to grunt The pain 
was unlike any he had ever experienced In another hour, 
he held his second service, and he felt so well that he 
preached as usual The nervousness and restlessness that 
had seized him now cleared up and his confidence returned 
He ate well and retired early, but that evening could not 
sleep because of a sense of foreboding He remained in the 
country on the following day, but on the third day came to 
the city for medical adv ice 

Evaiinnattoii —The patient, who was referred to me on the 
fourth day of his illness, was well nourished and muscular, 
with a chest markedly well developed His nppearance was 
that of one under some physical strain The face was 
slightlv cyanosed, and he had a dry, irritating cough and 
some difficulty in breathing When his clothes were removed 
it was evident that there was no movement of the left chest 
not even on deep inspiration On the left side tactile 
fremitus was completely absent and the apex beat could not 
be felt The percussion note was markedly liyperresonant 
over the entire left chest, including the prccordial area 
Breath sounds were everywhere absent, and the vocal 
fremitus was greatly diminished The heart sounds could 
be heard only under and to the right of the sternum, and the 
rate was 78 The com sound could not be elicited The right 
lung was negative, and the liver was not felt below the costal 
margin The diagnosis of left-sided pneumothorax, made by 
Dr Reedy, was confirmed and a roentgenogram taken that 
afternon showed a complete left pneumothorax with the lung 
collapsed toward the hilus and no sign of fluid In the right 
lung a few small calcified spots appeared in the upper lobe 
and about the hilus 

The patient looked well and experienced few ill symptoms 
From ins appearance, the extent of the lesion would never 
have been suspected The slight cyanosis and dyspnea, with 
no rise in temperature and a pulse rate a few beats above 
normal gave no hint of the true condition 

patient was sent to a hospital and put at 
complete rest November 19, the tenth day after the onset, 
some movement of the left chest was detected, and rough, 
crumbling breath sounds could be heard over the upper lobe 



At the same time, he experienced a sensation as of slight 
irritation m the left lung From then on, the lung gradually 
expanded until, November 30, he had improved to the extent 
that breath sounds were everywhere heard distinctly, but 
at a distance, and vocal fremitus was increasing The physi¬ 
cal signs now resembled those met with in a thickened pleura, 
with the exception that the percussion note was hyper 
resonant At the base in the midaxillary line, there was a 
small area into which the lung had not yet entered The 
apex beat had returned to almost the normal position A 
second roentgenogram by Dr Jackson, December 3, showed 
a small amount of air in the pleural cavity at the base and 
the lung almost in complete expansion 

December 10, while out for a short walk, the patient felt 
a sudden pain m the left chest, radiating upward into the 
neck and down into the abdomen He was very much 
frightened, as the pain was not unlike that felt at the onset 
of his attack His surprise was great when he was informed 
that the lung had not again collapsed On examination, 
however, a small area of flatness, about 3 inches (75 cm) 
in diameter, had appeared at the base, in the midaxillary line 
Under the fluoroscope, a small amount of fluid could be seen 
For a few days, the effusion spread, then gradually dis 
appeared, until at the end of ten days there was no sign of it 
Its appearance was accompanied by no rise in temperature 
or pulse rate In all likelihood, the pam was due to the lung 
expanding suddenly to all limits, and the effusion was conse 
quent on the friction of the two pleural layers 

Outcome —About Jan 1, 1920, the patient felt so well that 
he was anxious to resume his duties His strength had never 
been affected, and the pain and dyspnea had disappeared 
Fluoroscopic and physical examinations revealed no sign of 
pneumothorax or effusion, but a thickening of the pleura 
posteriorly was apparent Although urged to rest and to be 
extremely careful at least until spring, he disregarded the 
advice and took over an active service For many months 
afterward, there appeared on occasions a return of the old 
deadening pam beneath the left scapula, but of late this has 
abated The patient is now in excellent health, and on 
examination practically no difference in the two lungs can be 
found 

Three weeks after the onset, the patient was seen by Dr 
loseph Walsh of Philadelphia, and the roentgenograms were 
examined bv him and by Dr Pancoast Their opinion was 
(hat the pneumothorax was due to the tearing of an old 
adhesion from the pleurisy of ten years before They noted 
that a portion of the lung did not collapse about the seventh 
rib posteriorly, owing very likelv to adhesions that did not 
break 

SUJtMARV 

A case of pneumothorax occurring in a healthy 
person under ordinary circumstances was likely due to 
the breaking of an adhesion from an old pleuntis 
The hole in the lung closed in four hours, after which 
there were few unpleasant symptoms There was no 
accompaniment of effusion or fever In ten days the 
breath sounds began to return, and m three weeks 
there was almost complete expansion The patient 
returned to his duties in two months A recent 
physical and fluoroscopic examination shows a lung 
with complete return of function except for a slightly 
lessened expansion 

226-227 Connell Building 

Rabies in Portugal—^The Mcdtcina Contcmporanca gives 
the figures from the Lisbon and the Pans Pasteur institutes 
since 1893 for comparison They show that the number of 
persons applying for treatment has constantly declined in 
Pans, from 1,648 m 1893 to 330 m 1913, the number since 
has risen a little In Portugal, the number has increased 
from 367 in 1893 to 1,562 m 1913 Since then it has increased 
to 4 249 during the first six months of 1922 The mortality 
in Pans has ranged from zero to 0 5 and at Lisbon from 
zero to 0 82, but since 1913 it has not been above 015 at 
Pans and 0 32 at Lisbon Lisbon has had five zero years 
to Pans’ four, between 1893 and 1915 
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FLAGELL^VTE INFESTATIONS AND 
INFECl IONS 

ghrdiasis, or lambliasis, trichomoniasis, 
prowazckiasis, ceucomoniasis, ciiilo- 

MASTIMASIS AND TETRAMlTIASIS 
WILLIAM EVERETT MUSGRAVE, MD 

SAN FRANCISCO 

Because of the appaiently increasing interest in the 
United States m the flagellates, and in complnnce with 
nunieroiis requests, a brief summary of the problem 
has been prepared from my Philippine records No 
attempt is made to consider the biology of the parasites, 
because that is well done m a number of publications 
on parasitolog) 

LAMBLIASIS,^ OR GIARDIASIS 
The sjnonyms of the term lambhasis, or giardiasis, 
*are flagellate diarrhea (in part), tropical diarrhea (in 
part) and monad diarrhea (in part) It may be 
defined as an infection or infestation, principally of the 
intestine, by LaiiiWia tutcshiialts (R Blanchard, 1SS8), 
characterized by chronic diarrhea with intermittent 
acute exacerbations, digestive disturbances and nervous 
symptoms, or by the presence of the parasites without 
sjmptoms Lamblia intcstiiwhs is one of the common 
parasites, and lambhasis one of the common diseases, 
of the tropics Ihe intestinal or usual form of the dis¬ 
ease IS noted more than 1,500 times in my hospital 
records, and it is much more frequently encountered in 
ambulatory patients It is, and has been for years, 
recognized by clinicians in the tropics as a disease of 
importance, particularly in children, and experimental 
reproduction and other research work are attracting 
more attention to it in temperate climates 
Picdtsl>osmg Causes —Infestation with Laiublia is 
cosmopolitan Esidences of infection, with the produc¬ 
tion of harmful symptoms, is somewhat more restricted, 
and appears to be influenced by a number of factors, 
some of which at least are known Tropical climate 
and the summer weather of the temperate zone favor 
the infestation and development of inkction in earners 
Children are especially susceptible, and the infection is 
more severe in them than it is m adults In the tropics, 
the infection is relatively higher and more severe 
among foreigners than among the natne races The 
presence of other diseases or debility from any cause is 
a noticeable predisposing factor Other intestinal 
infections appear to predispose to lambhasis, but this 
probably is due to the frequent common sources of the 
various infecting agents, a fact which also explains the 
frequency of mixed infections 
E\atmg Cause —The disease is an infection by 
Lainbha intcstinahs, acting alone or in conjunction with 
other somewhat similar parasites For discussion of the 
biology of the parasite, any of the numerous books on 
animal parasites may be referred to The methods of 
imasion and the pathogenicity for and locations in the 
human host may be discussed here It is generally 
considered that the parasite has no free living cycle 
Its transmission, therefore, must be directl}'^ or indi¬ 
rect!} from one host to another, and there is ample 
evidence that such are the methods of transmission to 
the human host The direct method from infected 
excretions to the mouth probably is important, par¬ 
ticularly in children Grassi infected himself with the 

1 Although probably not zoologically correct, the t^ord lambhasis »s 
used for historical and sentimental reasons 


cysts, and, recently, well controlled experiments have 
proved the practicability of this method of infection 
The cysts are thrown off in great numbers in the dis¬ 
charges from infected persons and from animals, such 
as rats, rabbits and mice, but the duration of their 
infectivity under these conditions is not known, and 
therefore the indirect methods of transmission may not 
be accurately predicted Stiles and Keister consider 
the carrying of the spores from infected discharges to 
food by the common house fly the most important 
method of transmission These authors believe that 
Lamblia found in animals is a distinct species and that 
human infection is dependent on transmission directlv 
or indirectly from a human host Some students accept 
the specific identity of the human and animal Lamblia, 
and thus greatlv broaden the infective opportunities 
It is generally recognized, and has been experi¬ 
mentally demonstrated m some cases, that ivater, vege¬ 
tables, cereals and other foods_ may be contaminated 
with spores or eiic}sted forms from the discharges of 
infected persons or animals, and that new infections 
occur through eating such infected substances It has 
been suggested that the spores may be transmitted 
through the air, in dust, as is known to be the case wuth 
certain other parasites The occasional infestation of 
the respirator}' tract appears to strengthen this view' as 
to a possibly practical method of transmission In the 
cast majont} of instances, invasion is through the 
mouth, but the occasional finding of the cysts in bron- 
chiectatic secretion suggests possibilities of entrance 
through the respiratory system The parasites are most 
numerous in the intestine, but have been found in the 
mouth, m vomited material, and in the discharges from 
liver abscesses winch have been operated on The 
pathogenicity of Giaidia for the human host now is 
generally accepted, and certainly there can be no ques¬ 
tion of Its disease-producing properties, at least under 
certain conditions This fact is supported by numerous 
reports from various countries, and has been experi¬ 
mentally proved by inoculation, originally b} Grassi on 
himself, and since that time by other investigators 
Mice also have been infected by feeding the cysts of 
Lamblia from infected human discharges 

The principal argument against the pathogenic 
properties is the frequent presence of the organisms 
in persons without symptoms of disease This argu¬ 
ment formerl} was applied to many bacterial and para¬ 
sitic diseases from cholera to amebiasis Such an 
argument needs no reply, m the light of our present 
knowledge of infections and immunity 
Pathology —The nature of the lesions and the 
methods by which they are produced are difficult to 
determine because (1) death rarel} results from the 
pure Lamblia infection, (2) mixed infections are the 
rule, and (3) lesions found at necropsy may be due to 
or influenced bv the associated parasites and bacteria 
Such evidence as is available indicates that the para¬ 
sites produce a catarrhal condition of the mucosa of the 
small intestine, and that eithpr primarily or as sec¬ 
ondary invaders they aggravate lesions of the intestine 
caused bv other agents It is not unlikely that the 
unknown cv'sts or egghke bodies sometimes encoun- 
teied in sections through amebic and other intestinal 
lesions 1113} be Lamblia In their flagellate stage, the 
parasites probabl} are limited to the small intestine m 
distribution, except in diarrhea, when activ e forms fre¬ 
quently are seen in feces Encysted forms are more or 
less constantly present in the formed stools when the 
small intestine is infested That the c}sts may reach 
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more distant organs is shown by their presence m the 
contents of liver abscesses 

Symptoms —Lamblia may be transiently present m 
the stools of persons showing no symptoms of disease 
If permanent parasitism may be established without 
symptoms, it must be exceptional, depending on the 
many explanations of similar cases of infection with 
other pathogenic organisms We have encountered no 
instance of prolonged parasitism without symptoms 
The characteristic and usual symptoms of intestinal 
infection are a chronic diarrhea, with exacerbations 
and intermissions, during r\hich there may be consti¬ 
pation, very much as is seen in amebic colitis There 
Is nothing clistmctne about the diarrhea except its per¬ 
sistence and the difficulty in obtaining a permanent 
cure, particularly in children The stools are of the 
usual type, and in seiere cases there may be some 
tenesmus and blood, but this is exceptional Micro¬ 
scopically, there is mucus, usually blood cells and either 
motile or enc 3 'sted Lambha The parasites usually are 
quite numerous u hen the diarrhea is se\ ere, and during 
intermissions onlj a few or no cysts may be found after 
prolonged search In a child under mj care for a pure 
infection of Lambha for more than two }'ears, and who 
uas finally sent to the United States because of the 
persistence of the disease and the consequent anemia 
and lack of development, there were frequent penods 
of SIX or seven weeks when tliere would be no diarrhea, 
and only a few cjsts could be found in the stools 
Such intermissions invariably were followed with 
exacerbations of acute diarrhea, usually with some 
blood, and the specimens would contain myriads of the 
motile Lambha organisms More or less indigestion 
is usual m the well established cases, and occasional 
nausea and vomiting is not rare The nerv'ous symp¬ 
toms complained of are irritability, insomnia and 
occasional headache Infections elseivhere than the 
intestine, such as m the lungs, stomach and liver 
abscess are so rare and so frequently associated with 
other diseases that they are only mentioned 

Diagnosis —This is based on the persistent presence 
of Lambha in the diarrheal stools for which there is no 
other logical cause In the mixed infections with other 
flagellates, so often seen, Lambha may be considered 
the most important causative agent Diagnosis should 
not be made on a single examination, for obvious 
reasons 

Prognosis, Prophylaxis and Treatment —^The infec¬ 
tion usually is a chronic one, particularly in children, 
and very resistant to treatment Among foreign chil¬ 
dren in the tropics, where it show's its greatest intensity 
and persistence, it may be necessary to advise a change 
to a temperate climate in order to secure recovery 
Public health measures consist m the proper disposal 
of feces, and the destruction of flies rats, mice and 
other animals known to harbor the parasites Impor¬ 
tant personal measures consist m using safe drinking 
water, avoiding uncooked food, and maintaining 
sciupulous cleanliness about the discharges, particu- 
larlj where there are children There is no known 
specific remedy Various drugs, such as turpentine, 
ipecac, emetin, quinin, methylene blue, arsphenamin, 
arsenic and thymol, have been used intravenously, 
internally or bv enema Enemas are useful vv hen there 
IS diarrhea, and for this purpose a 1 2,000 solution of 
thjmol has given me the greatest satisfaction It is, of 
course, impossible to reach the breeding ground of the 
parasites in the small intestine by local methods Of 
all internal remedies, thjmol in 025 to 0 5 gm doses 


Jour A M a 
Dta 30 1922 


given in capsule with lactose has given me the best 
results General measures to conserve the patient’s 
strength and control the diarrhea are indicated 

TRICHOMONIASIS 

Trichomomasi? mav be defined as an infestation or 
infection of the intestine, less frequently of the stom¬ 
ach, mouth, air passages, vagina, bladder and other 
organs, by species of the genus Tuchomonas, character¬ 
ized by no definite symptoms or by those due to local 
irritation 

Species of Trichomonas are among the most cosmo¬ 
politan and widespread parasites mfpstiiig man Opin¬ 
ions regarding their influence in the causation of disease 
vary from the belief that they are entirely harmless, 
to the other extreme, in which they are charged vvntli 
responsibility for sev ere dj senterj and other pathologic 
conditions The weight of evidence appears to attach 
slight importance to them when in small numbers in 
otherwise healthy persons, and to consider that their 
etiologic importance increases when in targe numbers, * 
or in persons already debilitated from other causes, or 
when, as usually is the case, they are associated with 
other parasites 

Etiology —Infestations and infections with symp¬ 
toms are reported from many countries However, 
both infestation and the prevalence of disease symp¬ 
toms are more frequent in tlie tropics Children are 
more susceptible than adults, and the debilitated more 
so than the healthy Foreigners are more likely to 
show symptoms of infection than are natives of the 
tropics The biology of the various species of 
Tiuhomonas is not considered here Tliey are usually 
classed as strict parasites of man and other animals, 
with an encysted stage during which they are trans¬ 
ferred directly or indirectly from one host to another 
They' usually enter directly into the digestiv e tract, but 
may be found in the respiratory' passages, the vaginal 
and urinary canals and elsewhere For convenience, 
the disease may be discussed as intestinal, respiratory 
and genito-unnary' 

Intestinal Tnchomontasis —This is the usual type 
and the one of most importance As determined by 
stool examination, the percentage varies between 10 
and 75, or more, of the inhabitants in different tropical 
localities The number of persons harboring the para¬ 
sites who show diarrhea or other symptoms which mav 
reasonably' be charged to the infection varies from 10 
to 50 per cent of all classes, and is much higher among 
those heavily infected Trichomonas intcstinalis is the 
species usually present, but various other closely allied 
flagellates frequently' are associated with it The 
pathogenicity of Trichomonas m diarrheal conditions 
IS pretty generally accepted by experienced clinicians in 
the tropics, though not by all Some even credit it 
with being the cause of dysenterv among children 
Mello-Leitao considers pnmarv' trichomoniasis, either 
alone or with Lambha infections, the most common 
form of dysentery' among children in Rio de Janeiro, 
and Escomel reports 152 cases of dvsentery from the 
same cause in Peru Derrieu and Raynaud report it 
from Algeria, Brumpt, in a patient from Tonkin, and 
many' other observers from various places recognize 
the disease-producing properties of these flagellates 
Lynch believes that Trichomonas found in the intestine, 
mouth, lungs and v’agina is the same organism, and that 
it excites existing inflammatory conditions He was 
successful m infecting rabbits both from cultures of the 
parasites and from infected secretions 
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Syml’toms —The symptoms of intestinal infection 
are diarrhea, usually not sea ere, worse in the morning 
and accompanied by flatulence and more or less indi¬ 
gestion There may be moderate secondary anemia, 
and usually there are neraotis symptoms, such as 
irritabilit}, insomnia and headache Not infrequently 
Tnchomoms occurs m the stomach as well as the intes¬ 
tine, and usuallj is associated with pronounced symp¬ 
toms One of the most interesting reports in this 
connection is that of Frank Smithies’ two cases In 
both of these, constipation was picsent instead of diar¬ 
rhea Other prominent sjmptoms w'ere nausea, flatu¬ 
lence, abdominal distention, colicky pains, headache, 
neuralgia and exhaustion Smithies suggests that the 
clear age products of protein contained m large num¬ 
bers of these parasites may be a not inconsiderable 
influence as (1) a gastro-mtestinal irritant, (2) an 
altering metabolic change in digestne glands, or (3) 
a source of so-called intoxication symptoms, clinically 

Trcatwcut —The treatment is the same as that 
alreadj giren for hmbliasis The parasites are difficult 
to remore, and appear both by microscopic examination 
and by clinical sjmptoms to exhibit a periodicity in 
numbers, as is true of most pathogenic parasites 
Vigorous special treatment is not indicated in the 
absence of sj mptoins 

Rcsf’iratory Trichoiiioiiiasts —This type has been 
reported bj a number of observers w'ho consider the 
parasites pathogenic in the air passages, especially fol¬ 
lowing some injurj Dolley reports a case of gangrene 
of the lung in W'hich large numbers of Tridtomonas 
were the apparent cause They ha\e been discovered 
in bronchiectatic sputum, and reported in cases of 
chronic bronchitis Steam inhalations of creosote and 
terebene caused the disappearance of the flagellates, 
and was follow'ed by recovery m tw'o cases of bron¬ 
chiectasis in my service There is no method of deter¬ 
mining the pathogenic role of the parasites in these 
cases, but, as in the gastro-intestmal type, their disap¬ 
pearance usually IS simultaneous wath improvement m 
the patients 

Gciuto-Urmaiy Titchomomasts—Trichomonas vagi¬ 
nalis IS frequently found in the vaginal canal in 
women residing in the tropics The same or a similar 
speaes is found in the female bladder and, rarely, m 
the male bladder Those from the bladder usually are 
found in the urine, indicating more or less cystitis, but 
the part played by the flagellates in its production has 
not been sufficiently studied 

TETKAMITIASIS , CHILOMASTIXIASIS , CERCOMONIASIS , 
PROWAZEKIASIS 

Flagellate protozoa belonging to these genera and 
species, and perhaps others not yet classified, are found 
inhabiting chiefly the intestine and occasionally other 
parts of the human body Their distnbution is wide¬ 
spread as parasites of man, several lower animals and 
invertebrates Their association with diarrhea and 
other disease symptoms in man is cosmopolitan, but, 
as m the case of Giaidia and Trichomonas, the highest 
incidence of infestation and the most frequent asso¬ 
ciation with symptoms are found in the tropics The 
methods of invasion are similar to those already 
desenbed for Lamblia, w'hich is by direct or indirect 
transmission of the cysts or spores from the discharges 
of one host to the digestive canal of another This 
may take place directly by faulty personal hygiene, or 
indirectly by infected food and water or by flies, or 
perhaps even wind may carry the spores The most 


interesting and important point in connection with these 
infections is the question of pathogenicity of the para¬ 
sites, and here there is the widest difference of opinion 
Some authorities consider the parasites harmless, but 
the weight of evidence among men w'orking in warm 
countries assigns pathologic importance to them, at 
least under conditions of mass invasion of the parasites 
or decreased resistance on the part of hosts Marques 
da Cunha and Torres consider Chilomastiv the cause 
of chronic diarrhea in children in Brazil, and Gobel 
reports similar conditions in Tunis 
The symptoms and treatment of intestinal infections, 
W'hich are the only ones of medical importance, are 
similar to those already described for Lamblia 

If the common parasites discussed briefly m this 
paper do not have pathogenic significance, they cer¬ 
tainly “are an aw ful lot in bad company ” 

593 Market Street 


MTAMINS IN ICE CREAM* 
ARTHUR H SMITH, PhD 

XEW HAVEX, CONN 

The stud} of the vitamins in ice cream has tw’o 
points of r alue In the first place, it adds an important 
Item of a statistical nature to the evidence w'hich is 
still accumulating concerning the accessory food fac¬ 
tors , for the already large consumption of ice cream in 
the United States is on the increase, and populanty of 
the frozen sw’eet is bound to spread to other countnes 
Secondly, through the experiments here reported, one 
may estimate the effect of pasteurization and of freez¬ 
ing and storage on the vitamins in such a mixture as 
ice cream 

The plan of the experiment was to test the ice cream 
for the various accessory food factors before freezing, 
and to repeat the tests on the same mixture after freez¬ 
ing White rats were used in the tests for vitamins A 
and B, the technic of Ferry ^ being follow’ed For the 
antiscorbutic Mtamin, the procedure of Sherman, 
Lamer and Campbell,- with the follow'ing diet, w'as 
employed soj' bean meal (autoclaved), 83 per cent , 
filter paper pulp, 3 per cent , cod Iner oil, 5 per 
cent , dried yeast, 3 per cent , calcium lactate, 3 
per cent , sodium chlond, 3 per cent 

When the frozen ice cream was used as the source 
of the accessor}' food substance, it was first melted on 
the water-bath, care being taken that the temperature 
of the mixture did not rise above that of the room 
Plain ranilla ice cream containing 10 per cent butter 
fat was employed throughout the experiments 

VITAMIN A 

Two kinds of protein were used in the diets for 
vitamin A stud} One, casein-Merck, which had been 
heated in air at 105 C for tw enty-four hours and then 
extracted w’lth hot alcohol and ether, contained traces 
of the fat soluble factor, with the result that the 
animals grew for from four to eight weeks at a sub¬ 
normal nte and usually de\ eloped ophthalmia w'hile 
still making this slow gam On the other protein, 
casein-Harris w'hich was prepared from a good grade 
of commercial cnsein by dissolving in caustic alkali, 
and filtering sparkling clear, reprecipititmg and w’ash- 

•From the Sheffield Laboratory of Physiological Chemistry \ale 
Um> ersity 

1 Ferry E U J Lab Chn Med 6 735 (Aug) 1920 

2 Shennan Lamer and Campbell J Am Chem, Soc, 44 16a 1922 
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mg repeatedly with alcohol and ether, the rats gained 
for a \ery short time or not at all the cessation of 
growth occurring without evident ophthalmia In all 
cases, if loss of weight on diets low in the A factor was 
allowed to proceed longer than a week, pulmonary 
affections, sore feet, diarrhea and extreme emaciation 
followed and death could not be prevented by feeding 
Mtamm A It is important, in such feeding experi¬ 
ments, to gi\ e the source of vitamin A when the animal 
has merel} ceased growing on the vitamin-low diet 
rather than after decline in weight has definitely set m 
Mendel ^ has reported that 100 mg of butter fat 
dail} will provide fat soluble vitamin for growth to 
maturity of a rat on otherwise adequate diet In the 
present series of experiments, 1 gm and 0 5 gm a 
day of the unfrozen and of the frozen ice cream, 
respectively, were fed in different experiments When 
1 gm of ice cream (100 mg of butter fat) furnished 
the sole source of vitanun A, normal growth was 
obtained The same w'as true of the unfrozen mix¬ 
ture When however, 0 5 gm of ice cream (50 mg 
of butter fat), either frozen or unfrozen, was fed, 
subnormal growth w'as obtained Here, then, is evi¬ 
dence that freezing has no effect on the growth- 
promoting power of the fat soluble vitamin and, basing 
our statement on Mendel’s figures for butter fat, the 
preliminary pasteurization of the unfrozen mixture at 
180 F for one-half hour had no marked deteriorating 
effect on vitamin A in the mixture 
Rats, with ophthalmia of varying degrees of seventy, 
on a diet low in fat soluble vitamin w'ere cuied by 1 
gm daily of either the unfrozen or the frozen ice 
cream The ophthalmia in tw'o rats was cured with 
as little as 0 25 gm of frozen ice cream a day, wdiich 
represents 25 mg of butter fat Growth was not 
obtained with this quantity of ice cream, however, 
until the eyes were entirely clear, and then the animals 
grew only at a subnormal rate 


VITAMIN B 


Milk has not been considered a rich source of the 
water soluble vitamin American investigators have 
ne\er been able to duplicate the results with the small 
dosages found adequate by Hopkins^ Osborne and 
Mendel ■’ obtained normal growth to maturity with 16 
c c of fresh milk as a minimum In ice cream, the 
milk and possibly the eggs used constitute the source 
of vitamin B In the present series of experiments, 
7 7 gm of either the unfrozen or the frozen ice cream 
(equivalent to 15 gm of milk) w'ls the minimum satis¬ 
factory amount for normal growth, and some rats 
lequired 102gm (equivalent to 20 gm of milk) Doses 
of both the unfrozen and the frozen ice cream equiva¬ 
lent to 5 and 10 gm of milk w^ere found to be distinctly 
inadequate as a source of vitamin B for inducing normal 


growth 


\ ITAMIN c 


The potency of milk as an antiscorbutic varies w'lth 
the feed of the cow'S and the treatment of the milk 
The obscure history of the milk used m commercial 
ice cream and the pasteurization of the mixture raises 
doubt as to the value of the product as an antiscorbutic 
Again the high calorific value of the ice cream mixture 
prevents the ingestion of the large amount theoretically 
necessary even when resorting to forced feeding Doses 
equivalent to 60 cc of milk were given, but as soon 


3 ‘Mendel 

4 Hopkms 

5 Osborne 
(June) 1918 


L. B New York State J Med SO 212 (July) 1920 


Jour A VI a. 
Dec. 30 1922 


as scurvy dev eloped the guinea-pigs refused to eat tins 
amount Guinea-pigs on the soy bean diet usually 
showed the first clinical signs of scurvy m from four¬ 
teen to sixteen days When the animals were forced 
to eat the ice ci earn, the first appearance of the disease 
was delayed for one to seven days Apparentl), tlie 
animal was sustained by the forced feeding long enough 
for severe scurvy to develop, for classic clinical and 
postmortem pictures of the disease were obtained in 
practicallv all of the animals Lack of appetite, leth¬ 
argy, blood} diarrhea, prolapse of the rectum, sore 
joints and muscles, costochondral enlargements, sore 
eyes and loose teeth were observed, and on necropsy, 
extensive hemorrhages under the muscle sheaths and 
m the joints, gums and costochondral junctions 

Neither frozen nor unfrozen ice cream in the maxi¬ 
mum doses possible caused more than the slightest delay 
in the appearance of scurvy In no case was protection 
afforded 

so VIVI ARY 

Vitamin A was present in the typical samples of ice 
cream in such concentration that one may conclude that 
no noteworthy alteration in its potency is caused bv 
pasteurizing or freezing Normal growth was induced 
by 1 gm of the ice cream, and ophthalmia was cured 
bv 0 25 gm , containing 25 mg of butter fat 

The vitamin B of the ice cream can be accounted 
for by the equivalent quantity of milk used in it 
Freezing had no effect on the vatamin B in the ice 
cream used The ice cream, which was made from 
pasteurized products, contained no significant quantity 
of vitamin C 


INFLUENCE OF DIET ON BLOOD 
GROUPING * 

JOHN H \RPER M D 

Lieutenant M C» U S Na\y 
AND 

WELKER C BYRON, CPnM 

W VSIIINCTON, D C 

Since their discoverv by Landsteiner and Shattock, 
w orkmg independently in 1900, isohemagglutmins have 
been studied extensnelv by Hektoen, Ottenberg, Moss, 
husk). Gay Brem and many others Their practical 
ipplication in blood transfusion requires no comment 
here During tins tune, the investigators have uncov¬ 
ered many interesting and practical facts in regard to 
the character and mechanism of these isohemagglu- 
tiniiis Among the influencing factors may be men¬ 
tioned heat desiccation and disease No reference in 
regard to diet as a definite factoi in this respect has 
been noted 

We believe that diet does play a part in influencing 
isoheinagglutinins, especially in Group III blood, and 
that it should be taken into consideration to av'Oid 
untoward results The question of diet was brought 
to our attention in the following manner This labo¬ 
ratory, like others, keeps on hand for blood grouping 
purposes the serums of Groups II and III The 
serums aie obtained from the laboratory' personnel 
Occasionallv, difficulty was experienced m securing a 
Group III serum that was high in isohemaggliitinin or 
was of good keeping quahtv notwithstanding the fact 
that the same blood had ynelded an excellent seriini on 
a previous occasion 

* From the U S Na\'al ^ledical School 



Volume 79 
Dumber 27 


EPIDEMIC ENCEPHALITIS—BASSOE 


2223 


Then, again, it was noticed tint, in attempting to 
group such a blood, unsatisfactory results were encoun¬ 
tered the cells of tins Group III blood would not 
properly agglutinate with a definite Group II serum, 
so that, unless one was alert, a Group III would be 
classified as a Group I (Jansky) or a Group IV 
(Moss) This difficulty was never experienced with 
groups othei than Group III Seieral instances 
occurred in which a donor, classified under Group I 
(Jansky) or Group IV (SIoss) was subsequently 


TABLE 1—ORDLNARY DIET 


f A 

Group I (Colls) ■ B 


f D 

Group II (Cells) K 

L F 


Croup III (Cells) ( H 


Group 11 (Scrum) 
No ngglutuntion 
No Tgglutmntion 
Iso aggluimation 

Group 11 (Serum) 
No agglutmTtJon 
No igglutmaltou 
No agglutirntion 

Group II (Scrum) 
^\eak aggluljmtion 
Weak agglutnntion 
Weak igglutmalton 


Group in (Serum) 
No agglutmitjon 
No agglutination 
No aggluimation 

Group III (Scrum) 
Strong agglutination 
Strong agglutination 
Strong agglutination 

Group in (Scrum) 
No agglutination 
No agglutination 
No agglutination 


TABLE 2—GREEN FREE DIET 


f A 

Group I (Cells) \ B 

Ic 


Group II (Cells) I E 


Group III (Cells) |H 


Group II (Scrum) 
No aggluimation 
No agglutination 
No agglutination 

Group II (Serum) 
No agglutination 
No agglutination 
No agglutination 

Group II (Scrum) 
Vcr> weak agglutination 
Weak agglutination 
Very weak agglutination 


Group In (Serum) 
No agglutination 
No agglutination 
No agglutination 

Group III (Serum) 
Strong agglutination 
Strong agglutination 
Strong agglutination 

Group III (Serum) 
No agglutination 
No agglutination 
No agglutination 


TABLE 3—GREEN DIET* 


f A 

Group I (Cells) i B 

Ic 
f D 

Group II (Cells) ( E 

If 


Group II (Serum) 
No agglutination 
No agglutination 
No agglutination 

Group II (Serum) 
No agglutination 
No agglutination 
No ogglutmation 


Group III (Serum) 
No agglutination 
No agglutination 
No agglutination 

Group III (Scrum) 
Strong agglutination 
Strong agglutination 
Strong agglutination 


Group III (Cells) 


[G 


Group II (Scrum) 
Strong^ agglutination 
Strong agglutination 
Strong agglutination 


Group III (Serum) 
No agglutination 
No agglutination 
No agglutination 


jBnsVy classification is used Group IV (Jansky) or Group I 
(Moss) IS not aMilable The technic is essentially that of Lee and 
Mmot as de'icnbed m The Principles of Immunology by Karsner 
and Ecker Letters A, B C, etc refer to men of each group 


found to belong to Group III The error was detected 
by a direct match with a recipient’s blood which was a 
definite Group I (Jansky) or Group IV (Moss) 
When this occurred, inquiry always revealed that the 
Group III subject had been on a diet insufficient in 
greens This led to a more or less empiric policy of 
placing men of Group III on a diet rich m greens 
before using their serums for grouping purposes The 
results obtained were excellent 
In order to arrive at a definite conclusion, three men 
each of Groups I, II and III (Jansky) or IV, II and 
III (Moss) were grouped and placed on a green-free 
diet for a period of four days, and again grouped 
These men were then placed on a diet consisting of a 
large quantity of greens for four days, and grouped 
again The results are shown m the accompanying 
tables 


It will readily be seen that the grouping of the 
Group III Cells was influenced to a remarkable 
degree It cannot be said, however, that there was a 
definite change of group 

SUMMARY 

1 Diet apparently influences the serum of Group 
III blood 

2 Diet appareiitlj interferes with the proper agglu¬ 
tination of cells of Group III blood in Group II serum 

3 As we were handicapped by lack of sufficient 
material, the senes is, as w'e realize, entnely too small 
to form a basis for definite conclusions However, 
we consider these findings sufficiently practicable to 
stimulate imestigation along this line 


THE DIAGNOSIS OF EPIDEMIC 
ENCEPHALITIS * 

PETER BASSOE, MD 

Professor of Medicine (Nenous and Mental Diseases) Rush 
Medical College 

CHIC\CO 

Epidemic (lethargic) encephalitis is one of three 
important inflammatory, nonsuppurative diseases of 
the central ner\ ous system which have certain features 
in common Each regularly, at least in the more seveie 
cases, affects to some degree tiie whole cerebrospinal 
axis and its meningeal co\enngs, but there is nearly 
always a maximal in\olvement of some particular por¬ 
tion which determines the principal symptomatology 
in any gi\en case The other two diseases to which I 
refer are acute poliomyelitis and syphilis To dis¬ 
tinguish the three diseases from one another and from 
other diseases, it will be helpful to bear in mind a few' 
of their salient pathologic features 

POLIOM\ELlTIS AND ENCEPJiAUTIS 

Poliomyelitis and encephalitis both affect the interior 
of the nervous organs more than the meninges, and 
gray matter more than w'hite matter In both w'e have 
collars of inflammatory cells about blood vessels, but 
neither tends to cause occlusion of the blood vessels 
The meningeal inflammation is slight and only micro¬ 
scopic in both, but more marked in poliomyelitis, hence 
the greater tendency to meningitic signs, such as Ker- 
nig’s sign and stiff neck and back, in poliomyelitis 
Each disease really is pohencephalomyelitis, but one 
principally affects the brain and the other principally 
the cord Hence there is little difficulty in distinguish¬ 
ing between the tw'o if we ha\e a pure brain picture or 
a pure cord picture 

There is a place, how'ever, where brain and cord 
meet, namely, the medulla oblongata, and with an acute 
inflammation there, producing an acute bulbar paralysis, 
we are often at a loss when it comes to making a diag¬ 
nosis If the patient should live long enough, the 
appearance of atrophy, reaction of degeneration, and 
residual flaccid paralysis of the affected muscles would 
almost settle the diagnosis m favor of poliomyelitic 
infection, as the less severe inflammation caused by the 
encephalitic virus rarely causes sufficient destruction of 
ganglion cells to produce these sequels ^ But the 
patient usually dies in a few days, and as there are no 


No* •>>= Chicago Medical Societj 

1 However, localiced dcgeneratiie muscular atrophy in an unusual 
case of epidemic encephalitis also complicated by optic neuritis has been 
described bj Julius Grinher J Ner\ &, Ment Dis 52 323 (Oct ) 1920 
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distinguishing laboratory tests, we are left to guess 
I have seen se\ eral such cases, those occurring in sum¬ 
mer I called poliomyelitis, those m winter encephalitis, 
and when I saw one in the fall I just held up my hands 
Necropsy was refused, but it is by no means certain 
that histologic examination would have settled the ques¬ 
tion Very hkel) there would have been too little 
ganglion cell destruction for typical poliomyelitis, per¬ 
haps a trifle too much for typical encephalitis, while 
the pern ascular inflammation which undoubtedly 
would have been present is common to the two 

Even with the mam symptoms relating to the pons 
and ocular nerve nuclei in the midbrain the same doubt 
may exist, and only the addition of symptoms referable 
to the basal ganglions will settle the diagnosis in favor 
of the encephalitic virus There have been uhole epi¬ 
demics of such borderline cases, particularly the 
famous one in Australia, where the nature of the infec¬ 
tion remains unsettled Eien animal inoculations on a 
large scale do not always settle the question, as the 
disease produced may also be betwixt and betw een and 
the globoid bodies or pleomorphous streptococci likely 
to be encountered may be claimed for either disease 
Neutralization experiments with a known virus might 
be helpful, but they are laborious and very expensn e 

St PIIILIS 

Syphilis does not so often produce clinical pictures 
resembling encephalitis However, there are a few 
leports of cases of syphilitic inflammation of the mid- 
bram m which the clinical resemblance uas aery close - 
The most interesting point connecting these two dis¬ 
eases IS the apparent existence m encephalitis as well of 
a “para” stage, i e, of progressive cerebral disease 
coming on long after the acute illness, and separated 
from it by an apparently normal intenal This is par¬ 
ticularly true of the postencephalitic parkinsonian 
syndrome It is probably not yet known by all physi¬ 
cians that this condition may come on long after the 
acute illness uhich often uas so mild tint it is forgot¬ 
ten, so that it is necessary to ask the patient about it 
I have seen many cases m which a diagnosis of previous 
acute encephalitis could be positiv ely made by the char¬ 
acter of the subsequent aftection, just as the nature 
of a doubtful and, at the time, trivial venereal lesion 
many years later is made clear by the appearance of 
tabes or paresis I have now under my care a young 
woman who had a rather mild acute attack, recovered, 
married, and had a child Then she gradually devel¬ 
oped a severe parkinsonian syndrome so that she even 
became unable to feed herself and w alk Another case 
IS that of a stenographer, aged 26, who had a typical 
and rather severe attack in February, 1919 There was 
a general tremor at first, and it persisted in the left foot 
for about half a year Then she was perfectly well 
until July, 1921, when the tremor reappeared in the 
left leg It was typically parkinsonian, present with 
the foot at rest, suppressed during voluntary move¬ 
ment A third case is that of a professional man, aged 
38, who came to me a few days ago with a constant 
side-to-side tremor of one foot, of a few months’ stand¬ 
ing, of parkinsonian type, and no other symptoms He 
told me that he had a mild attack of influenza tw'o 
} ears before, he did not have to go to bed, but stayed 
at home several days because of double vision, which 
w'as the first and the most troublesome symptom Of 

2 Achard C and Rouilbrd J Bull ct Soc med d hop de 

Pans 45 130 (Feb 11) 1921 Guillam G jacquet P and LecheUe 
P Ibid , p 74 


course, what he had at that time v\as a mild acute 
encephalitis 

If we are not aware that a long normal interval may 
interv ene, w e shall make the mistake of regarding these 
patients as victims of true paralysis agitans To be 
sure, such a mistake is not so very serious as the treat¬ 
ment IS virtually the same, and in these late forms the 
resemblance both as to character of tremor and as to 
progressiveness of course to true paralysis agitans is 
closer than m cases in which the parkinsonian sjn- 
drome dev elops during the acute stage and persists as 
a sequel In these late recurnng cases the onset of 
tremor and rigidity is usually very gradual, and there 
IS no reason to assume that a fresh infection from 
without has taken place The vnew' is gaming ground 
that the virus, like that of syphilis, may remain 
dormant for > ears, and tiien giv e nse to a more chronic 
and degenerative process than the one encountered in 
the typical disease Necropsy returns from old and 
prolonged cases begin to come in and substantiate this 
view In a case of two jears’ standing, Konig® found 
in the corpus striatum proliferation of neuroglia and 
calcareous deposits m the small vessels In the pons 
and medulla he found glial proliferation, invasion of 
ganglion cells by phagocjtes, and perivascular infiltra¬ 
tions of plasma cells and Ivmphocjtes In this cotin- 
tr\ Globus and Strauss^ have described a primarily 
subacute form m which earlv diagnosis is extremely 
difficult Tour such cases were examined postmortem, 
and the most striking change consisted of proliferation 
of the adventitia of vessels and organization of new 
conncctne tissue and new blood vessels—m other 
words, changes quite similar to those of the late stages 
of svphilis This view, that the so-called sequels are 
really manifestations of a chronic and often progressue 
process has the support of such exeperienced investi¬ 
gators as von Economo m Vienna and Netter in Pans 
The other view has been that the acute disease may 
leave lesions behind m the basal ganglions analogous 
to those produced b> illuminating gas and manganese 
poisoning with the later tissue changes purely degen¬ 
erative and secondary, and no active virus or toxin 
operating Another resemblance between encephalitis 
and svphilis is the occurrence of the Argyll Robertson 
pupil M hilc not common m the former disease, it 
ccrtamlj is encountered 

SEQUELS 

Several rare conditions may be sequels of acute 
encephalitis, and their presence may lead to a retro¬ 
spective diagnosis of the original infection I mav 
mention so-called hypophysis syndromes with adiposis, 
polyuria and genital atroph),® lu)asthenia,® progressive 
lipodystrophy,' and a very oily seborrhea of tlie face 
(Salbengesicht) ® 

Certain mental states, especially m children, are 
found so frequently after encephalitis that their pres¬ 
ence should lead to careful inquiries as to a possible 
acute attack Thus, Kirschbaum “ reports four cases 
of encephalitis m children followed by a change in per¬ 
sonality without mental deterioration The first three 
patients showed asocial tendencies, in one case reach- 

3 Konig Otto Ztschr f d ges Neurol u Psjcbiat 76 221 192’ 

4 Globus J H and Stmu'^s Israel Subacute Epidemic (Letbargic) 
Encephalitis Arch Neurol Ptsichiat S 122 (Aug) 1922 

^ Sticfter G Monitsschr i Psyclint u IScoro! August 19-* 
Bcrtolani A Ru sper di frcniti 45, 1922 BarKman A Acta 
tned Sc’\ndin*\\ 66 1S8 (March) 1922 

6 Sarbo A Orvost hetil C5, 1921 

7 Sarbo A Or%o<i hetil G5, 1921 ^ 

8 Stiefler G 7tscbr f d ges Neurol u PsjchiTt 73 45*' 1^-* 

9 Kirschbaum Max Ztschr f d ges Neurol u Psjchiat 73 59?* 
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iiig the degree of actual "moral insanity ” The fourth 
patient presented a hyponnnic state, boiling over with 
activity and happiness The author is at a loss to 
eaplain the relationship between a more or less focal 
brain disease and the psychic transformation It is 
striking that similar conditions have not been reported 
in adults in whom we find neraousness, depression, dis- 
inchiiation for w'ork, exhaustibihty and deterioration, 
but not this kind of character change 

Ps)chic sequels m six childien are described by Bon- 
hoeffer In the acute stage there had not been parkin¬ 
sonian sjmptoins but delirium, disordered sleep, ocular 
sjmptoms and, in some cases, panting respiration 
After the recession of the acute phase, the children 
became talkative, bold, obtrusne, wathout respect and 
inhibition and unsocial, with occasional emotional out¬ 
breaks There w'as no hereditarj' psychopathic pre¬ 
disposition, so the encephalitis itself must be considered 
the sole cause No such transformation of the person¬ 
ality was observed m adults, wdio merely displayed 
diminution of actn ih and \ ohtion 

Staehelin,'^ an assistant in Binder’s clinic, Zurich, 
has contributed a long article on the psychopathology 
of the postencephalitic states A peculiar case of post¬ 
encephalitic mental disorder in a girl, aged 13 years, 
obseraed at the Psychopathic Hospital, was recently 
presented to the Chicago Neurological Society by Ney- 
mannA normal child prior to the attack of 
encephalitis a year and a half before, she now was an 
“in\eterate liar, extremely incorrigible, quarrelsome, 
bit the other children, cuffed them, knocked them dowm 
and finally put pins in the tips of her shoes and kicked 
them ” 

ICauders describes "mona-hke and defective states” 
as occasional sequels From the large material of 
Wagner \on Jauregg’s clinic in Vienna, he has selected 
SIX cases, all m persons from 5 to 17 years of age 
Some of these patients showed a typical mona-hke 
mental state with desultory thinking, silly cheerfulness, 
with fondness for making puns (wntzelsucht), a condi¬ 
tion frequently described in connection also with fron¬ 
tal lobe tumors In some cases motor restlessness w'as 
marked, the picture suggesting the old term “hyper¬ 
kinetic motility psychosis,” coined long ago by 
Wernicke Mannerisms and stereotyped movements 
were also present in these postencephalitic cases 
Finally, in several cases a neurasthenic or psychopathic 
state gradually developed, with interrelation of motor 
disturbances and psychic peculiarities Characteristic 
of the whole group is the organic, neurologic sub¬ 
stratum of the psychic manifestation 

Also Ill adults, conduct disorders indicative of lower¬ 
ing of ethical standards may call attention to preceding 
encephalitis One day two women came to my office 
and related how' the husband of one of them had stood 
up masturbating in front of an open window' in full 
Mew of the other W'oman md her daughter across the 
alley This had been repeated on several occasions 
The wife added that her husband had changed since he 
had the influenza, had become indolent and shiftless, 
and had lost his desire for nonnal sexual gratification 
--, 

10 Bonhoeffer K Kim Wchnschr July 15 1922 

11 Staehchn T E Ztschr f d ges Iscurol u Psychiat 77 171 
(June 20) 1922 

12 Iseymann C A Postencephalitic Mental Disorder Arch Neurol 
& Psychiat 8 582 (No\ ) 1922 

13 Important contributions by American obsen.ers on this condition 
ha%c been made bv Hohman L B Bull Johns Hopkins Hosp 33 
372 (Oct) 1922 Lcahj S R and Sands I J Mental Disorders m 
Children Following Epidemic Encephalitis J A M A 76 373 (Feb 
S) 1921 

lA Ktuders Otto Ztschr f d ges Kcurot u Psychiat 74. 431 
(rt.b 16) 1<I22 


I sent for the man, and he presented the typical posten¬ 
cephalitic parkinsonian sj ndrome He did not have a 
real ps 3 chosis, he was rather anemic, and much discour¬ 
aged He rapidly improved when given encourage¬ 
ment, and gaie up both exhibitionism and masturbation 
I have dwelt so long on these psychic sequels because 
I believe they are, as yet, little understood m this 
conimunitv There are not only postenceplnht c 
pseudoparkmsonians, but also postencephalitic pseudo- 
schizophrenics, even pseudomorons The possibility of 
preceding enveplnbtis should always be looked into 
Another advantage to be gamed by careful catamneses 
IS the possible recognition of abortive types of the acute 
illness These are probably very common, but so far 
w'e have lacked criteria for their recognition 


DIAGNOSIS OF THE ACUTE STAGE 
The condition of the spinal fluid has been described 
at length bv Kraus and Pardee,'’ and more recently by 
Esktichen The latter summarizes the available data, 
stating that there are two spinal fluid syndromes which 
may be considered fairly characteristic 


A Pleocvtosis Globulin increase “Luetic’ gold curve 
Hypergljcorliailiis (sugar increase) 

B Cell-giobulm dissociation (high cell count in proportion 
to the amount of globulin ) ‘Luetic’ gold curve Hyper- 
glycorhacliis 


In children, tuberculous meningitis offers great diag¬ 
nostic difficulty but in this disease the sugar content is 
usually diminished, the gold reaction occurs, in the 
higher dilutions, and the cell count is usually higher 
Botulism may closely resemble epidemic encephalitis 
both clinically and postmortem Thus, Geiger' relates 
a case from San Francisco in which a clinical and 
anatomic diagnosis of encephalitis stood unchallenged 
until Bacillus botuliiius was isolated from the medulla 
oblongata 

Tumors of the third ventricle and basal ganglions 
may be clinically identical with encephalitis, running a 
febrile course, with ngidity, characteristic tremors, etc 
I have reported such a case'® The same is true of 
localized basal meningitis w'lth extension to the third 
and fourth ventricles 


In the early stages I have had difficulty in excluding 
such diseases as typhoid fever, acute miliary tuber¬ 
culosis and chorea, and m cases of slow onset with 
little fever, the differentiation from catatonic dementia 
praecox, hysteria, and episodes of excitement in the 
feebleminded In one child, even muscular dystrophy 
has been troublesome Cases w'lth predominating 
spinal cord involvement seem to exist and are most 
difficult, as are those complicated by preexisting chronic 
nervous diseases, such as cerebrospinal syphilis and 
multiple sclerosis Altogether, no disease makes 
greater demands on tlie all-around knowledge of the 
diagnostician than epidemic encephalitis 


Aikiovis i .OtlUlUiJjr Ol Opinai rlUlU ailQ 

Blood m Encephalitic Arch Neurol S. Ps>chiat 6 710 (June) I9’l 

16 Esiuchen Karl Ztschr f d ges Neurol u Psychiat 76 
56S 1922 

17 Geiger J C Pub Health Rep 36 1663 (July 22) 19’1 

IS Bassoe Peter A Case of Third Ventricle Tumor Mistaken for 
Lethargic Encephalitis Arch Neurol &. Psychiat 4 118 (July) 1920 
19 laieper M and Forcsticr J Progres med 36 111 (March I^) 


Ophthalmology in Ecuador—As late as the seventies, oph¬ 
thalmology was unknown m Ecuador It was introduced bv 
Dr E Gairaud of the Montpellier (France) school who 
was appointed dean of the Quito Medical School in 1873’ The 
first cataract extraction was made bj Dr Antonio Falconi 
in 38/8 
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ULCER OF THE STOMACFI AND 
DUODENUM 

DIAGNOSIS AND TREATMENT FROM THE ROENTGEN- 
OLOGIC STANDPOINT 

DUDLEY ROBERTS. MD 

NEW YORK 

The literature of t\venty-fi\e years ago discloses the 
fact that chronic ulcer tvas hardly recognized by pathol¬ 
ogists of the time and the clinical picture of the dis¬ 
ease was entirely overlooked The presence of ulcer 
Mas ustialh suspected through the occurrence of hem¬ 
orrhage, perforation or pjloric stenosis Me om'c oiir 
knoMdedge ot the pathology and symptomatology of 
chionic ulcer primarily to surgical exploration, but 
loentgen-ray study of ulcer, in more recent years, has 
opened an entirely new avenue of approach The accu¬ 
rate location of the site and determination of the kind 
of lesion, or a definite negatne diagnosis, can now be 
attended M'lth only a small percentage of error, and 
the employment of this method of study in gastro¬ 
intestinal cases, in general, makes possible the accurate 
diagnosis of a variety of ulcer-simulating lesions 
Roentgenology, used more and more as a routine, is 
destined to ln\e a fai-reaching cflect on our concep¬ 
tions of the symptomatology of the disease, the prog¬ 
nosis of different types and sites of ulcer, and the actual 
lesults of treatment uhich may be expected for each 
particular lesion The data on ulcer tvhich emanate 
from surgical clinics are misleading, because the sur¬ 
geon deals so largely uath cases of long duration, unre- 
lie\ed disability or established accidents of the lesion 
In the course of years, the opportunity has arisen to 
examine, from the roentgen-ray and clinical standpoint, 
a considerable number of patients uath ulcers of a arc¬ 
ing kinds and duration Many of these patients Iia\c 
remained under immediate or remote obsercation for 
months or }ears, and, as a result our opinions on 
carious phases of the ulcer problem have been decid¬ 
ed!) influenced, and our handling of patients consider¬ 
ably modified 

relatice dependability or roentgen-ray and 
SYMPTOM diagnosis OF ULCER 
The one important symptom in the diagnosis of ulcer 
IS localized epigastric pam, distress or gas, cvhich comes 
on once, twice or three times daily, one-half hour to 
fic e hours after food ingestion The diagnosis of ulcer 
IS made cvithout any other symptom or physical sign, 
especially if there are also definite food ease and periods 
of remission The exceptions to this rule are so few 
tliat I am suspicious of ulcer in spite of negative find¬ 
ings It IS surprising that ulcer is still so generall) 
overlooked, from the clinical standpoint, in ciecv of all 
that has been said in recent years about this pathog¬ 
nomonic S)mptom I ahvavs feel that, in spite of the 
demonstration of other lesions, at least a superficial 
ulcer may be present The roentgen-rav ecidence of 
ulcer may fail because of incomplete study or the 
o\ erlooking of definite evidence, but nevertlreless there 
IS a small proportion of cases of ulcer, possibly 5 per 
cent, in Yvhich the roentgen-ray diagnosis is unsuc¬ 
cessful, ounng to the peculiar character or position of 
the lesion 

In the absence of this pathognomonic symptom, the 
diagnosis of ulcer is absolutely uncertain except b) a 
roentgen-ray study We hare no idea as to the num¬ 


ber of these cases because they have so largely passed 
unrecognized Certainly, ue see occasional perfora¬ 
tions of ulcer and hemorrhage from ulcer, with not the 
slightest preiious historj of pain, and we see patients 
who continue to bleed more or less for }ears ivithout 
suffering any suggestion of pam 
Gastric ulcers gi\e rise at times to an atypical dis 
tress, persistent nausea and Yomiting, belching or sour 
eiuclitions, and the only hope of a definite diagnosis 
IS serial roentgenolog) or exploration It is in the e 
at)pical cases that the question may well arise as to 
Mhethcr the roentgen-ra) scries enables us to differen- 
tnte sh irply between an actne and a healed lesion As 
this (jiiLstion, c\cn at operation, is sometimes difficult 
io answer, it is olnious that the problem is trouble 
some especially m chmcall) doubtful cases and in 
those with persistence of semptoms after medical and 
surgical therape I think we must agree that the com 
]'lctc healing of ulcer is attended with the absorption 
ol induration, to a degree that permits the normal 
jiissigc of the jicnstaltic wave o\er the affected area 
this occurs with striking rapidit> when a second 
cxiiloration of the stomach is made onl) a few montlb 
alter a succc-ssful gastro-enterostom), or when a serial 
lucntgcnographic examination is made Penetrations 
i>r craters are seen to ha\e filled in some cases, eten a 
tiw da\s after the inauguration of successful treat¬ 
ment 

^pasm of the nniscnlaturc opposite the point 
ft liic ulcer whether in the stomach or in the duode- 
miin stroiigh indicates tlic persistence of the lesion, 
mil when it disajipcars, wc find that there are satisfac- 
t<ii\ cnd-results The surgeon who sometimes sees 
white lines on the peritoneum, without underl)mg 
induration indicating the prciious site of an ulcer, must 
rtmember tli it sucli a condition would not gi\e n'e to 
rocnlgcnograjiluc cYidence of ulcer, as it does not affect 
the musculature at that point 

In the differential diagnosis between ulcer and can¬ 
cer we are seldom confronted with serious difficul¬ 
ties because cancer is almost alwa)s an insidious 
lesion, free from symptoms during its carl) stages, 
ind In the lime the case comes under observation, the 
lesion is well adianced and, in the majority of cases, 
Is cliaractenstic in appearance I doubt that it is 
jiiissiblc on roentgen-raY examinations, to make an 
ihsolute differentiation between \ery earl) cancer and 
ulcer except in a lesion Ychich surrounds the p\loni5, 
and here the small grow th no larger than an English 
w alnut, presents a characteristic roentgenograplnc 
ajipea ranee 

PROGNOSIS OF ULCERS FROM THE ROENTGENOLOGIC 
STYNDPOINT 

The actual morbidity and mortaht) of chronic ulcer, 
or the frequenc) of serious complications, are obi lousl) 
matters of the greatest interest in adiising treatment 
As wc ba\e no figures relating to the incidence of 
ulcer per thousand, we can be guided only b) tho'ie 
conclusions which are based on the statistics obtained 
from the lanous aienties of discoiery and treatment 
Purthermore, we are not now concerned with ulcer m 
general, but with an ulcer that can be shown m a den- 
inte place, having definite characteristics, and there¬ 
fore our prognosis must be individualized wntli increas¬ 
ing accuracy 

So far as ulcer m general is concerned, W'e ha'o 
a greatl) exaggerated idea as to its dangers Passing 
usually as indigestion, relieved w’hen symptoms arc 
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ai.ti\e by a \nnct)' of ‘Simple remedies, or the ingestion 
of foods and fluids, iiker is n nnich moie common dis¬ 
ease tliaii has been imagined This is especiall} true of 
duodenal ulcer, the incidence of which is very high 
Those who see se\eic cases, or meet wnth resulting 
accidents, such as perforation or hemorrhage, are likely 
to baa e an entirely ei roneous impression of the average 
grant}’ of the disease I bclieie that the statistics which 
emanate from surgical clinics showing that from 15 to 
25 per cent of ulcers perforate or bleed seacrcly are 
utterl} fallacious In the course of a long and busy 
career, a general practitioner w ill see few', if any, fatal 
outcomes from ulcer, although, perhaps unknowingly, 
he will probably ha\e treated man} cases 

Hemorrhage is an alarming phenomenon, but hem¬ 
orrhage from ulcer is aer} larely fatal Certaml}, the 
natural tendency of the chronic indurated ulcer of the 
duodenum is to remain in about the same condition for 
’icars The old indurated ulcers, with much cap 
defonnit}, bleed seaerely or perforate in an extremely 
small minority of instances 

The percentage of stenosis from duodenal ulcer is 
too small seriously to force it on our consideration 
until It actually occurs, and, in a avay, it avould be 
fortunate if all duodenal ulcers ultimately caused 
stenosis, because gastro-enterostoniy in these cases is 
nearly alw a} s perfect in its results The general health 
IS not appreciably affected b} a duodenal ulcer Year 
Ill and year out, w’e bate seen many patients who have 
not been permanently affected b} medical cures, and 
who ha\e refused radical treatment, maintain their 
flesh and strength, suffering perhaps from a minor 
disabiht} which requires annoying care in diet, m order 
to forestall or reliei e exacerbations of symptoms 

Ulcers of the stomach arc quite different from those 
of the duodenum m that their natural tendency is to 
increase in size of crater and induration While these 
old ulcers rather rarely bleed seierely or perforate, 
they frequently persist m gi\ mg rise to symptoms The 
small ulcers which show’ penetration of the mucosa 
with little induration, ordinarily of comparatively recent 
onset seem to be more dangerous so far as perforation 
or hemorrhage is concerned, but one can easil} get an 
exaggerated idea of the danger of these ulcers from the 
roentgenographic appearance 

To what degree one may urge surgery for the 
removal of gastnc ulcer, on the theory tliat cancer orig¬ 
inates from ulcer, is extremely hard to decide One 
cannot disregard the opinion of that group of patholo¬ 
gists and surgeons w’ho believe this a frequent occur¬ 
rence, although the evidence is not regarded as con- 
Miicing by the majonty of pathologists and clinicians 
Certaml}, the clinical picture of cancer, as w e see it, is 
absolutely different from that of ulcer Admitting a 
small percentage of such degeneration, it seems that the 
expected mortality from the routine excision of gas¬ 
tnc ulcers w’ould be much higher than the mortality 
arising from their degeneration into cancer if not 
excised, especially if one takes into consideration the 
fact that gastro-enterostoni} will cure many gaffric 
ulcers that are rebelious to medical treatment 

RESULTS OF MEDICAL AND SURGICAL TREATMENT 
OF ULCER FROM THE ROENTGEN-RAY 
STANDPOINT 

Unfortunately, w’e do not know what produces pep¬ 
tic ulcers and makes for the stubborn persistence of 
such lesions All treatments except excision are 
empiric, and how’ they affect ulcers is still questionable 


The theory of infection seems extremely tenable, but, 
Tpparentl}, there are othci factors that at least enter 
into the contmucince of the lesion ^Ad^lle the reinonl 
of the tonsils and of local infections around the teeth 
has given rise in some lecent cases to the most prompt 
and striking cures, the results in cases of long standing 
haa e proved disappointing 

Medical treatment giaes prompt relief from symp¬ 
toms in most duodenal ulcers and in some gastric 
ulcers I see no adiantage m the classic rest in bed 
ulcer cure w ith all the expense and loss of nutrition it 
entails, except that the patient is thereby kept under 
better control The prolonged individualized frequent 
feeding treatment as emphasized by Sippy gives 
equally good lesults if the patient is up and about and 
possibly attending to daily occupations The length of 
treatment I regard as a most important point, measur¬ 
ing the period by months rather than by w’eeks So 
far as we know’, medical treatment merely establishes 
favorable conditions for the spontaneous healing of 
the lesion, a phenomenon which probably occurs much 
more frequently without treatment than is generally 
appreciated 

While duodenal ulcer symptoms are almost alwaas 
well controlled by dietetic treatment, the lesion is infre¬ 
quently cuied thereby In the follow-up roentgen-ray 
study, eiidence of ulcer persists, and eaentually the 
symptoms return It is amazing how many times some 
of these duodenal ulcer cases have been pronounced 
cured, and, according to statistics, how small a per¬ 
centage of failures follow medical treatment How- 
e\er, the danger to life, particularly in old cases, is 
negligible, and the question arises whether we are jus¬ 
tified in urging surgical inten ention for what is usually 
a minor disability The younger the patient, the greater 
the excuse for surgery To operate on a patient of 60 
or more, w'hen the symptoms of duodenal ulcer can be 
controlled satisfactorily bv dietetic treatment, seems 
almost absurd When dietetic restrictions are extremely 
irksome or incompatible w’lth earning a Inehhood, a 
frequent recurrence of the disability, in itself, amply 
justifies operation, even w'lthout an attempt at pro¬ 
longed medical cure The sociological condition of tlie 
patient may be the deciding factor 

The percentage of cases of gastric ulcer relieved by 
medical measures is not so great as m duodenal ulcer 
There is, liow’eier, a fair percentage of actual cures of 
gastric ulcer by medical treatment, even when the lesion 
is old and much indurated Surgery should be urged 
after a single period of dietetic treatment, if the disa¬ 
bility IS not relieved and the lesion shows a progressive 
tendency Many will be confirmed in this opinion 
because of the possibility of cancerous degeneration of 
the gastric ulcer, a sequel, however, which is practi¬ 
cally never seen in duodenal ulcer 

SUMMARA AND CONCLUSIONS 

The frequency of peptic ulcer has been greatly under¬ 
estimated, and the relative danger of the lesion greatly 
exaggerated, because only the more severe and com¬ 
plicated cases haie come under obsenation or hare 
been recognized through clinical study 

Until we know more definitely the cause of the 
lesion and the reasons for its stubborn persistence, w e 
can hardly hope for a specific cure and a satisfacton 
routine for the handling of these cases 

Meanwhile, treatment must be indnndualized on the 
basis of the site and the character of the lesion as 
shown by roentgen-ray stud\ , the subsequently demon 
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strated change in the lesion, the amount of disability, 
and the presence of complications such as hemorrhage, 
perforation and stenosis But, in addition to all these 
considerations, in reaching a decision as to a plan of 
treatment, we must give due regard to the life expec¬ 
tancy in the individual patient, and the economic neces¬ 
sity for absolute rather than temporary symptomatic 
cure, which is the frequent limit of medical therapy 
270 Park Avenue 


CHILD HYGIENE AND THE PRIVATE 
PHYSICIAN ^ 

BORDEN S VEEDER, MD 

ST LOUIS 

I do not believe that any one—physician or layman— 
is opposed to the basic aims of the child hygiene move¬ 
ment, that IS, the lowering of the mortality late for 
infants and children and the prevention of sickness 
In Its origin, the movement was largely medical, and 
was directed toward the study and prevention of spe¬ 
cific diseases, as, for example, the intestinal diseases of 
infancy In its development, the scope of the move¬ 
ment has become much broader, and is directed chiefly 
to the rearing and development of a healthy race of 
infants and children 

The methods so far emplojed may be grouped under 
three headings (1) the use of specific means, as, for 
example, the crusade for pure milk or the use of toxm- 
antitoxin in diphtheria, (2) educational methods, 
including such dnerse items as propaganda through 
the press, the holding of health exhibits, the teaching 
of health habits to groups of children in the schools 
and the visitation in the home by health workers, and 
(3) the direct supervision of the infant and child by the 
physician through dimes, or—a better term—welfare 
conferences It is extremely difficult to estimate the 
relative value of the methods employed, as they are so 
largely interrelated, and it is much more impoitant to 
raise the question as to whether the methods in use are 
the best or the ones capable of producing the greatest 
possible results 

The Infant Welfare Conference had its origin a few 
jears ago in the establishment of summer clinics to care 
for infants with gastro-intestinal diseases As an out¬ 
growth of this, all the year round clinics w'ere 
established in order to lessen the conditions which 
predisposed to the “summer diseases ” As the work 
progressed, it was found that the essential need was 
not a clinic for sick infants but a clinic for well infants, 
a place where the babies could be watched and the 
mothers guided and instructed in their care Thus, 
what started as a purely therapeutic or medical clinic 
gradually developed into a preventive medical confer¬ 
ence Many of the early clinics were established in 
connection with milk stations w'here pure and even free 
milk w'as distributed, a combination wdiicli we know 
today IS wrong in principle, as the milk station exerts 
a bad psychologic effect on the nursing mother The 
preschool clinic or conference had its origin in an 
attempt to sa\e from waste much of the work of the 
infant conference, as experience showed that a large 
number of children developed physical defects between 
the time they left the supervision of the infant clinic 
and the time they en tered school _ 

* Read before tbc American Child Hygiene Association Washington 
D C Oct 12 1922 


There are certain inherent basic defects in the wel¬ 
fare conference to which the infant or child is brought 
from time to time for examination by the physician and 
for advice and in which the physician’s work is sup¬ 
plemented by the home visitation of the nurse or social 
worker First, the welfare clinic must limit itself to the 
w'cll child, and this is the rule of the well run confer¬ 
ence Experience has shown that, when the well child 
and the sick child mingle m the dime, the greater part 
of the work and attention must be given to the sick 
child, and, as the essential purpose of the welfare clinic 
IS prevention rather than correction or therapeutics, the 
presence of the sick child defeats the very purpose of 
the conference Furthermore, the mingling of sick 
children and w'dl children is contraindicated from the 
medical standpoint The conference physician is work¬ 
ing to pre\ent the development of diseases or conditions 
of which he has no personal or intimate knowdedge, and 
thus, in many w'ays, he is groping in the dark He can¬ 
not advise accurately or fully regarding the prevention 
of disease tendencies in the indnidual child unless he 
know'S the reaction of the individual w’hen sick Erery 
physician knows the interdependence of health and 
sickness, and the observation of the child when sick is 
in many instances the most important factor in deter¬ 
mining what to do when the infant or child is well AH 
this IS lost, m large extent, to the conference physician 
A second fault is the failure of the physician to see 
the child in its normal every day surroundings There 
IS a close and intimate relationship between the physical 
condition of the child and its environment The 
attempt, for example, to do nutritional w'ork without a 
personal knowledge of the child’s home, his parents and 
ills life will not meet w'lth much success To try to 
replace this personal touch w'lth home visits by the 
nurse or social w’orker and to obtain a comprehenswe 
picture from their written or personal reports is at best 
an unsatisfactory and incomplete substitute 

Another element of w'eakness lies in the constant 
change in the clinic personnel The child loses not 
only in passing from one conference to another as he 
adrances in age, as from the infant to the preschool 
period, but also from the constant change taking place 
in the staff No matter how complete the written rec¬ 
ord, the personal knowdedge of the infant or child must 
be picked up anew by each physician Even more fre¬ 
quent are the changes in the nursing staff This lack of 
continuity of supervision as the infant develops into 
the child becomes more marked the more intensive the 
work of the health center becomes, and it is a difficulty 
that w'e are finding of increasing perplexitj m our work 
Lastly, the conference method has a decided limita¬ 
tion m the number of children reached, as onl}' a small 
proportion are enrolled in a given district or com¬ 
munity Welfare clinics hace been free as a rule and 
classed among the “chanties,” and most clinics have 
fixed regulations limiting the attendance to those chil¬ 
dren unable to pay for a physician’s services Yet those 
of us who have worked both in the free conference and 
in private wmrk realize that there is just as much need 
of health work among the children of the middle and 
w’ell-to-do classes of society 

The best results can be obtained only if there is direct 
and constant supervision of the child through infancy 
and childhood by one physician, who sees the child m 
sickness as well as in health, and who has an intimate 
and personal knowledge of its parents, its home life and 
daily environment, its play and companions Without a 
full knowledge of all of these factors, the value of 
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direct supcrMSion is limited and handicapped Furthci- 
more this buper\isiou must icach the childicn of all 
classes and must not be limited to the economically 
dependent If my objections and conclusions are valid, 
there IS but one logical deduction, and that is that the 
person m the ideal position to super\ isc the health and 
welfare of the infant and child is the private plnsician 
—the man in general piactice 
If this IS true, the question naturalh aiiscs \\ hy then 
IS this work not done by the pri\ale physician? Why 
the neccssit} for the Mclfaic clinic or confcicnce? The 
answer is simple Unfortunatelj, the vast majority of 
jih) sicians in pn\ ate practice are not qualified to super- 
\ise the decclopmcnt of the mtant and child Few 
lecognize its importance, fewer still are interested, 
and most important, ecen fewer hare been trained to 
appl) m general practice the methods wdneh have met 
with sucli success in infant and child hjgicne work 
The last thing I hare in mind in making tins statement 
IS an unpleasant or undeserred criticism of the prac¬ 
titioner of medicine It is a simple statement of fact 
that IS apparent to those interested m child hjgiene 
work One of the most frequent statements made to 

me by parents is to the eftect that “Dr -, our 

plusician, is fine when the children are sick, but he has 
no interest in tliein at other tunes ” The mothers of 
today have been educated to ask for guidance m the 
bringing up of the infant and child, and the prnate 
phjsician has not been educated to gue it Twenty- 
fire per cent of the infants coming to the welfare 
clinics in St Louis rvho are taking condensed milk food 
had been taken from the breast and put on condensed 
milk by ph} sicians in pi ir ate practice 
The fault or blame lies in the training and education 
of the pnrate physician In the past, and the same 
holds to a large extent at present, our medical students 
hare been trained to think m terms of disease rather 
than of health, and our teaching, rrhtch has been 
almost entirely in hospitals or dispensaries, has been 
directed almost exclusively to the recognition and treat¬ 
ment of pathologic conditions Such teaching as the 
student has received m hjgiene or health has been of 
an abstract nature arid not concretely applied to the 
indiridual The lack of knowledge on the part of the 
pnrate physician in regard to the hygiene and derelop- 
ment of the infant and child is the fault of the physi¬ 
cian’s training, not of the physician There must be 
a distinct change in the character of our pediatric teach¬ 
ing, and this change is already taking place in our better 
medical schools For example, instead of spending 
hours over the classification and pathologic physiology 
of the nutntional diseases of infancy, the point that 
must be emphasized and driven home is the care and 
feeding of the normal infant the prevention of disease 
must be stressed equally rvith the pathogenesis, diag¬ 
nosis and treatment When this is done, rve shall have 
a group of men in our community interested m ginng 
ideal supervision to the infant and child, but rve cannot 
rrath reason expect this change to take place or er night 
As I have tried to point out, the methods themselves 
have been gradually evolring, and to ask or expect the 
entire group of busy practitioners of medicine suddenly 
to change their attitude is to ask and expect too much 
Some of us are familiar rvith the difficulty as applied to 
many of the pediatncians themselres If the prmaples 
and practice of child hygiene are as important as rve 
believe them to be, the situation rvill automatically 
correct itself in time 
608 Humboldt Building 


Clinical Notes, Suggestions, and 
New Instruments 

TETrMS rVITHOUT EVIDENT PORTAL OF ENTRY 

Glori l W GoLtR M D Aso Charles M Reitz M D 
Rochester N V 

T \\ a man aged 27 rrith a negative history, had a root 
filling put in a tooth Jan 3, 1922 January IS, the neck 
hceamc stiff and he was unable to open his mouth On the 
16th he began to have tonic and clonic spasms, in\oI»ing 
all the muscles of the body, particularly the extremities and 
abdomen Thirst increased sweating became profuse and 
there was great irritability On the 19th, 11000 units of 
tetanus antitoxin was gnen subcutaneously by a local physi¬ 
cian January 22, he was remored to the Park Arenue 
Clinical Hospital Rochester, where a diagnosis of tetanus 
was made The spinal canal was tapped, and he was gireii 
4000 units of tetanus antitoxin intraspmally, 11000 intra- 
renously and 20000 subcutaneously The filling was imme¬ 
diately taken from the dead tooth, which was extracted on 
the following day He was gnen 200 cc of a 25 per cent 
solution of magnesium sulphate subcutaneously, and mor- 
phm as nccessarr m one-fourth and one-half grain doses 
January 2s 26 and 27 he w as gn en tetanus antitoxin subcuta- 
neoush 10000 units each dar On the 24th, his tonic spasms 
had become less frequent the muscles of the abdomen and the 
extremities began to relax, the jaw could be more wideh 
opened thirst was not so constant, and sweating was less 
profuse From this time on, the patient made an unetentful 
rcco\ en 

This case is reported to emphasize tetanus without an e\i- 
dent portal of entry, though the period of incubation points 
toward the filling of the tooth as an explanation of the 
manner in which infection entered the body There was slow 
progress of the disease, influenced doubtless, by the admin¬ 
istration of 11000 units of tetanus antitoxin subcutaneoush 
on the 19th Finally, it is necessary to tiew any patient who 
has stiffness of the jaw and tenseness of the abdomen 
accompanied by sweating, e\en m the absence of a wound 
as a victim of tetanus 

During the present year, one of us has had two more cases 
of tetanus, both following wounds, and treated in the general 
manner described above, and in both of which the patients 
recovered Two recent articles on tetanus should be kept m 
mind that of Park and NicolD and that of Meltzer" of the 
Rockefeller Institute, m which he calls attention to the 
inhibitory action on nerves and muscles of magnesium sul¬ 
phate when used subcutaneously Here, although we see 
tetanus rarely, one of us having seen but twenty cases in 
recent years we keep constantly on hand, as recommended 
by Mcltzer a 25 per cent solution of chemically pure mag¬ 
nesium sulphate for use in tetanus 

1 Park W H and NicoII Matthias Jr Experiments on the 
Curatue Value of the Intraspmal Administration of Tetanus Antitoxin 
J A M A GS 235 (July 18) 1914 

2 Mcltzer S J Inhibitor} Properties of Magnesium Sulphate and 
Their Therapeutic Application m Tetanus J A M A 6G 931 (March 
25) 1916 

Accidental Deaths in New York City—^During 1921 as the 
result of accidents 3,483 persons died m New York City 
About 75 per cent of all deaths (2496) from accidents were 
of males as compared with 987 of females Persons at the 

extremes of life suffered most heavily from accidents_m 

other words those least able to take care of themselves 
The most important cause of accidental death, numericallv 
was the automobile During 1921 849 persons were killed 
as the result of automobile accidents This is equivalent to 
a ratio of almost 15 per hundred thousand and is a net 
increase of one per hundred thousand since 1919 Males 
suffered a death rate of almost three times the female The 
heaviest mortality was between the ages of 5 to 14 years 
the years during which children use the streets most for 
play and w hen thev are least careful —School Health W os 
November 1922 
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ANAEROBIC OXIDATION IN THE BODY 

Since the chief end-products of metabolism are more 
highly oxidized compounds than the substances that 
serve as foods, it is customary to regard the life 
processes as primarily oxidative in nature Oxj’gen is 
quite as important as is food, if it is not actually even 
more essential to most organisms Despite this well 
accepted fact, the mechanisms by which oxygen does 
Its hfe-supportmg work are far from being well under¬ 
stood Indeed, it has been one of the long standing 
puzzles of science how certain types of oxidatue reac¬ 
tions that can be carried out with difficulty at best in 
the laboratory, and there often only at temperatures 
incompatible with life, proceed so readily in the tissues 
or fluids of the Ining organism Whereas there are 
some substances that are easily oxidized by the oxygen 
of the air, others (including the foodstuffs) require the 
oxygen to be made “active,” as it has been fancifully 
stated In such “actuations,” enzjmes have long been 
conceived to play a significant part 

Some time ago, Bach ^ suggested the existence of 
what he termed “hydrolytic oxidative-reducing reac¬ 
tions” to explain certain phenomena of oxidation that 
proceed without the presence of free oxygen An illus¬ 
tration IS afforded by the Schardmger reaction in milk " 
If methylene blue and an aldehyd are added to fresh 
■specimens of this fluid, the dye becomes reduced and 
the aldehyd oxidized The theory assumes that, 
through the agency of an enzyme, water—HOH—is 
disintegrated to yield nascent hydrogen The methylene 
blue serves as a hj drogen acceptor, the aldehyd, as the 
oxygen acceptor Thus, reduction and oxidation occur 
simultaneously without the advent of free oxygen 
Conditions are thus established for what may be termed 
anaerobic oxidation 

Morgan, Stewart and Hopkins ^ of the Biochemical 
Laboratory at the University of Cambridge, England, 

1 Bach A Zur Kenntnis der Reduktionsfermente I Biocliem 

Ztschr 31 443 1911 38 154 1912 

2 Schardmger F Ztschr f Untersuch d Nahrungs u Genuss 
mittel 5 1113 1902 

3 Morgan E J Stewart C P and Hopkins F G Anaerobic 
and Aerobic Oxidation o£ \anthin and Hjpoxanthm b> Tissues and by 
Milk Proc Roj Soc London Sec B 94 109 (Sept ) 1922 


have shown the possibility of the occurrence of impor¬ 
tant biochemical reactions m this way Certain animal 
tissues, as well as milk, are able to bring about the 
oxidation of xanthin and hypoxanthin to unc acid 
under strictly anaerobic conditions, if a “hydrogen 
acceptor,” such as methylene blue, is present The 
English biochemists discuss evidence favoring the prob¬ 
ability that the catalytic system responsible for the 
anaerobic oxidation is not distinct from that which con¬ 
trols oxidation m the presence of free oxygen 

In this connection, it should be noted that Hopkins * 
has made the remarkable discovery of the existence, 
in tissues, of a dipeptid—glutathione—of which the 
constituent ammo-acids are glutamimc acid and cystein, 
and m which the constituent sulphur-containing groups 
are capable of functioning m an oxidation-reduction 
system Substances permitting such reversible proc¬ 
esses thus mav actuallv occur in the body At suitable 
hydrogen ion concentrations, reduced glutathione is 
oxidized by molecular oxygen, and under similar 
conditions it freely reduces methylene blue On the 
other hand, in the tissues there are factors present 
which promptly reduce the oxidized product when¬ 
ever Its concentration is raised above an equilibnum 
\ nine 

In such ways, transfer of both oxjgen and h>drogen 
becomes possible m the organism Instead of being 
transferred to the experimental methylene blue, how¬ 
ever, hydrogen becomes transferred to molecular 
oxygen In both anaerobic and aerobic oxidations, 
the dipeptid accelerates transport and acts as a 
“carrier ” In this sense it is a catalyst Hopkins 
and Dixon' have found, further, that coexisting in 
living tissues with the specialized enzymic mechanisms 
IS a thermostable mechanism for oxidations and 
reductions klatenals in some close association with 
Structural elements are oxidized, anaerobically or 
aerobically, with the coagency of the sulphur group 
in glutathione The problem of tissue oxidation is 
thus being subjected to analysis from new points 
of view 


CONGENITAL PORPHYRINURIA 

The discovery of chemical anomalies m the body 
almost invariably excites attention because of the com- 
paiative rarity of the cases There is an almost 
uncanny mysteriousness in the failure of a person, year 
after year, to burn up the ammo-acid cystin, for 
example, which is liberated daily in equal measure by 
digestion m innumerable other persons and yet disap¬ 
pears completely m their metabolic processes, instead of 
being excreted unchanged as it is m the cystinuric per¬ 
son Thus, cystmuna, pentosuria and alkaptonuria are 
a never-failing source of interest for the student of 
metabolism—an interest which has been greatly 

4 Hopkins F G Biochem J 16 286 1921 

5 Hopkins F G and Dixon M On Glutathione II A 
stable Oxidation Reduction S\ctem J Bid Chem 54- 527 (Nov) 3922 
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extended bj the added di-^coNciy tlial ‘;itch metabolic 
anomalies are frequently congenital m character 
There are now on rccoid minicrous inslaiiees of these 
inherited chemical defects which persist through more 
than one generation, and seemingly are transmitted in 
accord with the principles of mendclian inlierilancc 
Anotlier pei version of metabolism, resulting in the 
excretion of dernatucs of the blood pigment in the 
unne and sometimes also m the feces, has often been 
obser\cd in certain types of intoxication, notably with 
sulphonmethane, sulphoneth} Imcthane and qiiinin 
The result, hematoporph} rinuria, has been regaided as 
almost diagnostic of such forms of acute poisoning 
Rccentl), however, the porphyrins hare come even 
more conspicuously to the attention of the medical pro¬ 
fession, since it has been show n that their presence m 
the body may sensitize it to light Sufficient doses of 
heniatoporphr nn have sensitized mice so that lhe> 
become narcotized and die m a few minutes after expo¬ 
sure to intense light, a true "“light stroke ” ^ Further¬ 
more, injection of hematoporph} 1 in into the circulation 
of a human subject has resulted m so sensitizing him to 
light tliat exposure to the sun caused severe skin reac¬ 
tions during a period of weeks, and exposure to the 
Finsen rays produced severe ulceration - 
For some time, cases of porph} nnuria, congenital m 
origin rather than follovvang some intoxication with a 
drug, also have been on record in medical literature 
The credit of having recognized the possibility that they 
represent a rare inborn error of metabolism belongs to 
Gunther® It advertises itself primarily by the dis- 
tinctl} abnormal color of the urine The known cases 
do not exceed fifteen m number, and as in the instances 
of other comparable chemical anomalies, the incidence 
has been preponderantly in the male sex The latest 
record is bj Mackey and Garrod,"* in whose case the 
evidence of congenital onset is more complete than in 
any other recorded In the patient, a boy, porphyrins 
were present in both the unne and the feces in con¬ 
siderable quantity As in prev lous cases,- he presented 
an association of porphyrinuria vv ith extreme sensitive¬ 
ness of the superficial tissues to light, as shown by 
annual eruptions of hydroa aestiv'ale on the exposed 
surfaces of the skin A unique feature w'as the deep 
pink coloration of the milk teeth, in fact, the porphyrin 
pigment seems also to have deposited in the skeletal 
bones 

With respect to the possible genesis of the persistent 
porphyrinuria, it is worth} of note that there is no 
excessive blood destruction, if one may judge by the 
comparative normality of the blood count Mackey 
and Garrod have pointed out that, whereas in cases of 

1 Wells H G Chcmjcal Pat}iolog:> Philadelphia \V B Saunders 
Company 1920 p 485 

2 MocrBctz Dcutsch Arch f klin Med 112 476 J9n 

3 Gunther Hnns Dcutsch Arch f khn Med 103 S9, 1911 1012 

4 Mackey L and Garrod A E On Congenital Porphj rmuna 
Associated \\ith Hjdroa Acstivale and Pink Teeth Quart J Med 15 
319 (July) 1922 

5 The Porphyrins in Pathologv editorial JAMA 60 998 
(March 29) 1913 


the anomaly alkaptonuria the characteristic homogen- 
tisic acid, as evidenced b} the staining power of the 
urine, IS not present until after food has entered tlie 
nlnncnlar}' canal, so that the abnormal metabolic 
product has an exogenous source, porphynmina appears 
not to be influenced by diet They believe rather that 
the porphynn is an intermediate product between blood 
pigment and bile pigment 

The description of these unusual facts, reminding 
one of the occasional records of the deposition of cystm 
in the tissues m rare cases of c} stmuria, should stimu¬ 
late clinicians to be on tlie lookout for further instances 
of disordeied pigment metabolism Perhaps they will 
help to explain dermatologic lesions for which a satis¬ 
factory causation is not easil} ascertained 


ASPECTS OF THE TUBERCULOSIS PROBLEM 
Tlierc are many persons still living who can recall 
the discovery of the micro-organism responsible for 
tuberculosis, the disease described as “the commonest, 
most fatal and, perhaps, the saddest of all those which 
oppress mankind” W'lth growing knowledge of its 
etiology and manifestations has come greater mastery 
over Its rTvages The day is not far past when a 
diagnosis of consumption—a mahdy that was killing 
one seventh of all people horn under civ'ilization—was 
equivalent to signing a death warrant Nevertheless, 
the problem of meeting this enemy of mankind has 
been faced with resolution and with a reasonable mea¬ 
sure of success Sunshine, food and fresh air have 
had their advocates in this connection The outcome 
of the various proposals, whether they concern treat¬ 
ment m the home or in the sanatorium, has been decid¬ 
edly encouraging, }et, despite the seemingly favorable 
progress, there is no unanimity of opinion with regard 
to some of the most fundamental factors in the tuber¬ 
culosis problem Almost from year to year there has 
been a succession of different points of view, attesting 
to the fact that there is much still to be learned, and 
indicating the danger of basing propaganda on 
debatable premises 

An illustration is afforded by the changing views 
with respect to the mode of infection in tuberculosis 
As Landis ® has recently remarked, for some years the 
trend of opinion was strongl} in favor of the alimen¬ 
tary mode of infection, and many experimental studies 
were carried out which seemed to support this belief 
Within the last few years, however, the pendulum 
has swung back in favor of the inhalation theory One 
IS probably safe in sa}ing that infection through the 
intestinal tract, while accountable for some cases, is 
of minor importance as the portal of entry 

The occurrence of primary intestinal tuberculosis is, 
of course, well recogmzed, particularly in children 
Their intestinal mucous membrane seems to be espe- 
ciall} permeable, and the infection m them appears to 


I Landis HUM Tuberculosis the Oxford Mcdn-ine 5 26j 
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be clue to the bovine bacillus, presumably derived from 
milk, which has entered through the gastro-intestmal 
tract On the other hand, there are abundant statistics 
to indicate that pulmonary tuberculosis is almost 
always caused by the human type of tubercle bacillus 
This fact has an important bearing on the debated 
question as to whether the tuberculosis of adult life 
is invariably traceable to infection in infancy In his 
Gross lecture before the Pathological Society of Phil¬ 
adelphia, Opie ^ of St Louis pointed out that there 
is no universal agreement concerning the portal of 
entry of micro-organisms which, produce pulmonary 
tuberculosis Von Behring, as is well known, has 
maintained that phthisis is acquired in early infancy 
Opie challenged this view He admits that a small 
number of instances of phthisis acquired in childhood 
pursue an unusually chronic course and reach a fatal 
termination m adult life after the lapse of many years 
But Opie asserts that von Behring’s conception of 
tuberculosis acquired m early infancy appears to be 
disproved by the severity and almost invanably fatal 
course of tuberculosis acquired during the first year of 
life A positive tuberculin reaction at this period is 
evidence of progressive tuberculosis, and suggests a 
grave prognosis 

There is excellent experimental evidence in support 
of the conclusion that various animals are far more 
susceptible to tubercle bacilli received through the air 
passages than to those ingested with the food Opie 
finds no reason for believing that the results of the 
experiments are not applicable to human beings 
Adults, he remarks, enjoy a relative immunity from 
tuberculosis because they are already infected This 
immunity is only relative, and can be overcome by 
reinfection with tubercle bacilli in considerable amount, 
or by conditions, such as malnutrition, which depress 
the resistance of the individual Tuberculosis of the 
lungs of adults, that is, phthisis, is caused by tubercle 
bacilli which reach the lung by way of the air passages, 
and measures adapted to prevent the dissemination of 
the micro-organism tend to limit the occurrence of the 
disease 

It IS evident, accordingly, that the problem of 
prophylaxis hinges in no small measure on the theory 
of the pathway of infection Despite the persistent 
uncertainty about the theory of phthisiogenesis, the 
importance of which should not be underrated, it is 
gradually becoming possible to express the results of 
the modern treatment of tuberculosis in tangible sta¬ 
tistics A recent compilation ^ of what has been accom¬ 
plished at the Mount McGregor Sanatorium shows 
in a surprising way the outcome of a six-year attempt 
to rehabilitate tuberculous employees Out of the 896 
patients who were discharged from the beginning up to 


2 Opic E L Phthisiogenesis and Latent Tuberculous Infection 

Am Rev Tuberc 6 525 (Sept ) 1922 rru ai- 

3 Howh H J Dublin I and Knudsen I A The Alter 
History of 953 Tuberculous Patients Discharged from the Metropolitan 
Life Sanatorium from 1914 to 1920 Am Rev Tuberc 6 707 (Oct) 
1 ^22 


Dec 31, 1920, and on whom a report was available as 
of Dec 31, 1921, 719, or 80 per cent, were known to 
be at work, ninety, or 10 per cent, were unable to 
work, and eighty-seven, or 10 per cent, -were dead 
As might be expected, such data will vary with the 
condition of the patients on admission, a factor with 
which the ability to keep at work after discharge 
varies directly The figures cited are not presented 
here as something exceptional, but rather to reempha¬ 
size the degree of success which the management of 
the tuberculous is meeting at the present day 


THE ALLEGED RELATION BETWEEN 
ALKALOSIS AND TETANY 

The trend of the normal processes of metabolism is 
to produce acid substances, so that the problem of 
neutrality regulation involves, above all, effective elimi¬ 
nation of acids In acidosis, this capacity may become 
jeopardized Owing largely to the writings ot 
D Wright Wilson and his co-workers,* the view has 
gained ground that at times there may arise a condition 
designated as alkalosis, m uhich the blood and conse¬ 
quently other tissue fluids attain an unduly alkaline 
condition There is here an implication, at least, of an 
increase m the hydroxyl ions of the blood as an expres¬ 
sion of the abnormal variation in the acid-base balance 
of the circulating medium It has further been taught 
that at such a juncture there is a hyperexcitability of 
the neuromuscular mechanisms of the body, which maj 
frequently be demonstrated by the lowered threshold 
of electric stimulation, and may even result in manifest 
tetany Wilson found that injections of acid relieve 
the symptoms of the tetany attending removal of the 
parathyroid glands, and concluded that the alkalosis 
which he believed to exist was overcome by the acid 
Furthermore, attention w'as Directed to the occurrence 
of tetany after intravenous administration of large 
doses of alkali, notably soda solutions Cases of gastric 
tetany in ivhich pyloric obstruction is attended by loss 
of acid gastric juice through Nomiting, or in wdiich 
the acid thus secreted cannot enter the intestine and be 
returned to the circulation, ha\ e been put into the same 
category on the hypothesis that a surplus of base may 
remain in the blood 

Greenwald ■ of the Harnman Research Laboratory 
attached to Roosevelt Hospital, New York, has vigor¬ 
ously attacked the theory that alkalosis is the cause of 
tetany in any of the illustrative instances just men¬ 
tioned He cites the evidence offered by several investi¬ 
gators * to show that m fact there is no change either 
-----—----- . -- , . , -—---- 

1 Wilson D W Stearns T and Jannej J H Jr The 
of Acid Administration on Parathyroid Tctanj J Biol Chem 31 
1915 Wilson D \V Stearns T and Thu^lo^\ M de(3 The Acid 
Base Equilibria in the Blood After Parathyroidectomy ibid 23 89 1915 
Wilson D W Stearns T and Janncv J H Jr The Excretion ot 
Acids and Ammonia After Parathyroidectomy, J Biol Chem. 33 123 

2 Greenwald I The Supposed Relation Bctwiccn Alkalosis and 
Tetany J Biol Chem 54 285 (Oct) 1922 

3 Hastings A B and Murray, H A Jr J Biol Chem 4 6 233 
(March) 1923 Underhill F P and Nellans C T J Bio! Chem. 
48 557 (Oct ) 1921 
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lu alknlinih or m o-irbon dioxid-coiiibining power after 
paratli}roidccloni) E\en after adimnmlialion of large 
doscb of sodmni bicaibonate ^\llh consequent letan), 
marked changes in the blood bare larclj, if c\ct, been 
demonstrated The retention of cat bon dioKid becomes 
50 large that the reaction is changed only slightly 
According to Grceinvald, the tetaii), instead of being 
due to alkalosis, is atliibiitable in such cases to the 
high concentration of soduiiii salts When eoiunlsions 
appear after the injection of sodium carbonate or 
bicarbonate, the concentiation of sodium in the plasma 
IS the same as nhen coin nlsioiis appear after the injec¬ 
tion of sodium chlorid or sulphate All sodium salts 
injected m large excess arc toxic and, apparently, sev¬ 
eral of them are about equally toxic In each case, 
there is produced a sudden and marked disturbance 
of the relation betn een sodium ions and other cations 
Osmotic pressure plajs a part, and the nature of the 
anion is not without significance The toxic action, 
according to Grcenw'ald, mat depend on the ability of 
the sodium ion to penetrate the cell and thus upset the 
ionic equilibrium therein, or it maj depend on its being 
unable to penetrate while combined with an anion that 
does, and in that manner damaging the cell by virtue 
of the electrical disturbance thus produced at the sur¬ 
face But w hater er the precise mechanism may be, he 
adds, there seems to be little doubt that the com ulsions 
following the injection of sodium carbonate are due to 
w hat Greenw aid * has called “sodium poisoning,” a 
disturbance, attributable to excess of sodium ion, of 
the normal relations betw een this and other cations 

These newer criticisms of the wadely accepted alka¬ 
losis theorj' of tetany a\er that such convulsions are 
not due to any single cause Anj one of a multitude of 
disturbances in the equilibrium wathin certain tissues 
may be responsible Cone ulsions are to be regarded 
as a sign of approaching or partial disintegration of the 
neuromuscular apparatus The defect may occur in 
any one of several structures, and may be due to any 
one of many causes, according to Greenw'ald’s inter¬ 
pretation At any rate, the subject now incites further 
mcestigation, and it is of paramount importance in 
medicine where the problem of rational therapy of 
tetany is concerned 

-1 

4 Greenwald, I J Pharmacol & Exper Therap 11 2S1 (May) 


Ten Years’ Work for Children—Ten j ears' progress in 
public provision for the care of children is summarized by 
Grace Abbott, chief of the Federal Children s Bureau m the 
tenth annual report of the chief of the Secretar) of Labor, 
made public todaj Since 1912, when the children’s bureau 
was established, the number of states hacing special dicisions 
dealing with child health has increased from one to fortj- 
six, the number providing mothers’ pensions has increased 
from two to fortj , more than half the states have created 
commissions to make comprehensive inquiries with a view to 
bringing their child welfare legislation and administration 
up to standard and a similar number have organized state 
bureaus or divisions dealing especiallj with dependent and 
delinquent cliildren 
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THE BACTERIOLOGY OF THE DUODENUM 
Tilt enormous multiplication of bacteria which goes 
on at times within the intestine, both in health ami m 
disease, tends to obscure the fact that this luxuriance of 
niicrobnl life is by no means equally existent in all 
parts of the alimentary tract Tlie flora of the bealtln 
stomach consists almost exclusively of organisms swal¬ 
lowed The bactericidal effect of the gastric juice has 
long been recognized, and the significance of the 
potenc} of this secretion in inhibiting the development 
of the mvnads of micro-organisms that find their wav 
into ingested foods deserves emphasis as a most impor¬ 
tant aspect of gastric function Accordingly, the duo 
denum ordinarilv receives relatively few living bacteria 
from the liealthy stomach MacNeal ^ has pointed out 
that, in conformity witli the available scientific evi¬ 
dence, the secretions of the liver, the pancreas and the 
duodenal wall are very free from bacteria, and tend 
to flush out the duodenum His investigations with 
Chace- have indicated that m health the duodena! por¬ 
tion of the intestine is quite free from living bactena 
in the intervals when food is absent, and that it con¬ 
tains rehtiv ely few bactena during digestion Among 
the living micro-organisms most frequently encoun¬ 
tered in the duodenum are gram-positive cocci Bacil¬ 
lus colt IS uncommon there These interesting and 
essential findings seem to have been rediscovered m 
Minkowski’s dime at Breslau by Gorke,® who reports 
that the duodenal secretion of healthy persons is virtu¬ 
ally sterile He, too, refers to the dependence of tlie 
duodenal flora on the chemical and motor functions 
of the stomach Onlj when these are depressed do the 
bactena gam a considerable foothold immediately 
bejond the pylorus These are facts of foremost 
importance in relation to possible enterogenous infec¬ 
tions of the biliary tract, pathologic processes in which 
the colon bacillus is the microbial offender usually 
concerned 


SIMULATION OF CARCINOMA BY TRAUMATIC 
FAT NECROSIS OF BREAST 

It is an established fact that fat necrosis may occur 
anywhere in the body where adipose tissue abounds 
but, curiously enough, it has been overlooked that it 
may occur m the corpulent female breast as a result of 
trauma, and that the clinical manifestations may simu¬ 
late closely those of caranoma It has fallen to the lot 
of Lee and Adair ‘ to direct attention to this condition 
bv giving a clear descnption of the clinical, gross and 
micioscopic findings m five cases of their own, and bj’ 
calling attention to two other cases verbally reported to 
them by Bloodgood Ewmg of New York has worked 
out tlie pathologic anatomj of the specimens As it 


1 MacNeal \v J Marshall s ilicrobiology, Philadelphia, p Blakis 

ton s Son 6L Co 1921 p 596 

2 MacXcal W J and Chace A P A Conlnbution lo the Bac 
terioiog> of the Duodenum Arch Int Med 12 178 (Aug) 1913 

3 Gorke H Uebw die Baltenologie des Diiodcnalsadcs Mitt, a d 

Grenzgeb d Med u CThir 35 279 1922 “ 

n. ■’iHS a ^ ^ , Traumatic Fat Xecrosis of the 

Caremoma Surg Gynce & 
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Breast and Its Differentiation ffrem Carcinoma 4nn Surtrras 
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concerns an unrecognized entity, the details may be of 
interest The age of the patients varied from 36 to 54 
years, and the weight from 152 to 211 pounds (69 to 
96 kg ) , there was a history of trauma, m all cases, in 
the locality where the tumor developed from three 
months to ten years later twice a blow on the breast, 
and in three, hypodermoclysis Two patients suffered 
pain, in all there was a hard mass, in one, retraction 
of the nipple, in four, skin fixation, and in two, deep 
attachment In one, the axillary nodes, not palpable 
clinically, were found at operation to be enlarged, and 
in two there was a history of hemorrhages The dura¬ 
tion of growth was from one to ten months, and the 
preoperative diagnosis was carcinoma m two cases, and 
benign tumor, fibro-adenoma and fat necrosis each in 
one case The altered areas varied from 2 to 5 cm in 
their greatest dimensions, in four cases, the margins 
were irregular, m two there was partial encapsulation, 
and in three, cysts with fluid contents There were no 
chalky streaks or points in any of the specimens, and 
the color of the affected tissue, hardly of the firmness 
of carcinoma m any case, was opaque, light yellow in 
most places, and in some, creamy to brownish yellow 
In all the specimens, the microscope re\ealed areas of 
necrotic fat tissue, and in four, newly formed connec¬ 
tive tissue with scattered giant cells in places, in three 
cases, collections of lymphocytes had gathered in the 
changed fat tissue A laminated, hyaline connective 
tissue wall was present in one specimen, and another 
presented a cyst lined with endothelial cells, while three 
contained cysts with an amorphous granular material 
In no case was carcinoma present The authors believe 
that the condition they describe is a distinct clinical 
entity which resembles carcinoma more than anything 
else A history of trauma to the breast with subsequent 
swelling at the site of injury, unassociated with pain 
or firmness of the axillary nodes, they think, should 
suggest the possibility of traumatic fat necrosis 

MALNUTRITION IN INFANTS, AND ALLERGY 
TO FOOD PROTEINS 

The occurrence of various types of idiosyncrasy to 
special foods as well as to other heretofore obscure 
clinical manifestations of disease has been interpreted 
from time to time as the outcome of anaphylactic reac¬ 
tions or some analogous form of sensitization to for¬ 
eign proteins in the body The justification for such 
an hypothesis is found, among other evidences, in the 
experimentally demonstrable results of inoculation with 
such products There is apparently little difference in 
the outcome whether the antigenic protein is admin¬ 
istered subcutaneously, intravenously or intraperi- 
toneally All of the parenteral routes are effective In 
recent years the lining of the gastro-mtestinal canal 
has been regarded as a barrier to the absorption of 
unchanged proteins This belief was expressed by 
Abderhalden ^ in the seemingly cryptic statement that, 
owing to the profound digestive disintegration of the 
foodstuffs in the alimentary tract, our tissue cells never 
learn the true nature of the food we ingest Admitting 
that absorption of unchanged protein through the 

1 Abderhalden Emil Synthese der Bausteme in Pflanze und Tier 
Berlin 1912 


intestinal mucosa or the mucosa of other surfaces might 
well serve to sensitize animals or man, recent writers ^ 
nevertheless still assert that the problem is not yet con¬ 
clusively settled Methods are at present available for 
detecting immunologic changes due to the absorption 
of foreign, that is, unchanged, dietary proteins The 
accumulating evidence that under certain conditions 
the intestinal tract of infants is permeable to slightly 
altered or unaltered proteins has consisted in the 
demonstration of egg protein or milk protein in the 
blood or urine by means of precipitin or anaphylactic 
tests This appears to be most likely to occur in mal¬ 
nourished infants or in those suffering from diarrhea 
That antibodies may be produced under such circum¬ 
stances IS further made likely by the reports of Schloss 
and Anderson ^ at the Children’s Hospital in Boston 
Positive precipitin tests for milk protein in the blood 
nere obtained in cases of severe diarrhea of infants 
Whether the presence of reaction substances bears a 
causative relation to the clinical condition—a conclusion 
m harmony with many observations—or whether these 
evidences of reaction to cow’s milk protein in the blood 
of athreptic infants is merely a sign of penetration oi 
the intestinal barrier and entrance into the blood stream 
and a consequent formation of antibodies without direU 
etiologic significance, remains to be determined 
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ALABAMA 

Hospital News—Construction work has been commenced 
on the two new wards for the Brjce Hospital, Tuscaloosa, 
funds for which were made available by the legislature m 
1919, but were on!) recentl) released b) the governor When 
completed the new addition will represent an expenditure of 

$150000-The new Madison Count) Home, Fegin Spring 

Cove, near Huntsville, was recentl) opened All the occu¬ 
pants of the Huntsville poor house have been transferred 
to the count) home 

ARIZONA 

Personal—Dr Charles E Irvin, kliami, has been appointed 
health officer of Gila County to succeed Dr B W Hard), 
who has removed to California 

COLORADO 

Antivivisection Ballot—It is said that the recent vote for 
vivisection (The Journal, p 1620) was the largest ever cast 
on an initiated measure and the defeat was b) a larger 
majority (5 to 1) than had ever been known before in the 
state There were 35,416 votes against and 178,120 for 
viv isection 

Government Goes to Aid of Denver—Dr William Parran 
of the U S Public Health Service arrived in Denver recentl) 
following the request of Dr William H Sharpie), manager 
of the health board, and the City and Count) Medical Societ), 
for help in suppressing the epidemic of smallpox prevalent 
in the city The compulsory vaccination order was put into 
effect, November 14, and more than 85 000 persons were vac¬ 
cinated by thy cit) health officers Of the 50,000 schoolchil¬ 
dren, only 275 have not been vaccinated The disease reached 


2 For example Karsner H T and Ecker E E The Principles 
of Immunology Philadelphia J B Lippincott Compans 1921 P 211 

3 Schloss O M and Anderson A Allergy to Cow s hlilK in 
Infants with Severe Malnutrition Proc Soc Exper Biol & Med 30 5 
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ils crest during the week of November 11, when cight>-four 
new c-vses md nmcteeii dcntlis were reported Since then 
the disease has gradually decreased 

CONNECTICUT 

Yale University News —In its new and enlarged quarters 
It 111 College Street, New Haven the Bureau of Appoint¬ 
ments of Yale Unuersit) has completed the most active year 
of Its eMStclice, the director announces Among the activi¬ 
ties inaii> of which have been mentioned in Inc Joubval 
during the tear, was the raising of a special loan fund among 
the medical school students and graduates bj Dean Wmter- 
nitr, for the benefit of self-supporting students and graduates 
in that school who, because of laboratorj requirements and 
heavv schedules, find it particularlj difficult to earn an> con¬ 
siderable part of their expenses-The annual meeting of 

the “Issociation of Universitj Professors was held in New 
Haven, December 28-29 in connection with the annual meet¬ 
ing of the American Historical Association, the American 
Philological Association and the American Archaeological 
Association ^nv member of these associations was invited 
to use the Facultv Club A special supplement of the VaU 
Vuucrstlv Bullctm was issued for the convenience of the 
various organizations meeting at the university during the 
holidajs 

FLORIDA 

Physician’s License Revoked —Newspaper reports state 
that the license of Dr Charles D Hulbert, St Petersburg 
has Wn revoked bj the Florida State Board of Medical 
Examiners on the ground that he was found guiltj of per¬ 
forming an illegal operation 

Antimosquito Conference —^More than 100 delegates repre¬ 
senting tvvent} one cities and towns m the state four rail¬ 
roads, the Florida Development Board the U S Department 
of Agriculture, the U S Public Health Service the state 
board of health and various state and women s organizations, 
held an antimosquito conference m Dajtona December 7-8 
An effort was made to organize a state association for 
eradicating the mosquito Dr Raymond C Turck, state 
health officer, who presided, spoke on “The Purposes and 
Aims of This Antimosquito Conference” Col Joseph Y 
Porter, first state health officer in Florida, gave an address 
which was followed by the motion picture, ‘Warfare on the 
Mosquitoes ” 

GEORGIA 

Physician’s License Restored—A letter from the secretary 
of the state board of medical examiners states that the 
license of Dr William P Turk, La Grange, has been restored 
The license had previously been revoked because of violation 
of the Harrison Narcotic Law 

Personal—Dr Herman W Hesse and Dr Edward C 
Demmond have been elected president and secretary, respec¬ 
tively, of the Chatham County Medical Society Dr Hesse 
and Dr James N Carter hav'e also been elect^ members of 

the city council of Savannah-Dr George R White, 

Savannah, will take up his residence in the West on account 

of his health-Dr Harry B Neagle, Augusta, has been 

appointed health officer of Augusta and Richmond County 

-Dr Eugene E Murphey has been reelected president of 

the Augusta Board of Health 

ILLINOIS 

Hospital News—^A new county tuberculosis sanatorium 

will be erected in Joliet-Plans have been completed for 

the erection of a hospital building at Bushnell at a cost of 
$100,000-^Joseph F Miller has been appointed superin¬ 

tendent of the Methodist Hospital of Central Illinois, Peoria 

Pasteur Memorial Celebration—On Tuesday, Dec 26, 1922, 
the state health department gave a program in honor of the 
centennial anniversary of the birth of Louis Pasteur The 
exercises were held m the senate chamber of the state house 
Work was suspended in the department for an hour in order 
to give all members an opportunity to attend the celebration 
A number of people from Springfield and vicinity were 
present 

Diphtheria Antitoxin Supply Low —Field men of the 
department of public health are checking up on the diphtheria 
antitoxin stock of all distributing agents of the department, 
with the view of collecting all surplus supplies and placing 
them at points where supplies have been exhausted This 
measure is necessary because state funds for purchasing 
'vntitoxm for free distribution have been completely 
exhausted 


Antivaccinationists Busy—^Field men attached to the state 
department of public health report that antivaccmatioiiists 
arc iimisualiy busy in Illinois, vigorously opposing vaccina¬ 
tion through every avenue of publicity open to them Thou¬ 
sands of hand bills put out bv the so called “liberty league" 
arc being distributed Activities of this kind are concen¬ 
trated, and are particularly vicious, at points where small¬ 
pox epidemics are most threatening 

Diphtheria on the Wane—Reports to the state department 
of public health indicate that the peak of diphtheria incidence 
for the season was reached in November, during which a 
total of 2297 cases was reported, as compared with 3,505 
for the same month last year To December 23, a total of 
15,020 cases of diphtheria had been reported from the state, 
indicating that the total incidence for 1922 will fall 5,000 
cases short of the total incidence last year, 20793 

Communicable Disease Incidence Low — With the y ear 
practically at an end, reports to the state department of 
public health indicate that the general communicable disease 
incidence will fall short of that for last year by more than 
10,000 cases To December 23, approximately 160,000 cases 
of all notifiable diseases had been reported from the state, 
as compared with 176 740 for 1921 Declines are especially 
noticeable in the incidence of diphtheria, scarlet fever, whoop¬ 
ing cough, measles and smallpox There were distinct 
increases m the reported prevalence of influenza and pneu¬ 
monia, the heaviest incidence having occurred during the 
earlv months of the year 

Personal—Dr Alan G Brooks has been appointed city 

physician of Robinson to succeed Dr Leroy Newlin-Dr 

Samuel A Graham, Clinton has been appointed managing 
officer of the Lincoln State School and Colony to succeed 

the late Dr C B Caldwell-Dr William R Fnnger has 

succeeded Dr David B Penniman as president of the Winne¬ 
bago County Medical Society-Dr Ralph McReynoIds and 

Dr Arthur H Bitter were elected president and secretary, 
respectively, of the Adams County Medical Society at the 

annual meeting-Dr J S Templeton, Pmckneyville, has 

been appointed district health superintendent to represent 
the state department of public health in Jackson Perry, 
Jefferson Randolph and Washington counties This makes 
a total of twenty-one physicians attached to the field staff 
of the department 

Chicago 

Pasteur Celebration—At a meeting in which the Chicago 
Medical Societv, the Chicago Chemical Society and other 
scientific organizations joined, the centenary of the birth of 
Pasteur was celebrated with a banquet at the Congress 
Hotel December 27 Dr Ludvig Hektoen presided and 
invocation was offered by Archbishop Mundelein Addresses 
were delivered by Dr Victor C Vaughan, who discussed the 
life of Louis Pasteur and his work, and by the French consul 
in Chicago kl Barthelemy 

Campaign Against Traffic in Drugs—At a recent meeting 
of the executiv'e council of the Chicago Medical Society 
under the presidency of Dr Hugh N JIacKechnie, a resolu¬ 
tion was passed to enlist the 6,000 phy sicians of Chicago and 
Cook County in a campaign against the use of narcotics 
The public information committee, of which Dr Martin M 
Ritter is chairman, will have charge of the society's activities 
He will organize a speakers’ bureau, composed of the leading 
physicians of Chicago and Cook Countv, to address various 
local groups and organizations and plead for organized action 
against the traffic All members of dubs, fraternal organiza¬ 
tions and societies will be requested to sign a petition to be 
addressed to the President asking a ‘national aiitmarcotic 
week and the creation of a national antmarcotic conference 

for the suppression of narcotics-John H Montgomery 

and William J Knick, proprietors of a drug store in State 
Street Chicago alleged to have conducted the largest illicit 
drug trade in the United States, were recently arrested after 
months of investigation by the federal authorities and are 
now on trial 

INDIANA 

Hospital News—The countv commissioners have accepted 
plans for the erection of a tuberculosis sanatorium to be 
built at a cost of $350000 near Crown Point Work on the 
first unit will be commenced in the spring 

Personal—Dr Louis Sevenn and Dr Clarence H Mead 
both of Bluffton, were elected president and secretary, respec- 

tivelv of the Wells County Medical Society recently __Dr 

William B Kreider Goshen, has been elected president of 
the Elkhart County iledical Society-Major Larry B 



2236 


MEDICAL NEWS 


Jour. A M A 
Dec 30 193; 


McAfee, Harrison, was decorated with the distinguished 
service medal by Brigadier General Aultman at Fort Ben¬ 
jamin Harrison, December 12 Dr James G Royse, 

Indianapolis, has been appointed assistant state health officer 
to succeed Dr W F King, who was recently appointed state 
health officer to succeed Dr J N Hurty Dr Royse was 
formerh director of the bureau of venereal diseases of the 
state health department 

IOWA 

Dubuque County Medical Society—At the annual meeting 
of the societj, December 12, Dr Lilly Kinnter was elected 
president, Drs Walter Carj and F S Leonard, vice presi¬ 
dents , Dr Howard Thompson, secretary, and Dr J H 
Schrup, treasurer 

Personal—Dr William Vernon Cone, Iowa City, has been 
awarded a fellowship as research worker m neuropathology 
liv the National Research Council of the Rockefeller Foun¬ 
dation-Dr Eleanor M Hutchinson, women’s physician 

to the state epileptic colony. Woodward, has been appointed 
superintendent of the women s reformatory at Rockwell City 

Hospital News—The Walker County Hospital has recently 
been incorporated by Dr A C Jackson, who will establish 

a $75,000 hospital m Jasper, it is announced-A new tcn- 

storv hospital building to be erected across the Iowa River 
IS contemplated for the University of Iowa When all units 
of the institution are completed the cost will be appro\.iraately 
$1,000,000 

Sioux Valley Medical Association Meets —The Sioux 
Valley Medical Association will hold its fifty-fourth semi¬ 
annual meeting at the Martin Hotel, Sioux City, January 
25 and 26 Drs A J Ochsner, professor of surgery. Uni¬ 
versity of Illinois, Martin Fischer, professor of physiology 
University of Cincinnati, William Engelbach, professor of 
medicine, St Louis University, Dean Lewis, professor of 
surgery, Rush Medical College, Clifford Grulee, professor 
of pediatrics. Rush Medical College, M A Blankenliorii of 
the Department of Medicine, Western Reserve University, 
J S Evans, Ir, professor of clinical medicine, University 
of Wisconsin, and Henry Schmitz and Lewis Bremerman of 
Chicago will be present 

KENTUCKY 

Urologists Elect—At the first annual meeting of the 
Louisville Urological Society, December 12, Dr Henry J 
Farbach was elected president, Dr E Owsley Grant, vice 
president, and Dr Herman B Strull, secretary-treasurer It 
was announced that a Kentucky state urological society will 
be organized, to have a section in the state medical associa¬ 
tion meeting 

Hospital News—Dr Herbert T Thornburgh, Toledo, Ohio, 
has been appointed assistant superintendent of the Eastern 
State Hospital, Louisville, to succeed Dr Harry S Seiwell 
-Dr John W Moore has been appointed medical superin¬ 
tendent of the City Hospital, Louisville-A hospital build¬ 

ing will be erected at the Old Folks’ and Rebekahs’ Home, 
Eminence, at a cost of $60,000 

LOUISIANA 

Personal—Dr Arthur G Heath, Shreveport, was recently 
appointed chairman of the local board of health Dr Thomas 

P Lloyd was elected vice chairman of the board-Dr 

James W Walsworth, Monroe has been elected president 
of the Ouachita Parish Medical Society 

MAINE 

Venereal Disease Clinic to Be Opened—^The city of 
Auburn will establish a venereal disease clinic in the near 
future under the direction of Dr Leo F Hall, city health 
officer 

MARYLAND 

Personal—Under the state reorganization plan, to go into 
effect January 1, Dr John S Fulton, secretary of the state 
board of health, will become director of health The present 
board of health, consisting of Drs William H Welch Ben¬ 
jamin B Perry, William W Ford, E F Kelly and Tolley 

A Biays has been reappointed by the governor-Dr J 

Knox Insley has been appointed commissioner of labor and 
statistics for Mao land, his appointment to take effect 
January 1 


Cornerstone Laid —The cornerstone for the new hospital 
for infectious diseases for Baltimore city, at Lake Montebello 
to be known as the Baltimore Municipal Hospital, was laid 
December 19 Seven buildings to constitute the first group 
are under construction and will cost approximately $W3 000, 
exclusive of grounds and furnishings The wards will be 
ready for occupancy by October 1 Dr Birckhead MacGowan, 
superintendent of Sydenham, now the city infectious hospital, 
which will be abandoned, will become director of the new 
hospital 

MASSACHUSETTS 

Schick Teat for Medical Students—^Dr John A Ceconi, 
epidemiologist in the Boston Health Department, adminis 
tcred the Schick test to 135 medical students of Tufts Col 
lege, December 13 The health commissioner has recently 
been lecturing on the advantages of the test 

MICHIGAN 

Hospital News —The new state tuberculosis sanatorium 
for inmates of Michigan’s penal institutions will be occupied 
by the middle of January 

Professor Lombard Resigns—Prof Warren P Lombard for 
thirty-one years professor of physiology at the University 
of Michigan, has resigned at the age of 68 in order to devote 
his time to research 

Personal—Dr David Littlejohn has resigned as head of 
the health department of Ishpeming to become director of 

public health and welfare of Bluefield, W Va-Dr David 

M Kane has been appointed city health officer of Sturgis 

Mentally Deficient Autoists —Of twenty-three persons 
charged w ith reckless driving vv ho w ere examined by Dr 
A L Jacoby city psychiatrist of Detroit, December 20, to 
determine their sanity, three were declared mentally deficient 
The examinations were ordered by Judge Bartlett, and sen 
tenees were vvitheld until the court had received the psychi 
atrist's report One man charged with driving his car 32 
miles an hour was found to be of inferior intelligence, nearly 
deaf and possessed of verv poor cvesight Another alleged 
speeder was unable to read English and stated that he could 
not differentiate between the “go’ and "stop’ signals at street 
intersections 

Michigan’s Laboratories-During the last fiscal year, 

the Michigan Department of Health laboratories sent out 
antitoxin to the value of $60,000 Had the individuals using 
this serum been compelled to pay the contract prices for 
merly made to cities, it would have cost them $412,800—688 
times as much as it cost the state to supply it free of charge 
Michigan s laboratories the annual report shows, carried out 
141,869 tests at a total cost of $77,21691 This is a larger 
number than anv reported by state laboratories in this counto. 
although three state laboratories the New York, Massachu¬ 
setts and California, receiv’e larger sums for operation Had 
this work been done in commercial laboratories tlie cost 
would have been, approximatelv, $500,000 The Kahn test 
has been added to the routine work of the laboratories 
Michigan is now the only state whose laboratorv tests for 
this disease include a routine check on the Wassermann 
test In 1919, when the bureau of laboratories was reorgan¬ 
ized, Its routine included but five examinations Now, 
according to the report, it is equipped to carry out fifty 
kinds of biologic tests 

MINNESOTA 

Personal—Dr Ernest G Sterner, St Paul, was recentlv 
elected president and Dr C L Larsen, vice president, of the 
Ramsey County Medical Societv 

MISSOURI 

Chiropractor Convicted—It is reported that August Mever 
a chiropractor of St Louis, was found guilty recently of 
practicing medicine without a license' and fined $50 in the 
court of criminal correction 

University News—By the will of Mrs Hannah Duo^a the 
St Louis University has been bequeathed securities valued at 
more than $50 000 to be used for dispensary purposes in con 
nection with the medical school. Dean Loeb announces 

NEW HAMPSHIRE 

Hospital News —Miss McLennan has been appointed 

superintendent of the Portsmouth Hospital, Portsmouth- 

The Jones Hospital, Colebrook, will in future be known as 
the Colebrook Hospital-Miss Stevens and Miss Bryant 
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have been elected supcniitcndents of the Laconn Hospital 
Laconia, and the Carrie T Wright Memorial Hospital, 
Ncivport, respectiaelv 

NEW JERSEY 

Physician's License Revoked—The New Jersey State Board 
of Medical E\aminers reports that on November 23, the 
license to practiee medicine and surgery of Dr Janies F 
Kerr, New York, was revoked on the charge of practicing 
criminal abortion 

NEW MEXICO 

New County Health Officer—Dr Eugene 0 Chimcne, who 
resigned as health commissioner of Floj d County, Ga, to 
accept the same position iii Greenville County, S C, has 
recently been appointed by the New Mexico Bureau of Public 
Health as health officer of Union County, with headquarters 
at Santa Fc 

Personal—Dr Rollm M Schwartz, full-time health officer 
of Santa Fc County, resigned recently to return to Cleveland 
He IS succeeded by Dr Dudley B Williams, Portales, 
nho had been serving as full-time health officer of Torrance 
Countv, the work of which had to be discontinued on account 
of a severe drought that partially depopulated the county 

and which sea erely reduced its income-Miss Margaret 

Tapper has resigned as supervising nurse of the Mexico State 
Bureau of Public Health, to take the public health nursing 

course at Columbia University, New York-Dr George S 

Luckett, Santa Fe, state commissioner of public health, read 
a paper on ‘ The First Three Years of Mortality Registra¬ 
tion in New Mexico” before the first meeting of state insur¬ 
ance agents, recently 

NEW YORK 

Hospital News—^The cornerstone was recently laid for the 
Wheel Chair Home for Incurables in Buffalo-Forty addi¬ 

tional acres of land have been obtained by the Home and 
Farm Institution for Mental Convalescents at Monticcllo, 
adjoining the seventy-three room hotel property recently pur¬ 
chased by the home The farm will be utilized for occupa¬ 
tional therapy for shell-shocked veterans of the World War 
and for mental incompetents 

New York City 

Personal—Dr S M Evan recently returned from Europe 

on the steamship Colombia from Genoa and Naples-^Dr 

F G Banting of the University of Toronto delivered an 
address before the New York Academy of Medicine on 
December 21 on “Pancreatic Extract in Diabetes Mellitus ” 

Tribute to Pasteur—The centenary of the birth of Pasteur 
was celebrated on December 20 at the Waldorf Astoria by 
the Alliance Frangaise of New York M Gaston Liebert, 
consul-general of France, Dr Ernest Laplace, professor of 
surgery. University of Pennsylvania, and Prof Andre Morize, 
Harvard University, were the speakers 

Pasteur Centenary—A public exhibition of books, portraits, 
medallions and other objects relating to Pasteur will be held 
at the New York Academy of Medicine, 17 West Forty-Third 
Street, from 10 a m to 10 p m, Dec 27, 1922, to Jan 10 
1923 At the commemorative exercises to be held at 8 30 
P m, Jaruary 10, the following addresses will be given 
Prof Russell Chittenden, Yale University, “Contributions of 
Pasteur to Chemistry”, Dr William H Welch, Johns Hop¬ 
kins University, “Pasteur’s Contributions to Biology’ , Dr 
E F Smith, U S Department of Agriculture, “Pasteur s 
Study of Silkworm Diseases”, Dr Simon Flexner, Rocke¬ 
feller Institute, The Contributions of Pasteur to the Knowl¬ 
edge of Immunity and Therapy”, Dr Herman Biggs, N Y 
State Health Department, “Pasteur and the Treatment of 
Rabies,” and Dr William W Keen, Jefferson Medical Col¬ 
lege, “The Influence of Pasteur on Knowledge Concerning 
Surgical Infection and Puerperal Fever ” 

NORTH CAROLINA 

Personal—^Dr Eugene B Glenn, Meriwether Hospital, 
Asheville, was recently elected president of the North Caro¬ 
lina Hospital Association 

OHIO 

Personal—Dr Elmer O Peterson, Canton has been 
appointed a member of the city board of health by Mayor 
Curtis 


Hancock County Medical Society—At the annual meeting 
of the society in Findlay, December 7, Dr Don B Biggs 
was elected president. Dr A Earl King, Mount Corey, vice 
president, and Dr Earl J Thomas, treasurer Dr Cornelia 
B Kennedy was elected secretary for the fifteenth time A 
banquet followed the business meeting 

PENNSYLVANIA 

Philadelphia 

Personal—Dr Richard A F Penrose, Jr, has been elected 
president of the Academy of Natural Science to succeed Dr 
John Cadwalader 

Smallpox Quarantine —For a third time within a few days 
a quarantine has been placed around a neighborhood m 
South Philadelphia A cordon was drawn about the block 
from Fifteenth to Sixteenth streets, and from Wharton to 
Reed streets and a corps of twenty physicians began vacinat- 
ing the residents 

Campaign for Funds for College—^The Philadelphia Col¬ 
lege of Pharmacy and Science is endeavoring to raise 
$2,000000 for expansion of its work, and has already 
raised the sum necessary for a building site, which has been 
purchased It is planned to use the $2,000,000 for a group 
of buildings, with equipment and in providing an adequate 
endowment Rear Admiral W C Braisted, formerly surgeon- 
general of the Navy, is the president of the college 

Hospital News —The Conemaugh Valley Memorial Hos¬ 
pital, Johnstown of which Dr William Bailey is superin¬ 
tendent, has recently completed a nurses’ home which will 
accommodate 125 nurses It was formally opened November 
3, with a reception for the public It is a four story and 
basement structure, erected at a cost of $210,000 including 
furnishings The latter were provided by the Women’s 
Memorial Hospital Association Building will be continued 

in the spring by the erection of a new hospital building- 

A hospital building will be erected at St John s Lutheran 
Home at Mars 

SOUTH CAROLINA 

Personal—Dr Clough H Blake, Greenwood, was recently 
elected chairman of the local board of health 

Rural Sanitation Work—During the past year, work has 
been conducted m eighteen counties m the state by the depart¬ 
ment of rural sanitation Each of these counties had a full¬ 
time health department, and it is announced that the number 
of cases of typhoid and the infant death rate from intestinal 
disease decreased considerably Nearly 400 public health 
lectures and 500 talks to schoolchildren were given, and 
nearly 15 000 homes were visited Hookworm campaigns 
were earned out in four counties, and tuberculosis clinics 
were held throughout the territory Of the 13,155 school¬ 
children examined, 6,951 were found defective A campaign 
will be conducted to establish a full-time health department 
m every county m the state 

TENNESSEE 

Physician Violates Narcotic Act—It is reported that Dr 
J Easterly Sproles, Bristol was fined $100, December 11, in 
the district court at Abingdon, Va, on a charge of violating 
the Harrison Narcotic Law The case of his brother. Dr 
C B Sproles, also charged with illegally selling drugs, has 
been transferred to the Lynchburg docket, to be tried, Jan 
9, 1923 

Southern Surgical Association—At the thirty-fifth annual 
meeting of the association held in Memphis, December 13-15, 
under the presidencv of Dr C Jeff Miller of New Orleans 
the following officers were elected president. Dr James F 
Mitchell, Washington, D C , vice presidents, Drs G Battle 
Malone, Memphis, and Irvin Abell, Louisville Ky , treasurer 
Dr Urban Maes, New Orleans, and secretary. Dr Hubert A 
Royster, Raleigh, N C (reelected) White Sulphur Springs 
W Va, was selected as the meeting place for 1923 

Society News—At the annual meeting of the Chattanooga 
Academy of Medicine, December 1, Dr E Dunbar Newell 
was elected president. Dr H Quigg Fletcher, vice president 
and Dr G Victor Williams, secretary-treasurer Dr Wil¬ 
lard Steele the retiring president, gave a banquet, followm 
the election of officers-A number of America’s outstand¬ 

ing educators, economists and welfare leaders appeared on 
the program of the home betterment congress of the Southern 
Cooperative League held December 3-5, m Nashiille under 
the presidency of Dr P P Claxton of the Unuersity of 
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Alabama, formerlj U S Commissioner of Education The 
purposes of this organization are to procure adequate appro¬ 
priations for the advancement of public welfare, especially 
where it concerns public health and education, to promote 
law and order, to encourage proper social legislation, and 
to maintain a clearing house for gathering and disseminat¬ 
ing information regarding social, educational and moral con¬ 
ditions in the South 

TEXAS 

Three New Hospitals for Houston—Three new hospitals 
will be ready for occupancy during 1923, it is announced 
Work i\ill be started immediately on the new unit of the 
Methodist Hospital, ground has been broken for the Her¬ 
mann Hospital in Hermann Park, and the joint city and 
county hospital will be erected early in 1923 when $100,000 
from the county’s taxes becomes available The Hermann 
Hospital, under the terms of the will of George Hermann, 
will be erected for those unable to pay hospital and surgical 
fees, while the city-county hospital will be for patients of 
Houston and of Hams County who are unable to meet these 
expenses The first unit of the Hermann Hospital will cost 
approximately $200,000, and the same amount will be expended 
on the city-county hospital 

VIRGINIA 

New Sanatorium Destroyed by Fire—The Alleghany Sana¬ 
torium, Goshen, was destroyed by fire, November 30, at an 
estimated loss of between $100,000 and $150,000 The building 
was formerly used as a summer hotel, but was recently pur¬ 
chased by a corporation with a view to remodeling and 
opening it as a sanatorium 

New Medical Society—A movement is on foot to organize 
1 medical society along the Clinch Valley division of the 
Norfolk and Western and Louisville and Nashville railroads, 
composed of phjsicians from the counties of Tazewell, 
Buchanan Russell, Dickenson, Wise and Lee This society 
will be similar to the Southwestern Medical Society, com¬ 
prising counties along the Norfolk and Western Railroad 
from Bristol to Roanoke 

PORTO RICO 

Dr Ashford Decorated —In commenting on the awarding 
of the distinguished service medal to Dr B K Ashford, the 
BuUctm of the Porto Rico Medical Association sajs “This 
indefatigable worker for science and cultivator of affection 
IS the model of the never wearying research worker, with 
his big heart open to all and for all, always scattering opti¬ 
mism wherever he passes” The medal was awarded in 
recognition of his distinguished services in France Dr 
Ashford’s work, especially that with hookworm disease, is 
familiar to all in Porto Rico and elsewhere in Latin America 

Personal—Dr J Capo has returned to San Juan Porto 

Rico, after a trip to the United States and Europe-Dr 

Diego Biascoechea has also returned to Porto Rico from a 

trip to the United States-Dr Manuel Quev edo Baez, 

president of the Porto Rico Academj of Medicine, who has 

been in Spam for several months, has returned-^The 

Bulletin of the Porto Rico Medical Association mentions 
the arrival at San Juan of Dr R Townsend Ho comes 
in response to the appeal made by the director of the Porto 
Rico board of public health to the American Red Cross for 
expert advice m the campaign against tuberculosis Dr Abel 
de Juan has been appointed as his assistant to accompanj 
him on his tour of inspection throughout the island to deter¬ 
mine the “tuberculosis index” of the country 

Alexander Righter Craig—The Bulletin of the Porto Rico 
Medical Association pa>s tribute to the memorj of “this good 
friend of the Porto Rico Medical Association and indefatigable 
worker for the American Medical Association of which he 
was the secretary at the time of the event we are mourning, 
his death, September 2 This good friend of our organization 
well desenes this small tribute of affection as he was the 
one who disinterestedly labored with the utmost earnestness 
to secure from the goierning board of the American Medical 
Association the arrangements which alloived our organiza¬ 
tion to become affiliated with the association of which he was 
the secretary Modest and efficient, he attended to the matters 
pertaining to his position with the zeal which is indispensable 
to gne the impulse and sustain it through all the incon¬ 
veniences inherent in such organizations” The board of the 
Porto Rico Medical Association under whose auspices the 
Bulletin is issued consists of Dr Gutierrez Igaravidez, presi¬ 


dent, Dr R Lopez Nussa, vice president. Dr Jacinto Aviles 
treasurer, Dr Agustin R Laugier, secretary, and three 
councilors, Drs F J Hernandez, P Malaret and H Lopez 
Sicardo 

CANADA 

Medical Journals—^The Canada Lancet has recently incor¬ 
porated the Dommion Medical Monthly and the National 
Hygiene and Public Health Welfare Journal 

Medical Association News—The first clinical meeting of 
the Vancouver Medical Association was held recently in the 
Vancouver General Hospital, with Dr J J Mason, the presi 
dent, in the chair The subject under consideration was 
“Acute Suppurative Otitis Media” 

Alberta Medical Association—At the annual meeting of 
the association, held in Edmonton, for three days recently, 
under the presidency of Dr A E Archer, the following 
officers were elected for the ensuing year president, Dr 
Andrew F Anderson, Edmonton, vice presidents, Drs Wil 
ham Hackney, Calgary, and Edgar W Alim, Edmonton, 
secretary. Dr William H McGuffin, Calgary, and treasurer. 
Dr Thomas J Costello, Calgary Dr Clifford R Gilmour 
of Winnipeg presented a paper, and Dr Alfred T Bazin of 
Montreal delivered the lecture on surgery 

Public Health News—Toronto's mortality rate for 1922 
will be lower than that for 1921, according to the monthly 
report of the medical officer of health, who declares that, for 
the first SIX months of this year, the bureau of census at 
Washington D C, forecast a slightly higher rate for this 
vear than that of last year For the first six months of this 
year Toronto’s rate was 0 5 lower than the rate for last 
year, the deaths having continued to drop until the end of 
November, the probable annual rate stands at 104 per thou 
sand, as compared with 112 for 1921 The chief cause of 
death in Toronto was organic heart disease, with cancer a 
close second Infant mortality shows seventy-nine deaths for 
November this vear as compared with ninety-three for last 
November, with a total of 896 for the first eleven months of 
this year and 1,132 last year The total number of deaths 
during November, 1922, was 395, as compared with 445 for 

November, 1921-A remarkable decrease in the number of 

cases of contagious disease is shown in the yearly report of 
the Sault Stc Mane Board of Health, recently issued by the 
medical officer of health He credits the low disease spread 
this vear to precautions taken by the board of health There 
was only one case of smallpox this vear, while in 1921 there 

were 174 cases-The city of St John, New Brunswick, 

has rccentlv installed a health center at Calverhill Hall 
The building has been completely renovated and will house 
all civic health activities The new health center will, to a 
considerable extent, serve the province as well as the city 
Dr Roberts, minister of health in the province, has declared 
that after May 1, 1923, all milk sold in the city must be 
pasteurized 

Personal —Dr George Vincent, president of the Rockefeller 
Foundation, rccentlv addressed the Roval Canadian Institute 
at the Univ ersity of Toronto on the subject of “International 

Medicine and Hygiene”-Prof W D Tait, Montreal, has 

been appointed head of the psvchologic clinic at McGill Uni¬ 
versity, Montreal-Dr Hadley Williams, professor of sur¬ 

gery at Western University Medical School, London, Ont, 
read a paper on “Perforation of the Stomach and Duodenum 
before a meeting of the second district of the Ontario Med¬ 
ical Association, in Kitchener, Ont, recently-Dr J J R 

McLeod, professor of physiology at the University of Toronto 
and president of the American Physiological Societv, read 
a paper on "Laboratory Contributions to the Studv of Dia , 
betes ’ before the annual meeting of the Academy of Medi¬ 
cine of Cleveland, Ohio December IS-Dr John L Todd 

of McGill University, Montreal, was recently decorated by 
Michel Straszewski, consul-general for Poland in Canada, 
with the Cross of Restored Poland, in recognition of his 
valuable services in research work for the Polish Republic 
The Polish authorities claim that much of the successful 
campaign launched against the spread of tvphoid in Poland 

was due to Dr Todd’s efforts-Dr C M Eaton of Van 

couver B C, has recently assumed charge of the hospital 

in Atlm, B C-The following phvsicians have recently 

been elected fellows of the American College of Surgeons 
Drs Charles A Young, Ottawa, Ont , George C MacIntyre 
Toronto, Elmer W Mitchell, Cobalt, Ont , Robert V B 
Shier, Toronto, R W Irving and H H Murphy, of Kam 
loops, B C , J W Arbuckle, of Vernon, B C, and W H. 
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Ling, of Vnncoin cr-- Dr George E Armstrong Ins been 

elected dem of the Mcdictl Fnculty m McGill University, 
Jlontreal 

GENERAL 

A Warning—A letter from Dr H Afilton Conner of the 
Mato Clinic, Rochester, Minn, 'innounccs tint an impostor 
using his mine is traveling about the country obtaining loans 
from plnsicians Three such cases have so far been reported 
to Dr Conner 

Southwestern Medical and Surgical Association—At the 
annual meeting of the association in El Paso, Texas, recently, 
the following officers were elected president. Dr Roderick 
D Kennedv, Globe, Ariz , vice presidents Drs John R Van 
Atta, Albuquerque, N hi, and Jesse R Gilbert, Alamogordo, 
N M, and Dr Harrj R Carson, Phoenix, Ariz, secretary 
American Chemical Society Electa Officers—Dr Edward 
C Franklin, professor of organic chemistry, Leland Stanford 
Junior UnucrsiD, has been elected president of the American 
Chemical SocieU, succeeding Dr Edgar F Smith of the 
Uimersity of Pennsjlvaiiia Dr Wilder D Bancroft, Cor¬ 
nell Unnersity, was reelected a director of the society, and 
William Hoskins consulting chemist of Chicago, was made 
a new director of the societj The following councilors- 
at large for the period from 1923 to 1925 also were elected 
Roger Adams, Uni\ersit\ of Illinois, G N Lewis, University 
of California, Dr Ralph H McKee, Columbia University, 
and Dr William McPherson, Ohio State Unnersitj 
Mortality from Typhoid Fever, 1921 —The Department of 
Commerce, through the Bureau of the Census, announces that 
there were oier 8,000 deaths from typhoid fc\er in 1921 in 
the registration area, which comprises 82 per cent of the 
total population of the United States The death rate from 
this disease was 9 per hundred thousand population m 1921 
as compared with 78 in 1920 Onl> nine states in the regis¬ 
tration area show lower rates in 1921 than in 1920 Cali¬ 
fornia, 43 per hundred thousand population, Connecticut, 36, 
Maine, 7 6, Michigan, 77, Montana, 3 5, New Hampshire, 
36, North Carolina, 120, Vermont, 54, Washington, 5 4 
Of the elesen states basing separate rates for negroes, the 
lowest adjusted rate for the white population in 1921 was 3 6 
and the lowest for the colored was 19, both for New \ork 
State, while the highest adjusted rate for the white popu¬ 
lation was 248 for Kentucky and for the colored 40 7 for 
Tennessee 

Mortality from Diabetes, 1921 —The Department of Com¬ 
merce, through the Bureau of the Census, announces that 
about 15,000 deaths in 1921 from diabetes mellitus were 
recorded in the registration area, svhich comprises 82 per 
cent of the population of the United States Whthin this 
area the death rate from diabetes per hundred thousand 
population was 16 8 in 1921 as compared with 161 in 1920 
Adjusted rates which make allowances for differences m 
the sex and age distribution of the population in the various 
states are given In the thirty-four states of the registration 
area, the highest adjusted rate (21 8) appears for New York 
and the lowest (64) for Tennessee For the states with 
considerable colored populations adjusted rates have been 
calculated separately for the white and colored populations 
In this group of elesen states, the highest adjusted death rate 
from diabetes for the white population is 21 5 per hundred 
thousand population for New York, and the highest adjusted 
rate for the colored population is 22 for Pennsylvania The 
lowest adjusted rate for the white population is 6 4 for 
Tennessee and the lowest for the colored population is 4 for 
Mississippi 

Bequests and Donations—The following bequests and 
donations have recently been announced 
Children s Hospital Boston $128 450 as the result of a drive for 
funds $5 000 of which was donated anonymously 
New Methodist Episcopal Hospital Philadelphia $75 000 for the 
building fund by an anonymous donor 
SL Luke s Hospital Bedford Mass $40 000 for the establishment of 
a pathologic laboratory the gift of an anonymous friend 

For a Catholic hospital at Wilmington Del $30 000 supplied by 
thirty donors giving $1 000 each 

Methodist Hospital of Southern California Los Angeles $10 000 
roentgen ray equipment for the new addition, through a friend of Dr 
Bex Duncan 

Hale Hospital Haverhill Mass $5 000 for the maintenance of a room 
and free treatment for poor patients, Haverhill Old Ladies Home and 
the Children s Aid Society each $1 000 by the will of Haaen B Goodrich 
of Haverhill 

Rosary Hill Home the cancer hoyiital at Hawthorne N Y $5 000 
by the will of the late Dr Horatio K Storer of Newport R I 

Seaside Home for Crippled Children, Long Island $2,500 the pro¬ 
ceeds of a benefit performance 

Jewish Hospital Philadelphia for the maintenance of the Rebecca 
Fleisher Solarium $2 000 by the will of Ida F Fleisher 


Women s Colleges in the Orient $250 the proceeds of a benefit tea 
at South Bend Ind 

Missionary nursing service in Maine and Alaska was provided for 
in the will of Jane A Delano a nurse who died in France while with 
the American Red Cross 

Maine General Hospital Portland several thousand dollars hy the 
will of Anna M Milliken Scarboro 

Jewish Consumptive Relief Society Denver maintenance of a bed in 
memory of hts sister by A Portfolio 

St Sfary s Hospital Minneapolis endowment of a free bed in memory 
of her two sons by Mrs Flizabeth Gilroy It will be known as the 
Llizabcth Gilroy Endowment Fund 

Mount Carmel Hospital Columbus Ohio a Carrara marble statue in 
memory of Sister M Brendon former superior of the institution from 
members of the staff 

Maternity Hospital Wilkes Barre Pa the surgical instruments of 
the late Dr Edward C Wagner valued at several thousand dollars, 
by his vv idow 

Research Institute of Cutaneous Medicine—The Court of 
Coitinion Pleas No 5 of the Citj of Philadelphia has just 
granted an amendment to the charter of the Dermatological 
Research Institute, authorizing a change of name to the 
‘ Research Institute of Cutaneous Medicine ” The phrase 
‘Cutaneous Medicine” was adopted adtisedb as the research 
will be extended to the relationship of skin diseases and 
general disturbances of the body This change of name was 
requested by reason of the sale of laboratories with its entire 
arsphenamin plant to the Abbott Laboratories of Chicago 
The Research Institute of Cutaneous Medicine has purchased 
a property at the corner of Twenty-First and Pine streets 
Philadelphia, which it is equipping for academic research 
work in dermatology, s>philology and cognate subjects, and 
which will be ready for occupancy about the first of the 
year With the funds accruing from the sale of the labora¬ 
tories, added to the value of the securities purchased with 
past profits an endowment fund of almost three quarters of 
a million dollars will be available for research work It is 
expected that this fund will be kept intact and that the 
interest therefrom will suffice to support research from year 
to year While investigatue work in dermatology is carried 
on in many hospital and university clinics here and abroad 
this IS the first institute of the kind to be endowed with a 
permanent fund for this branch of medicine The manner 
of the creation of this endowment fund is also unique m the 
annals of medical history, it is stated On the staff of the 
Research Institute of Cutaneous Medicine are Dr Jay Frank 
Schamberg director. Dr John A Kolmer, head of the 
department of pathology and bacteriology, Herman Brown, 
B Sc, chemist, Malcolm Harkins, V M D , bacteriologist 
Charles Weiss, PhD, associate in experimental pathology. 
Dr Joseph V Klauder fellow in experimental syphilologv, 
Dr S S Greenhaum, fellow in dermatologic pathology. Dr 
Dorothy W Weiss, fellow in bacteriology, Dr Baldwin 
Lucke, fellow in pathology, Clara C Kast, BSc, assistant 
in bacteriology, Carola Richter, assistant in research immu¬ 
nology, Anna M Rule, assistant in research svphilology, 
Elizabeth Yagle, BSc, assistant in bacteriology, and Anna 
M Leyde, technical assistant in bacteriology (Dn the board 
of directors of the institute are Mr Herbert L Clarke, for¬ 
mer president of the board of trustees of the Polyclinic Hos¬ 
pital and College for Graduates m Medicine (new graduate 
school of medicine of the University of Pennsylvania) , Dr 
David Riesman, professor of clinical medicine in the Uni¬ 
versity of Pennsylvania, Dr Albert D Ferguson, physician 
to the Widener Home for Crippled Children, and Dr George 
W Raiziss 

LATIN AMERICA 

Personal—Dr J M Allende, one of the editors of the 
Rcvista Medica dc Cordoba, Argentina, and of the Revtsta 
dt la Asociacton Medico Argentina is now in this country 
visiting both Eastern and Western clinics He is planning 

to take a postgraduate course in surgery-Dr Eliseo 

Ramirez has been appointed secretary of the Academy of 

Medicine of Mexico-Dr J de Jesus Gonzalez of Leon 

Gto Mexico has just completed tyventy-five years of active 
practice in ophthalmology He celebrated the occasion by 
publishing a compilation of his most important papers on 

neurology-Dr G Diaz Lombardo and Dr Francisco 

Reyes of Mexico City have been appointed members of the 
Superior Board of Health , 

Celebration of Pasteur Centennial at Buenos Aires_The 

Semana Midica relates that the committee appointed by the 
city authorities to plan the tribute to the memory of Pasteur 
voted SIX different measures (1) to change the name of 
Cordoba Street to Louis Pasteur Avenue, (2) to lay the 
cornerstone of the new Pasteur Institute building on the day 
of the centennial, (3) to erect six pavilions for chronic cases 
and convalescents at the Rodriguez Hospital, (4) to erect 
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a hospital in the suburbs for the tuberculous, to be called 
the Pasteur Hospital, placing the first stone on the day of 
tile centennial, (S) to donate to the medical school a tract 
of ground for construction of a laboratory for the science of 
foods and dietetics, and (6) to place a silver tablet with a 
tribute from the city of Iluenos Aires on the tomb of Pas¬ 
teur m the Pans Pasteur Institute The idea of erecting a 
statue of Pasteur in the grounds of the medical school was 
considered but was abandoned, as the national committee m 
charge of the tribute to Pasteur intends to erect a statue 
elsewhere Iribarne urged collection of a fund for a prize 
to be awarded tor the best monograph on Pasteur's life and 
works 

Organization of the Profession in Argentina—Owing 
mainly to the efforts of Dr Nicolas Capizzano, 25“ per cent 
of the ph>sicians of Argentina have enrolled in the new 
organization to promote the financial, social and ethical 
interests of the profession This Sindicato de Medicos 
publishes a breezy Bulletin, address, Soler 4829, Buenos Aires 
It discusses the various matters affecting the profession, and 
reproduces the talks of the director and his aids as they visit 
different medical centers trying to rouse the profession to the 
necessity for making a common stand against abuses and 
exploitation by outsiders, and against quackery and nostrums, 
and raising the standards of the profession in general The 
latest issue of the Bulletin contains an account of various 
quack practices, written by Dr Nestor Mercader from per¬ 
sonal observation, and a pharmacist writes of certain unpro¬ 
fessional practices among pharmacists One of the aims of 
the organization is to compile a directory of Argentine physi¬ 
cians, and the Bulletin lists the names and addresses of those 
already enrolled In display type, it keeps proclaiming that the 
isolated are unable to defend themselves The\ are exposed 
to attack on all sides The director recently visited Rosario 
at the request of the local medical society, and the Rcvista 
Medico del Rosario reproduces his address and reports the 
numerous enrolments which followed He stated that Argen¬ 
tina has one phjsician to 1 SOO inhabitants, about the same 
proportion as m Germanj, where, he said, “the proletanado 
medico is already a fact" 

FOREIGN 

Indian Assistant Surgeons’ Association—The seienteenth 
annual conference of the All-India Sub-Assistant Surgeons’ 
Association was held at Indore in December 

Exhibition of Medical Photography—There is to be a 
national exhibition of photography at Geneia, Switzerland 
opening Mav 11, 1928 Dr A Jentzer, rue de I’Universite, 
Geneva, is in charge of the medical section 

Medical Men as Barristers—Dr R St G S Bond surgeon 
commander of the Ronl Navy, professor of hygiene, Roval 
Naval College, Greenw ich, England, Dr G H Dart, Lon¬ 
don, and Dr \V W Jameson, London, were called to the bar, 
November 17 

Nobel Peace Prize—The Norwegian arctic explorer and 
zoologist. Prof Fridtjof Nansen, has been awarded the Nobel 
Peace Prize for his work iii relieving the starving popula¬ 
tions of Russia and Asia Minor and for his endeavor to 
promote the brotherhood of nations 

International Union Against Tuberculosis—The next meet¬ 
ing of the union will be held at Berne, Switzerland, in 1924 
It IS proposed to hold the 1926 meeting in the United States, 
under the presidencv of Dr Theobald Smith, director of the 
Rockefeller Animal Research Laboratory at Princeton, N J 

Anthrax Prevention —The International Advisory Com¬ 
mittee on Anthrax, which has been set up in accordance with 
a resolution of the third session of the International Labor 
Conference Geneva, in 1921 held a meeting in London, Eng¬ 
land December 5, with Sir William Middlebrook in the 
chair 

Pasteur Scholarships—A society has been organized at 
Copenhagen to endow scholarships for Danish medical men 
who wish to take a course of study at the Pans Pasteur 
Institute or similar institutions in any country Dr S P L 
Sdrensen is the president of the new society, and it is pro¬ 
posed to award the first scholarship on Pasteur’s birthday 

Individual Psychology Congress —^The International Society 
for Comparative Individual Psychology met at Munich, 
December 8 to 10 The addresses and discussions concerned 
chiefly Adler's system of comparative individual psychology 
as applied to psychology characterology, psychotherapy, 
pedagogics, welfare work for the young, and art The sec¬ 
retary was Dr Else Sump!, Kaulbacbstr 75, Munich 



The Swiss Antivenereal Disease Society—At a recent 
meeting of this society it was decided that the moving pic 
ture educational films on venereal diseases now being pre 
pared by commercial firms should be presented under the 
auspices of the society, and that some physician should be 
present to introduce the subject, in order to maintain the 
scientific character of the propaganda The society votrf to 
take part in the international hygiene exposition at Stras 
bourg in 1923 

Congress on Experimental Psychology — Our German 
exchanges mention that the eighth gathering is to be held 
at Leipzig, April 17 to 20, 1923 Addresses are to be pre 
sented by O Selz on “Types of Personalities and Means to 
Distinguish Them”, by R Sommer and J Cohn on “Sex 
and Personality”, by W Peters on “Heredity and Personal 
itv” and by F Krueger on “The Conception of Structure in 
Psychology” For further particulars, address Pro! F 
Krueger, Liviastr 6, Leipzig 

Royal Society Medals—The Royal Society has awarded 
one of the royal medals to Prof J Barcroft of Cambridge 
for his researches in physiology, the Buchanan medal to Sir 
David Bruce for his investigations and discoveries in tropical 
medicine, the Copley medal to Sir Ernest Rutherford for lib 
researches in radioactivity' and atomic structure, the Davy 
medal to Prof J F Thorpe for his work in synthetic chem 
istry, and the Darwin medal to Prof R C Punnett, professor 
of genetics in the University of Cambridge 

Chair Endowed at Glasgow—On the death, recently, of 
Mr Gemmell, brother of the late Dr Samson Gemmell, 
rcgius professor of medicine in the Universitv of Glasgow, 
the fortune which passed to him on the death of Dr Gem- 
mcll amounting to approximately £100,000, has been 
bequeathed to various Glasgow institutions The sum of 
£20000 is left to the trustees of the university for the pur¬ 
pose of endowing a chair in the faculty of medicine or 
science, to be known as the Safnson Gemmell chair The 
choice of subject is left to the trustees The remainder of 
the estate will be used to establish a permanent Gemmell 
Bequest Fund, its income to be applied to chanties in 
Glasgow 

The Semicentennial of the "Progres Medical”—^This Pans 
medical journal was founded in 1873 by Bourneville, and it 
announced as one of its aims the promulgation of the rather 
novel idea of the necessitv for supplementing clinical exami 
nation with experimental tests The semicentennial of the 
foundation was celebrated recently bv a banquet and concert, 
which assembled three generations of medical journalists 
nearly a hundred in all Prof C Richet presided at the 
banquet, and the history of the Progrls medical was reviewed 
by the present editors. Dr M Loeper and Dr M Gentj 
This exchange has long been regularly indexed m the Foreign 
Current Literature department Of late it has made rather 
a specialty of reproductions of bedside lectures by eminent 
clinicnns, with footnotes to tell the final outcome of the 
cases 

Personal—Dr W Hellpach, professor of psychology at 
the Technologic College at Karlsruhe, has been appointed 
/ ullurministcr for the state of Baden He is editor of the 
Acrzthchc Mitteilungcn and a leader in the organized system 

of graduate courses-Prof T Rov sing of Copenhagen has 

been elected an honorary member of the Italian Urologic 
Society He has also recently been made a commander in 

the Finnish “White Rose” order-^The Policlinico mentions 

the arrival at Rome of the fourteen public health officials 
of various nationalities who arc on a tour of inspection of 
public health systems in different countries, under the aus 
pices of the Rockefeller Foundation, at the request of the 
League of Nations A number of addresses were made by 
Italian specialists, among others, Devoto, of the Clinic for 
Industrial Affections, spoke on the “Hygiene of Labor” The 
hospitals colonies, sanitary systems, aqueducts and reclama 

tion works were visited-In addition to tbe other tributes 

to Professor Barduzzi on his retirement from the chair of 
dermatology and syphilologv at the Universitv of Siena, a 
gold medal was presented to him bv the physicians of the 
Livorno district He organized twelve years ago a regular 
course on the history of medicine, giving his servicM 

gratuitously, and this course he will continue-The Marcel 

Benoist Swiss prize commission has awarded the prize for 
1921 to Dr C Brunner, director of the canton hospital at 
Munsterlingen for his works on infected wounds Pro¬ 
fessor Hamburger was given an ovation by students and 
other friends on his return to Groningen after his two 
months' trip to this country He is professor of physiologic 
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clicmisfrji p!n'!iolop\ and histology at the University of 
Groningen, and )ic Ind been invited to deliver the Dohmc 
lecture at’Johns Hopkins University He lectured also at 
Boston, Waslungloii Toronto and Montreal, giving a total 
of fourteen lectures, on eight different subjects The Dohme 
lecture was on ‘The Increasing Importance of the Problems 
of Permeability m Biologj and Medicine ” 

Deaths m Other Countries 

Dr E Jenson, former mayor of Durham and at one time 

ship surgeon, November 13, aged 73-Dr E H Eastwood, 

Ind served as bacteriologist to the Deccan War Hospital 
Poona, India, to the North Russian E\pcditionary Forces 
and to the Roval Victoria Hospital, Nctlej , demonstrator 
of patliologv in the University of Sheffield, November 13, 

jjgjd 30-Dr Thomas Lyle, alienist, former superintendent 

of the Birmingham Asylum, at Newcastle on-Tyne, Novem¬ 
ber IS 

CORRECTION 

Dosage of Ergot—In the article by J C Hirst on “Cesa¬ 
rean Section’ in The Journal, December 16, the author is 
reported as stating that the dosage of ergot used represents 
2 grams of the crude drug to each cubic centimeter This 
should be 2 grams 
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THE 1924 BUDGET AND ANNUAL REPORTS 
OF VARIOUS DEPARTMENTS 

Following IS a summary of matters pertaining to the public 
health with appropriations in these documents 
The estimates of appropriations for 1924 as contained in 
the budget amount to $3 078,940,331, which is $195,298,359 
less than the appropriations already made for the fiscal 
year, 1923 


ESTIVIATED APPROPRIATIONS, WITH COMPARISONS 
FOR PREVIOUS TEARS 


Executive Office and Independent Establishments 


Estimated 

1924 

U S Veterans Bureau Sal 
anes and expenses $ 54 573 000 

Compensation incrca e 

Vocational rehabilitation 120 000 000 

Hospital facilities 5 000 000 

Medical services 45 442 264 


Estimated 

1923 


$ 34 416 909 $ 
3 500 000 
140 000 000 
6 000 000 
64,402 435 


Actual 

1922 

S 698 047 
2 234 908 
178 809 861 
I 000 000 
69,584 346 


Depariment of Agriculture 
Bureau of Animal Industry 
meat inspection $ 

Bureau of Entomology pre 
\ention of spread of moths 
Bureau of Home Economics 
Enforcement of Packers and 
Stock \ards Act 
Enforcement of Insecticide 
Act 

Department of Coinnurcc 

Bureau of Census $ 

Interior Department 

Bureau of Mines $ 

Bureau of Education 
St Elizabeth s Hospital 
Territories 

Care of insane in Alaska 
Education in Alaska 
Medical relief in Alaska 
Suppressing liquor traffic in 
Alaska 

Building and Grounds of Pub¬ 
lic Works 

Howard University, Freed 
men s Hospital 
St Elizabeth s 
Columbia Institute for 
Deaf 

Special Funds 
Alaska public schools 
Trust Funds 

Personal funds of St Eliza 
beth patients 
Indian Service 
Support of schools 
Pensions 

Fees for examining surgeons 

Department of Labor 

Bureau of Immigration $ 

Children s Bureau 
Maternity and child hygiene 
'iiscellarieous 
Employment Service 
Women Bureau 


3 625 000 


3 610 000 

4 

3 713 692 

510 000 
45 000 


550 000 
45 000 


506 322 

380 000 


387 000 


155 759 

110 000 


110 000 


105 095 

1 607 000 

4 

2 198 000 

4 

2 764 445 

1 700 000 
187 653 
910 000 

4 

1 515 000 
158 858 

1 100 OOO 

4 

2 351 398 
153 861 
948 495 

187 653 
325 000 
88 000 


158 858 
320 000 
88 000 


153 861 
296 618 
101 823 

9 000 


9 000 


14 803 

75 000 


41 500 


176 986 

57 000 
140 000 


210 000 


10 600 

9 SOO 


8 500 



50 000 


50 000 


56 319 

225 000 


200 000 


186 560 

4 300 000 


4 300 000 


4 447 881 

330 000 


330 000 


327 867 

3 002 775 

$ 

3 280 774 

$ 

3 578 199 

726 000 
317 000 
220 000 
100 000 


648 000 
316 924 
231 189 
99 000 


390 560 
77 180 
200 396 
75 422 


NoTiV Depattmeni 

Bureau of NaMcation Naval 

Estimated 

1924 

Estimated 

1923 


Actual 

1922 

Home Philadelphia 


4 155,000 

$ 158 

000 

4 

105,559 

Bureau of Medicine and 

Sur 





3 566 812 

gery 


2 265 000 

3 029 

000 


Public works hospitals 

and 






medical supply depets 



300 

000 


2 408 116 

Naaal Hospital Fund 


3 364 637 

3,500 

000 


State Department 







Belief and protection 

of 





240 786 

American seamen 


4 195 000 

$ 200 

000 

4 


can seamen 3 000 3,000 4 295 

Prisons for American con 

victs in foreign lands 8 500 7 500 7,422 


Treasmy Department 

Interna! Reicniie 

Enforcement of prohibition 
and narcotic acts $ 

Public Health Service 
Salaries and expenses 
Prevention of epidemic dis 
eases 

Pay of personnel and hos 
pital maintenance 
Expenses Division of Vene 
real Diseases 
Public Works 
Marine hospitals 
Quarantine stations 
Hospital facilities and con 
struction 


9 000 000 $ 

9 250 000 

$ 7 215 255 

3 297 672 

3 538 723 

4 049 153 

334 792 

399 750 

574 462 

4 878 925 

5 611 394 

3 801 653 

225 953 

398 600 

194 895 

15 000 

SOO 000 
300 000 

166 393 
171 974 

1 200 000 

8 000 000 

10 852 995 


ICar Department 

Medical Department 
Soldiers Home 


S 1 040 660 $ 

5 785 000 


845 899 $ 1 162 086 

5 833 800 9 690 515 


District of Columbia 

Health and sanitation 


$ 2 322 667 $ 


1 819 346 $ 2 126 459 


Annual Report of Postmaster General for 1922 

A part of the report of the postmaster general deals with 
the steps taken by the Post Office Department m bettering 
the individual health of the postal workers throughout the 
country This was accomplished through an arrangement 
with the U S Public Health Service in fifty-eight cities 
throughout the country where postal employees were given 
the privilege of a voluntary medical examination by surgeons 
of the U S Public Health Service The arrangement allows 
the examination of 100 employees a day in each of these 
cities During last year also 985 volunteer postal workers 
were examined m New York and Chicago as a test, with 
the result that many defects were found in their eyes teeth 
tonsils and feet, and in their diet and their general physical 
condition Mention is also made by Postmaster General 
Work in the annual report of a crusade to improve the 
physical working conditions in the post offices throughout the 
country 


Annual Report of War Department for 1922 

There are several items of interest to the Public Health 
contained in the report of the War Department dealing with 
physical training and education 

Citizens Mihtarv Training Camps —During the year, twelve 
citizens’ military training camps were conducted for the period 
of one month each Attendance at the camps was purely vol¬ 
untary Instruction was provided by selected Regular Army 
officers and officers of the Reserve Corps Medical officers 
chaplains and hostesses were also on duty Altogether, 40 697 
applications were received, 11,202 of the applicants being 
authorized by the War Department to report, of whom 9,973 
completed the course 

Education and Recreation —The total enrolment at army 
post schools during the year was 13,460, which includes 8,365 
in vocational courses and 5,095 in educational courses The 
army personnel which served as instructors at post schools 
included 178 commissioned officers, nine warrant officers and 
994 enlisted men In addition, there were forty-four civilian 
instructors employed An appropriation of $1,200000 was 
made for the vocational education of soldiers during the 
year, of which $120,000 was saved 
Chemical IVarfare S'ervice —The activities of the Medical 
DiMSion of the Chemical Warfare Service during the year 
have been concerned chiefly with the investigation of the 
after-effects of warfare gases on both human beings and 
animals A special study is being made of the development 
of tuberculosis as a result of gas exposure Extensive 
arrangements are also being made for determining the action 
gases on body metabolism, the blood and excretions of 
the body 
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Annual Report of Navy Department for 1922 

The principal features of the report of the Naw Depart¬ 
ment dealing with health include education in the na\al 
establishment and the Navj Medical Corps 
The educational s>stera has been expanded by the Bureau 
of Narigation during the last year to such an extent that 
322 ships and stations were using the courses prescribed, 
i\ ith an approximate enrolment of 8,000 men 
The Bureau of Medicine and Surgery has continued its 
educational policy and special instruction Three new schools 
are in process of organization, namely, a graduate school of 
dental medicine, school of aviation medicine, and a school 
of field service uith marines In spite of various attempts 
to obtain suitable candidates for admission into the Naval 
Medical Corps, few applications have been received, and the 
personnel is still short of its required strength The Hos¬ 
pital Corps IS approximately 600 under its authorized strength 
the report states The Navy Nurse Corps has continued to 
assist efficiently in the care of the sick in naval hospitals 
and on board hospital ships 


Annual Report of the Interior Department for 1922 

The report of the Interior Department contains quite a 
number of items of public health interest 
Bureau of Education —A reorganization of this bureau as 
effected during the last year, it is pointed out, has proved 
successful Importance of the work in school hvgiene and 
physical education has justified the employment of an addi¬ 
tional specialist and an additional clerk A new division of 
physical education and school hygiene was recently created 
The rural schools division has done effective work circulat¬ 
ing among rural school officers and others 25,070 leaflets and 
20,300 circulars on subjects pertaining to rural school work 
The division has also sent representatives into twenty-two 
different states for the purpose of investigating school 
conditions 

Care of Insane and Ottiei Relief in Alaska —At the close of 
the vear there were 231 patients at the Mornmgside Hospital 
for the Insane in Alaska, an increase of fourteen patients 
over the preceding year The sanatorium there has under 
construction a modern building to be used exclusively by the 
children The work of education for the natives of Alaska 
has been successfully conducted It includes the school ser¬ 
vice, the medical service and the reindeer service 
Eleemosynary Institutions —St Elizabeth’s Hospital There 
were 3,S00 patients, as against 3,827 a year ago, representing 
an increase of seventy-three patients There has been a 
steady improvement in the care and treatment of patients 
and the physical equipment of the institution 
Freedmen’s Hospital The number of patients under care 
totaled 3,553, as compared with 3,773 in the previous vear, 
showing a decrease of 128 The physical condition of the 
hospital IS reported as having been improved One of the 
great needs, the report adds, is a laboratory building 
Columbia Institution for the Deaf During the fiscal year 
there were under instruction in the advanced department of 
the institution, known as Gallaudet College, sixty-five men 
and fortv-nine women a total of 114, representing the District 
of Columbia, Canada and thirty-five states This is a decrease 
as compared with the previous year Of the total number 
in the Kendall School, forty-two were admitted as bene¬ 
ficiaries of the District of Columbia 
Maryland School for the Blind Under this part of the 
report it is stated that the Secretary of the Interior has 
authority to issue permits for the instruction of blind chil¬ 
dren of the District of Columbia at this institution 


Annual Report of the Commissioner of Internal Revenue 

The Prohibition Unit and the Narcotic Division are 
included in this report 

Prohibition Unit —A complete reorganization of this unit 
occurred during the vear with satisfactory results The 
report shows that the number of employees in Washington 
increased from 503 at the beginning of the y ear to 596 at the 
close In the field, the force was increased from 1,818 to 
2,881 

Narcotic Division —During the vear the report shows that a 
total of 71,171 ounces of narcotic drugs and preparations 


came into the possession of the gov ernment through enforcing 
the internal revenue narcotic lavis, an increase of 37,082 over 
the previous year At the beginning of the year the narcotic 
field force consisted of 157 agents and inspectors, which 
number was increased to 176 during the year 


Foreign Letters 


LONDON 

(from Our Regular Correspond ut) 

Dec 4, 1922 

Slander Leads a Physician to Attempt Suicide 
Every physician has to endure at some time the slander of 
idle and evil tongues Recently an elderly physician, who had 
retired from practice, attempted to perform a small opera 
tion for genito-unnary trouble on a widow, who was an old 
patient and friend After ascertaining the exact condition 
under anesthesia, he proposed to swab with lodin The woman 
expressed a wish that no one else be present in the room, a 
request to which he reluctantly consented After a pre 
limmary injection of one-sixth grain of morphin, he 
proceeded to induce light anesthesia with a iio,ture of 
chloroform, two parts, and ether, three parts The patient 
took the anesthetic well, but after a few minutes stopped 
breathing Resuscitation was attempted and two other 
physicians were summoned, but the patient never rallied, 
and died nine hours after the induction The physician had 
previously "idministered an anesthetic to the patient on four 
occasions, and although he knew that she was suffering from 
mitral disease with some hypertrophy and dilatation, he did 
not anticipate any trouble with the anesthesia He gave a 
certificate recording the cardiac condition and stating that 
the cause of death was collapse after administration of an 
anesthetic The certificate was accepted without demur, but 
the fact came out afterward that the physician was one of 
the patient’s executors, and benefited to a considerable extent 
tinder her will, which was made many years ago Then the 
voice of scandal was heard At the funeral the remark was 
made that the physician had practically murdered her Com 
plaints reached the coroner, who ordered an exhumation and 
postmortem examination, to which the physician was not 
invited He took a room at a hotel under an assumed name, 
where he was found unconscious from an overdose of sul 
phonmcthanc He left a letter addressed to the coroner in 
which he said "It seems clear from the action of the autliori 
ties and from their not mv iting me to the postmortem on 
Mrs Jelfs that some charge is contemplated against me, and 
this can only be of one nature, i e, to show that I was 
interested in her death The anxiety of the last few days, 
mv dear wife’s grief, and the blaze of posters in the evening 
papers, together with the importunities of the press, have 
rattled me to such an extent that I am going to sleep I 
can be shown to be interested in the death, but was more 
interested in the patient’s life, for it is known to others that 
she was on the point of making a new will which would have 
been to my advantage With regard to motive, I wish to put 
forward that my wife’s marriage settlement covered some 
$360 000, and she has never denied me anything” Thephvsician 
recovered, and the necropsy on his patient completely exon 
crated him, but he was put on trial for attempted suicide, to 
which he pleaded guilty The judge passed a sentence of 
four davs’ imprisonment, which meant that he was imme 
diately discharged The judge said that the case was par¬ 
ticularly pathetic The physician had behaved in a wav that 
was entirely consistent with medical etiquette, and had done 
everything possible to save the patients life He condenned 
the scandal mongers and the statements in the press He 
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stitcd tint ^\c do not recognize tnil In newspiper m this 
coimlr} He would not sij tint the phjsician’s character had 
been recstablibhcd, it had been doubly established From 
the medical standpoint, the comment is obMons that the 
phjsician was miprndeiit in Ills own interest when he adinm- 
istcrcd an nncstlictic alone to a patient by whose death he 
was a bcncficnrj 

Surgeon Sued for Performing an Operation Without 
the Patient’s Consent 

At Capetown, a ease came before the supreme court in 
winch a surgeon was sued for $50,000 damages because he 
performed a serious operation for cancer in a public hospital 
without the patient’s consent He was, however, under the 
impression that the patient’s consent had been obtained, and 
he maintained that the operation was the onlj method of 
preventing death The plaintiff’s lawyer argued that his 
client was entitled to refuse an operation and take the risk 
of death, and that the surgeon should have explained to him 
the necessity for operation and obtained Ins consent The 
jury returned a verdict for the'defendant 

Indian Medical Research 

^t the recent session of the Indian legislature at Simla, 
the assembly unanimously passed a resolution supporting a 
proposal of the governing body of the Indian Research Fund 
Association to establish an imperial medical research insti¬ 
tute at Delhi The association was founded in 1911, and 
has organized teams for research in various parts of India 
on leprosy, hookwonn, deficiency diseases, kala azar, malaria, 
yellow fever and lathyrism The results are published in the 
Indian Journal of Medical Research It is now felt that 
there is need for a central institute where the best workers 
will coordinate the results There is no lack of funds, even 
in these impecunious times In addition to the government 
subsidy, certain anonymous donors in India have made 
generous contributions on condition that the institute will tram 
Indians and create an atmosphere in w Inch to cultiv ate Indian 
talent to cope with the medical and health problems affecting 
the people of India After the scheme had been provisionally 
planned the Royal Society was asked to nominate a leading 
specialist from home to investigate the proposal Professor 
Starling, the occupant of the chair of physiology at Uni¬ 
versity College, was accordingly sent out to India He has 
reported in favor of a central institute made up of two 
separate parts—an institute proper and an institute of clin¬ 
ical medicine In the former there should be established at 
once three sections, one on bacteriology, one on medical 
biology (to include entomology, protozoology and helmin¬ 
thology) and the third on biochemistry Each of these should 
have a director with one or more assistants Professor Star¬ 
ling also suggested that later on sections should be developed 
for pharmacology and medical statistics For the institute 
of clinical medicine, he proposed a hospital of at least 120 
beds with attached laboratories, which were to be chemical, 
bactenologic and pathologic for graphic measurements and 
for cardiography and roentgenography The whole unit he 
wished to place under a director with three assistants, one 
chemical, one bactenologic and pathologic, and one clinical 
He also held that the presidency towns of Calcutta, Madras 
and Bombay should develop their schools of tropical medi¬ 
cine, and that selected workers from these should be sent to 
the central institute at Delhi 

The Surgery of the War 

The second of two volumes on surgery, which form part 
of the medical history of the war, prepared under the general 
editorship of Major General Sir W G Maepherson, has been 
published It deals with special surgery as distinct from the 


more general surgery of the first volume A dominating 
feature of war surgery, as revealed m the new volume, is 
the remarkable development of military orthopedics in the 
special military surgical hospitals Restorative work, involv¬ 
ing replacements of extensive bony losses to the face, jaw 
and limbs, and plastic operations for injuries to the face were 
earned out for the first time by the army medical authorities 
klajor General Sir G H Makins contributed the chapter on 
injuries to blood vessels Remarkable results were achieved 
in three directions joining the cut ends of vessels, stitching 
slits in injured vessels, and replacing interruptions in vessels 
by silver tubes for the temporary circulation of the blood 
The last operation was learned from Professor Tuffier, with 
whom the British surgeons were in constant association The 
tube IS coated with paraffin, and though it becomes occluded 
It allows time for the collateral circulation to be established 

Sight Testing by Opticians 

Sight testing and the prescribing of glasses by opticians 
are extensively practiced in this country, often with deplor¬ 
able results In 1906 and again in 1919, the opticians made 
applications to the legislature for the legal recognition of 
their craft for the purpose of sight testing This has led to 
the issue by the Council of British Ophthalmologists of an 
important report on the subject The council states that it 
would welcome any scheme which would lead to greater 
efficiency in the making and fitting of spectacles, and that it 
recognizes the need for greater supply of properly trained 
opticians Ophthalmic surgeons have often to deplore the 
inefficiency displayed in carrying out their prescription of 
glasses The opticians state that a large majority of persons 
desiring refraction visit them rather than ophthalmic sur¬ 
geons and their association argues that it is in the public 
interest that the optician should be a skilled man and under 
supervision A qualified optician, they say, would recognize 
a case in which the eye could not be properly treated by 
glasses, and would refer the patient to a physician But the 
Council of British Ophthalmologists rejoins that no course 
of training short of full medical qualification can secure the 
skill necessary for this In their opinion, state recognition 
of sight testing by persons possessing only an optical quali¬ 
fication would not be in the interests of the public Changes 
in the refraction are often produced in the early stages of 
serious eye disease, and in many of these the optician may 
be successful in raising the acuteness of vision to normal 
but almost inevitably he would fail to recognize the disease 
Indeed disease serious to the eye and even threatening life 
may occur with perfect central vision An adequate exami¬ 
nation of the eyes and determination of the refraction can¬ 
not be made in young ch Idren without the use of mydriatics 
These cannot be used in an indiscriminate manner, and in 
certain diseases of the ey e they are dangerous The treatment 
of headaches associated with errors of refraction demands 
not only the use of glasses but also constitutional treatment 
which can be given only by a physician The sight-testing 
optician endeavors either to supply spectacles with which 
the customer considers he can see to his liking or to provide 
such lenses as will make the eye focus accurately All are 
agreed that the former procedure is indefensible As to the 
latter the eye is an integral part of the body Without 
exposing it to the greatest danger it cannot be dealt with as 
an inert, isolated optical instrument 


Rat Conference 

A rat conference, attended by health officers and other 
officials, has been held in London to inaugurate the fourth 
"annual national rat week” Mr E C Read, technical 
adviser on rat repression to the ministry of agriculture 
opened the discussion He said that m this country we had 
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onlj played with the question of rat and mouse destruction 
Our commerce made us a great center of rat attraction Rats 
came ashore from the ships to the docks and warehouses, 
and then migrated to the cities, where they had an excellent 
means of communication through the sewers If the sewers 
were not kept clear, the buildings ne^er could be He sug¬ 
gested that the health authorities of London and the sur¬ 
rounding counties of Middlesex, Essex, Surrey and Kent 
organize a unified scheme for the treatment of the sewers 
in that area All metropolitan boroughs bordering on the 
ri\er Thames should employ a whole-time rat catcher, whose 
'ervices should be at the disposal of occupiers of infested 
premises 

Sir Frederick Andrews (pathologist, St Bartholomew’s 
Hospital) emphasized the danger of using a bacterial virus 
for the destruction of rats in urban districts Professor Bain- 
bridge had experimented with a large number of rat viruses 
and found that he was able to kill from 30 to 60 per cent 
of the rats fenced in an area under natural conditions But 
the surviving rats acquired immunity from the viruses The 
Mruses used came under two heads one was a \ariety of 
the bacillus of Gaertner, which in man caused a considerable 
number of cases of food poisoning, the other. Bacillus 
acrirvckc also affected man During the autumn, there had 
been in this country a considerable number of cases of food 
poisoning which had affected small groups in one household 
and were traced to one or the other of these bacilli Some 
\ ears ago, a large number of men employed in a drapery store 
and Ining on the premises were taken ill with abdominal pain, 
diarrhea, vomiting and pyrexia Women employed at the 
same establishment and luing in a different part of the 
premises were not affected In the men’s premises, but not 
in the women’s, a rat virus had been used In country dis¬ 
tricts, rat viruses might justifiably be emplojed, but in urban 
districts they should not, reliance should be placed on the 
use of barium carbonate and squills 

PARIS 

(From Our Regular Correst’ondent) 

Dec 1, 1922 

Public Health Statistics in France 

The minister of public health has commissioned Dr Raoul 
Pacaud to make a critical study of the public health statistics 
of France With a view to ascertaining the methods that are 
emplojed in the various regions of France in the collection 
of statistics on public health, Pacaud communicated with 
674 municipalities, large and small, throughout the country 
He received 600 replies Of these 600 communes, 267 stated 
that no medical certificate accompanied the declaration of 
death Of the 333 communes in which the execution of a 
medical certificate is customary, fifty-one require that it shall 
be made out by a public health officer, in 220 it is prepared 
by the attending physician, while sixty-two do not require a 
statement of the cause of death The mayors of the com¬ 
munes in which the deaths are reported by public health 
officers admitted that the public health statistics could not 
be relied on for their accuracy, no matter how conscientious 
the public health officer was m fulfilling his duties, for the 
reason that it is difficult for him to secure accurate informa¬ 
tion on which to base his retrospective diagnosis It would 
seem, therefore, that the best method is to require the attend¬ 
ing physician to make out the death certificate, but the right 
of prnileged communication with one’s physician plays an 
important role in France 

The characteristic features of the system in use at Arcachon 
(which has since been adopted by several more important 
towns for instance Clermont-Ferrand and Pau) are these 
The declaration of death is based on a certificate of the 
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attending physician, yvhich certificate consists of three parts 
(1) one section is intended for the public health officer 
and bears the name and age of the deceased and the date 
of death, (2) a second section is intended for a physician 
who IS designated by his confreres to record the statistics, 
the name of the deceased is omitted but the name of the 
disease causing the death is gnen, also all the demographic 
information needed is supplied, this second section must be 
forwarded under seal by the attending physician, immediately 
after the death of the patient, to the physician in charge of 
the statistics, (3) the third section is in the nature of a 
memorandum which the attending physician keeps, he may 
add anv matters of information that he desires, which will 
later prove of great value for general reference This system 
seems to guarantee a maximum of accuracy, and respects, at 
the same time, the right of pritileged communication 


The International Conference on Serums 
The second Conference serologique Internationale, which 
was convoked by the League of Nations Health Conference, 
has just been held in Pans in ffie Pasteur Institute Dr Roux, 
director of the Pasteur Institute, congratulated the members 
of the conference on the important progress that had been 
made in the standardization of serums and serology These 
countries were represented France, Great Britain, United 
States Japan, Belgium, Austria, Denmark, Germany, Poland, 
Roumania, Russia and Switzerland 


Professor Bordet and Professor Ehlers 

During the recent ceremonies in connection with the fall 
opening of the Unnersity of Pans, Dr H Roger, dean of 
the Faculte de mWeeme, announced that Professor Bordet 
of the Unnersitv of Brussels and Professor Ehlers of the 
University of Copenhagen had been granted by the FaculL 
de medecine the title of doctor of medicine honoris causa 
Roger made reference to the many new ideas that Bordet’s 
researches had brought to science, and to the immense ser¬ 
vice that his discoveries had rendered humanity The onginal 
work of this scholar, whom he referred to as "one of the 
greatest biologists of the present age,” was awarded the 
Nobel prize at the suggestion of the Faculte de medecine of 
Pans 

Professor Ehlers studied in France, having completed at 
the Saint Louis Hospital in Pans, nearly forty years ago, 
his studies in dermatology He has devoted himself chiefly 
to the campaign against leprosy During the war, he gave 
liberally of his time and energy to the support of the French 
cause, having organized and directed the Danish auxiliary 
ambulances in Belgium, France, Poland, Russia and Serbia 
He helped organize movements in favor of France, and aided 
also in the repatriation of French prisoners 


A Pasteur Tag Day 

At the suggestion of the Bicnvctiue frangaisc, a special tag 
day will be set apart in connection with the commemoration 
of the centenary of Pasteur The funds collected will be 
turned over to the Academy of Sciences, which will distribute 
them among French scientific laboratories 


Modifications in the Regulations of the 
Academy of Medicine 

At a recent session the Academy of Medicine discussed in 
a secret committee meeting a number of changes in its regu¬ 
lations Among the proposed reforms, the plan of bestowing 
the title of honorary member” on academicians who, for 
reasons of health or owing to the fact that they reside at a 
distance, are never present at the meetings, in order to be 
able to admit new members who would be more active, did 
not meet with the support of a majority However, the 
academy decided to make extensive changes as regards the 
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distribution of rncinbcrs nmonR tlic vinous sections The 
clcicii SLCtioiis existing it prcsciit ire to be reduced to si\, 
the lines of which will not be so closely dnwii, so tint it 
will be possible to idmit to membership speenhsts for whom, 
under the present condition of iffairs, it is difhcult to find 
places 

BERLIN 

(From Our Regular Corrcsl'onelent) 

Dec 2, 1922 

Injurious Effects of Hypnosis 
Prof H Schultz, formcrlj in assistint of the Jena 
psjchiatrist Professor Biiiswiuger, but now director of the 
Lahmann Sanatorium it the “Wcisse Hirsch” near Dresden, 
published recentlj in enlightening irlicle on the injuries to 
health caused In hj-piiosis Bj hjpnosis we mein of course, 
the bringing ibout of a chinged consciousness through the 
influence of words md other forms of suggestion The sug¬ 
gestion IS tnnsmittcd through the application of higlilj uni¬ 
form stimuli, for instance, through fixing the gaze on a 
certain point or bi looking the suggestor fixedlj in the eje 
(fascination) , ha slow, uniform strokes or pisses applied to 
the bod\ of the subject, as is done in representations of ani¬ 
mal magnetism, and bi still other methods E\crything 
depends on the will of the subject Onlj subjects that lolun- 
tanlj place themsches at the disposal of the operator or 
those that arc more or less influenced bj embarrassment, 
fear unrest, mistical clouding of judgment, and the like, arc 
brought b> these measures into an hypnotic state, in which 
lanous manifestations are produced according to whateicr 
turn the operator gi\es the situation Frequently, when the 
subject has come out of the hypnotic state, he has only a 
dim recollection of what has occurred Especially charac¬ 
teristic for hypnosis is an extraordinary reccptiiity for ideas 
(heightened suggestibility) \V hile it is true that even in a 
waking condition eicry thought has the tendency to be trans¬ 
lated into some manifestation of the will or the emotions, 
this tendency toward realization becomes in the hypnotic state 
extremely accentuated The higher qualities of the mind, 
such as judgment, self-determination and clear orientation, 
are, in the hypnotic'condition, beclouded and inactive Just 
as, in the waking state, a purpose does not occupy perma¬ 
nently the consciousness of the wilier but breaks its way 
through only after the lapse of a certain length of time, so 
it IS with the realization of ideas received while in a hypnotic 
state, they often appear after a long time has elapsed, and 
their origin remains obscure to the one who experiences 
them For instance, the hypnotized subject is told to be 
present in a few days at a certain place at a certain hour 
He does as he is told, but usually avers that he did not 
know that he was acting under hypnotic influence, and 
assigns other reasons for his actions 
It would be an entirely false conception to conceive of 
these manifestations as merely a harmless play of the imag¬ 
ination A living man is an organic unit, and emotions that 
are called forth in a hypnotized subject cause distinct and 
pronounced variations in metabolism For instance, if the 
suggestion is given the subject that he is swallowing milk 
the gastric secretion will be different from that produced if 
the suggested fluid is bouillon While these phenomena are 
analogous to those occurring in the waking condition, there 
IS one manifestation that is characteristic of hypnotic 
experiments, the reversing of consciousness Hypnosis is an 
experiment on the brain Therefoie, no conscientious physi¬ 
cian will hypnotize a subject unless he has good reason to 
do so, any more than he would perform a surgical operation 
unless the indications were present, and the conception that 
hypnosis is based on cerebral changes, and the evidence of 


the iccompanying accentuated general bodily modifications 
mike It rcidily understood that careless playing with these 
things in unsuitable cases may lead to grave injuries to 
licilth These injuries consist of unpleasant after-effects, 
such as 1 feeling of pressure in the head, dizziness, distur¬ 
bances of sleep, disturbances of speech, and a state of motor 
or nervous excitement, and are due either to false technic 
or—which IS even more serious—to the selection of unsuit¬ 
able subjects for the experiment 

Nervous persons of all kinds, especially if there is a dis¬ 
position to mentil disease, may become seriously ill if they 
arc the subjects in ill advised experiments in hypnotism 
For hypnotic experiments only such persons may be employed 
as have been declared suitable by physicians familiar with 
the conditions The layman is entirely incapable of passing 
judgment in this matter Any knowledge of the subject that 
IS worth while can be obtained only by special and thorough 
scientific training and anv person who jeopardizes the health 
of his fellow men by instituting, under the guise of experi¬ 
mentation sensational stunts in hypnotism is criminally cul¬ 
pable Mental disturbances lasting several months as the 
result of hypnosis applied to unsuitable subjects are fully 
attested and there have been numerous penalties imposed on 
hyginotic operators on account of the impairment of the health 
of their subjects 

Besides the dangers to health, there are grave social dan¬ 
gers associated with an improper use of hypnotism Hyp¬ 
notic experiments if abused may easily lead to the enslave¬ 
ment of a subject, which may be taken advantage of by 
unscrupulous persons The question whether a person in a 
hypnotic state may be induced against his will to commit a 
crime through automatic compliance with a suggestion does 
not seem to present very serious aspects Schultz thinks that 
such a thing would be impossible 

A Scheme of Automatic Pee Adjustment 

Since the cash fees that physicians receive for their ser¬ 
vices these days, partly on account of the depreciation of 
the circulating medium and partly owing to the high prices 
of foodstuffs, are often insufficient to pay their living 
expenses, they often resort in agricultural regions to the 
scheme of accepting payment in kind for their services For 
instance, the physicians in Allgau, Bavaria, have made butter 
the basis of their liquidations For every consultation during 
their regular office hours they exact 1 pound of butter, and 
for a domiciliary visit they require 1)4 pounds of butter to 
be furnished them In the Rhine Province the physicians 
have made wheat the basis of payment For an office con¬ 
sultation the minimum charge is 3 pounds of wheat, for a 
call in the home they figure 5 pounds of wheat, for a double 
kilometer of extra mileage they demand 1)4 pounds, for a 
confinement, 50 pounds, and for the management of premature 
birth, 25 pounds. 


Marriages 


Daniel E Berney, Scranton, Pa, to Miss Rose Mane 
Quittelier of Brussels, Belgium, in Brussels, October 30 

Thomas C Witherspoon, Butte, Mont, to Miss Rita De 
Courtney of Anaconda, December 15 

Philip Childs Potter, New York, to Miss Zaidee Tilling- 
hast, Milton, Mass , December 16 

William A Bradshaw, Pittsburgh, to Miss Helen Logan 
of Carnegie, Pa, October 28 

Simon Leonard Victor to Miss Dons D Levy, both of 
Pittsburgh, November 30 

Laurence M CodoSi to Mane A Silk, both of Philadelphia 
November 30 ’ 
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Deaths 


John Edwin Owens, Chicago, Jefferson Medical College, 
Philadelphia, 1862, died, aged 86, from bronchitis, at his 
home in Chicago, December 21 Dr Owens was born in 
Charleston, Md, m 1836 Following his graduation he 
entered the medical service of the Union Army and was 
assigned to duty in Chicago He became attending surgeon 
at St Luke’s Hospital m 1865, continuing in this capacity 
until 1912, when he became consulting surgeon He was 
chief surgeon of the Illinois Central Railroad from 1869 to 
1911, and of the Chicago and Northwestern Railway con¬ 
tinuously since 1888 He also served as medical director of 
the Chicago Exposition in 1893 He was professor of ortho¬ 
pedic surgery in Rush Medical College from 1879 to 1882 
of the principles and practice of surgery in the Women's 
Medical College from 1877 to 1883, and of the principles and 
practice of surgery in the Chicago Medical College At the 
time of his death he was emeritus professor of surgery in 
Northwestern University Dr Owens was well known as 
a writer on surgical subjects and was prominent in medical 
and surgical organizations throughout the country 
Henry Whitman Kilburn, Lucerne, Switzerland, Medical 
School of Harvard University, Boston, 1884, member of the 
Massachusetts Medical Society , the American Ophthalmo- 
logical Society and the New England Ophthalmological 
Society, formerly ophthalmic surgeon to the Carney Hos¬ 
pital, Boston, and instructor in the Boston Polyclinic, aged 
65, died, December 4, in Los Angeles 
Joel W Fithian ® Camden, N J , Jefferson Medical Col¬ 
lege, Philadelphia, 1887, member of the Philadelphia Pedi¬ 
atric Society, superintendent of the Sunny Rest Sanitarium, 
Ancora, formerly obstetrician to the Cooper Hospital, mem¬ 
ber of the board of health, at one time county coroner and 
member of the city council, aged 58, died, December 9 
Albert Ralston Matheny ® Pittsburgh, Jefferson Medical 
College, Philadelphia, 1898, member of the American Asso¬ 
ciation of Industrial Physicians and Surgeons, served in the 
M C U S Army, during the World War, on the staff of 
the Presbyterian and chief surgeon of the Pittsburgh Hospital, 
where he died, December 9, from pneumonia, aged 48 
Jesse Montgomery Mosher, Albany, N Y , Albany Medical 
College, Albany, N Y, 1889, clinical professor of mental 
diseases at his alma mater, member of >the Medical Society 
of the State of New York, American Neurological Associa¬ 
tion and the American Psychiatric Association, aged 58, 
died suddenly, December 7 

Jasper D Fitch, Mohawk, N Y , Medical Department of 
the University of the City of New York, 1872, member, and 
at one time president of the board of education, author of 
A History of Herkimer County” and many other works, 
aged 73, died, December 5, at the Masonic Home, Utica, from 
injuries sustained in a fall 

Lodrick M Jones, Milledgeville, Ga , Atlanta Medical Col¬ 
lege, Atlanta, Ga , 1878, member of the Medical Association 
of Georgia and the American Psychiatric Association, for 
twenty-five years on the staff and for fifteen years superin¬ 
tendent, of the Georgia State Sanatorium, where he died, 
December 7, aged 72 

Warren David Calvin ® Fort Wayne, Ind , Rush Medical 
College, Chicago, 1895, formerly professor of dermatology 
and physiology at Fort Wayne College of Medicine, served 
in the M C, U S Army, during the World War, with rank 
of captain, aged 55, died, December 6, from arteriosclerosis 
Martin N Triplett, Floodwood Minn , University of Louis¬ 
ville Medical Department, 1895, village president, mem¬ 
ber and president of the board of education, at one time 
member of the North Dakota state legislature, aged 56, 
died, December 8, from myocarditis 
John Gilbert Phillips ® Northfield, Minn , Northwestern 
University Medical School, Chicago, 1905, formerly city 
physician, aged 45, died, November 27, at St Mary’s Hos¬ 
pital (Mayo Clinic), Rochester, following an operation for 
biliary calculi 

Edwin Thompson Bruce ® Louisville, Ky , Hospital Col¬ 
lege of Medicine, Louisville, 1905, served m the M C, U S 
Army, during the World War, aged 42, died, December 4 
following an appendectomy 

Samuel Ramsey Milliken, Dallas, Texas, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, lw2, 
scr\ed in the M C, U S Arni>, during the World War, 


aged 43, died, December 3, in Wajhington, D C, following 
a long illness 

Miller Royal Whitenack ® Newark, N J , Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 19M, 
a member of the New Jersey Pediatric Society, aged 48' 
died, December 12, at the Presbyterian Hospital, from 
septicemia 

Henry Orendorf, Louisville, Ky , Kentucky School of 
Medicine of Louisville, 1871, formerly professor of cutaneous 
lenereal and genito-unnary diseases at the University of 
Louisville Medical Department, aged 79, died, December 7 
Ennque V Agramonte, New .York, Bellevue Hospital 
Medical College, New York, 1872, formerly of Cuba, con 
suiting ophthalmologist to the French Hospital, aged 77, 
died December 4, from myocarditis and pulmonary edema 
Alexander R Mitchell, Hereford, Md , University of 
Maryland School of Medicine, Baltimore, 1877, member of 
the Medical and Chirurgical Faculty of Maryland, aged 67, 
died, December 12, at the Mercy Hospital, Baltimore 
George Ashton Bardsley ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1897, for 
merly on the staff of the St Christopher Hospital for Chil¬ 
dren , aged 47, died, October 26 
Albert J Remsberg, Warfordsburg, Pa , Unnersitv of 
Marvland School of Medicine, 1874, a practitioner of War¬ 
fordsburg for more than a half a century, aged 76, dud, 
December 7, from senility 

T Mitch Anderson, Mountain View, Mo , College of Physi¬ 
cians and Surgeons, Keokuk Iowa, 1881, member of the 
Missouri State Medical Association, died, November 2, from 
cerebromcningitis 

Fuller S Derr, Watsontovvn, Pa , Jefferson Medical Col¬ 
lege, Philadelphia, 1884, member of the Medical Society of 
the State of Pennsylvania, aged 62, died, December 6, from 
acute indigestion 

John Jewett Darby, Port Townsend, Wash , University of 
Oregon Medical School, Portland, 1918, on the staff of the 
U S Marine Hospital, aged 32, died, December 8, from 
ajipcndicitis 

Charles Burr Caldwell ® Lincoln, Ill , St Louis Univer¬ 
sity School of Medicine, St Louis, 1905, managing officer of 
the Lincoln Home and Colony, aged 43, died suddenly, 
December 17 

Abraham Lincoln Burson, Irwin, Ohio, Ohio Medical Uni¬ 
versity, Columbus, 1896, member of the Ohio State Medical 
Association, aged 56, died suddenly, December 3, from heart 
disease 

Addison E Cattron, Sharpsville, Pa , Cleveland Medical 
College, 1894, member of the Medical Society of the State of 
Pennsvlvania, aged 60, died, December 6, from pneumonia 
George Evvh, Talmadge, Neb , University of the Citv of 
New Aork, 1878, member of the Nebraska State Iiledical 
Association, aged 68, died in December, from heart disease 
Louis Daniel Joseph ® Bradford, Pa , Jefferson Medical 
College, Philadelphia, 1904, aged 43, shot himself acciden¬ 
tally while cleaning his gun, November 23 

Peter B Davis, Earlington, Ky , Vanderbilt University 
Medical Department, 1876, formerly member of the state 
legislature, aged 66, died, December 4 
George Frederick Speiser, Los Angeles, Northwestern Uni¬ 
versity Medical School, Chicago, 1921, aged 36, died, Decem¬ 
ber 11, in Chicago, from tuberculosis 
Charles Bruff Downmg, Genoa, Ohio, Toledo Medical Col¬ 
lege (Medical Department Toledo University), Toledo, Ohio, 
1913, aged 46, died, December 3 
David R Stout, Butler, Tenn , Medical Department Uni¬ 
versity of Tennessee, Alemphis, 1891, aged 62, died, Novem¬ 
ber 7, from uremia 

Charles F Poppele, Decatur, Ill , Eclectic Medical Insti¬ 
tute Cincinnati, 1874, aged 82, died, December 7, from acute 
atrophv of the liver 

Jerome S Beeler, Evansville, Ind , Hahnemann Medical 
College and Hospital of Chicago, 1883, aged 73, died, 
December 10 

Nelson S Westcott, New York, Medical Department of 
Columbia College, New York, 1865, aged 81, died, Decem¬ 
ber 4 

John A Meskimen, Allison, Ill (licensed, Illinois, 1878), 
Civil War veteran, aged 79, died, December 3, from senility 
Loren R Simpson, Richmond Dale, Ohio, Eclectic Medical 
Institute, Cincinnati, 1879, aged 69, died, December 9 
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In Tnis DcrARTiinsT ArrcAR Rerorts of The Jourkai. s 
Bureau of In'RSticatioa of the CouNCrL oh PiiARwACi and 
Chemistry am> of the Asrociatjon Labor\tor> Tofetuer 
WITH OiUER General Material of ah Informative Nature 


TWO ELECTRONIC DIAGNOSES 
The Reactions of a Guinea-Pig and a Sheep to the 
Reaction of Abrams 

“A friend of mine, and an cntliusiastic patient of one of the 
apostles of Dr Albert Abrams, urged that I send i specimen 
of blood for diagnosis” Thus writes Dr J C Hughes of 
Shan nee, Okla, nho sends us the diagnosis sheet that aias 
receded from one J W Eisimingcr of Oklahoma Citj avho 
operates a ‘Phjsico-Chnical Laboratory for the Electronic 
Reactions of Abrams ” Eisimingcr, hi e manj of Abrams' 
disciples, is not a phjsician but an osteopath The report 
made b> tlic osteopath on the specimen of blood sent in by 
Dr Hughes reads as follows 

“Congenital diminished resistance, ccrebro-spinal 
and digestne strain, 39 ohms, Metastatic Carcinoma 
6 Lner and right colon. Tuberculosis Gcnito-urmar) 
tract, 6 ohms Coliscpsis 4 ohms streptococci, 
infection, 12/25 ohms m gall bladder region" 

If, after reading tins diagnosis, jou feci a little bit dazed 
and are not quite sure just what it means, do not blame 
The JouR^AI. —we don’t either It is copied, just as gucii, 
from the tjpewntten report furnished bj Eisimingcr One 
gets the impression that the patient was m bad shape 
“Metastatic carcinoma," "Tuberculosis genito-urmary tract,” 
“Cohsepsis,” a streptococcic infection in the gallbladder region 
—all sound portentous and disquieting But on reading 
further in Dr Hughes letter we learn "The specimen was 

not from Mr P-, whose history was sent with it, but 

was obtained from one of our unsuspecting and belieied-to-be 
Mrtuous female gumea-pigs The pig was duly arranged facing 
west when the blood was taken" In closing. Dr Hughes 
mentions that tlie collection of the blood specimen was wit¬ 
nessed by three phy sicians and that in view of the diagnosis 
gnen, they all feel that “a great injustice has been done our 
gmnea-pig family ” 

We fear, howeier, that Dr Hughes may ha\e omitted some 
important steps in the obtaining of the specimen While he 
admits that the guinea-pig faced west when the blood was 



This IS the apparatus used b> Albert Abrams and Ins disciples for 
diagnosing the disease of John Doe from a few drops of John s blood 
the specimen of blood is put in the dynamizer* ( D^nam ) The 
energy which is said to emanate from this blood < energy which 
nobody but Dr Abrams and his disciples has eter been able to demon 
strate) trasels through the wire to the rheostat dinamizer' C *i?A D ) 
which IS said to be used for stepping up energy The mysterious force 
ij then said to travel by wire to the vibratory rate rheostat* ( VR 
RlicPJlat ), which is said to admit energy at vibratory rate of disease 
irom this the cnerCT travels by wire to the measuring rheostat* 
t aiear Rit ) for determining energy But it has not yet reached 
the end of its trip, it goes on through a wire to the electrode ( R ) 
which IS applied to the healthy subject who has to face west and must 
he in a dim lightl Then Abrams and his followers by percussing the 
abdomen of the subject purport to tell what ails John Doe and where 
nis ailment is located 

taken, he does not state whether or not the operation was 
performed in a subdued light which, it seems is one of the 
requirements Neither does he mention whether or not it was 
a red-headed gumea-pig, people with red hair, according to 
Dr Abrams, are in a class by themselves But most important 


of all, nothing seems to have been said by Dr Hughes of the 
religious affilntions of the guinea-pig As has been men¬ 
tioned before, Abrams claims that one’s electronic reactions 
vary with his religious belief so that Abrams can determine 
a man's religion bj testing a specimen of his blood’ We 
reproduce with this article part of a page from Abrams’ 
house organ Phvstco-Cliitical Mcdictnc, showing the various 
areas of duincss m a Catholic, a Methodist, a Seyenth Day 
A-dventist a Theosophist a Protestant and a Jew, respectnely 
Who knows but Mr Eisimingcr may have assumed that 
the blood specimen he bad under examination was from a 
Theosophist when the guinea-pig may* have been a Christian 



Scientist^ Now the area of dulness for Christian Scientists 
has not yet been mapped out by Albert Abrams—possibly it 
IS the terra vicoguita of the abdomen In any case, it was 
expecting too much of Osteopath Eisimmger to suppose tliat 
he would be able to gne a correct diagnosis when such 
\daily important data as the religion of the patient was 
withheld 

As though this were not enough, now comes Dr L J 
kloorman of Oklahoma City yyith another diagnosis from 
Eisimmger Dr Moorman tells us that he sent Osteopath 
Eisimmger “some sheep s blood on blotting paper furnished 
by him yyith a blank, supposedly for a fifteen year old boy " 
‘The next day ” says Dr Moorman ‘I receiyed the folloyy- 
ing diagnosis, for yyhich I paid $1000' 

‘Congenital diminished resistance cerebro-spmal 
strain 38 ohms Metastatic carcinoma of left lung 
and pancreas 8 ohms Neissenan infection genito¬ 
urinary tract eyes, 4 ohms Tuberculosis of genito¬ 
urinary tract, 4 ohms ” 

Dr Moorman states that Eisimmger explains the phrase 
“congenital diminished resistance cerebro-spinal strain” as 
referring to hereditary syphilis He says further that yyhen 
Eisimmger delnered the diagnosis ‘he insisted on discussing 
the question of treatment and figured the cost at $290 00, but 
agreed to guarantee a cure for $25000’ 

It IS unfortunate, m the interest of scientific accuracy, that 
Dr Moorman gnes us no data regarding the religion of the 
sheep nor does he say whether or not it yyas a red-headed 

1 A tyvelve-pzge reprint on the Abrams vaffanes wil! be sent oa 
receipt of a tvvo-cent stamp to coyer postage. 
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animal Neither does he mention whether the sheep was 
facing west and m a subdued light at the time that the blood 
specimen was taken We mention all these details because 
they seem to be necessary to a proper understanding of the 
subject 


Medical Education, Registration and 
Hospital Service 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wiU not 
be noticed E\ery letter must contain the writers name and address, 
but these will be omitted, on request 


HAYES ASTHMA CURE 

To the Editor — What do you know regarding the P H Hayes Asthma 
rreatmeiit of Buffalo N Y ’ y/ p^ui_ mD Ilwaco Wash 

Answer —The Hayes asthma remedies, exploited by P 
Harold Haves, Buffalo N Y were analyzed in the phar¬ 
maceutical institute of the University of Berlin by J Kochs, 
and, according to the Arbeitcn atis detn Phaniiazcnltsclnn 
Institut dcr UiHvci silat Berlin, vol iv, p 122 with the fol¬ 
lowing results Six of the seven remedies were examined 
No 781 —A cough medicine for use m colds, catarrhs, 
bronchitis and for the relief of asthma Dose 20 to 30 drops 
This was said bv the analyst to contain about 6 5 per cent 
of oils, consisting chiefly of oils of turpentine and peppermint, 
emulsified and sweetened with syrup 
T I Q —A remedy that is to be taken in doses of 15 
minims three times a day before meals According to the 
report, it contained 13 7 per cent of lodin iii the form of 
potassium lodid to which had been added a little wine and a 
small percentage (01) of hydrochloric acid 
No 769 4 -C —A remedy to be given in doses of 30 
minims at bedtime, to be repeated two or three times in 
several hours This, says Kochs was a slightly reddish 
syrup containing 67 per cent of lodin combined as potassium 
sodium and ammonium lodids 
T IJ Q —h preparation to be taken in doses of IS minims 
three times a day immediately after meals The analytical 
report shows it to contain 1 08 per cent of iron in the form 
of an iron peptonate 

No 808 —These were small capsules filled with 01 gm 
(IS grs ) of a loose white powder It is said “to strengthen 
the lungs and reduce the tendency to taking cold " Analysis 
showed It to consist of quinin sulphate 
No 763 —Small white sugar-coated pills These are said 
to act mildly on the liver and regulate the digestion The 
active principle of these pills as shown by the analysis was 
resin of jalap 

This information appears in “Nostrums and Quackery,” Vol 
I, and also in the pamphlet "Miscellaneous Nostrums' (price, 
30 cents) issued by the Propaganda department 


BLASTOMYCETIC DERMATITIS—CYSTICERCUS 
CELLULOSAE CUTIS 

To the Editor —Where can I get any literature on blastomycetic 
dermatitis^ What is the best local application for this? I know the 
regular treatment with lodids the roentgen ray curettement arsphcnamin 
etc but these do no good Possibly there is some soothing application 
that can be made 2 What is the best method of getting rid of CjJli 
ccrciis ccUnlosacf I have no electrical outfit to try cataphoresis I have 
Stein agon and other works If you can suggest anything or any Iitera 
ture I will be thankful Please do not sign my name 

Inquirer Alabama 

t^NSWER—1 An adequate account of blastomycetic derma¬ 
titis appears in most of the well known books on dermatology 
Roentgen rays or curettement, with the lodids or arsphena- 
mm, will usually cure the cutaneous lesions, and they benefit 
all of the lesions If improvement is not secured from these 
measures, there may be an error in diagnosis The treat¬ 
ment outlined in Stelwagon’s book is brief, but it is correct 
and practical 

2 The treatment for infestation with Cysltcercus cellttlosae- 
ctilts IS surgical removal 


COMING EXAMINATIONS 

Alabama Montgomery, Jvn 9 Chairman Dr Samuel W Welch 
Montgomery 

Arizona Phoenix, Jan 2 Sec, Dr Ancil Martin, 207 Goodrich 
Bldg , Phoenix 

Colorado Denver, Jan 2 Sec , Dr David A Strickler, 612 Empire 
Bldg, Denver 

District of Columbia Washington, Jan 9 Sec, Dr Edgar P 
Copeland Stoneleigh Court Washington 

Hawaii Honolulu, Jan 8 Sec , Dr G C Milnor, 401 Berctania St 
Honolulu 

Illinois Chicago Jan 9 11 Supt of Registration Mr V C 
Michels Springfield 

Indiana Indianapolis, Jan 9 See Dr W T Gott CrawfordsviUe. 

Kansas Topeka Feb 13 Sec. Dr Albert S^Ross Sabetha 

Minnesota Minneapolis, Jan 2 4 Sec, Dr Thomas S McDavitl 
539 Lowry Bldg St laul 

National Board of Medical Examiners Written examination m 
Class A medical schools Part I and II February 12 14 and February 
IS 16 Sec , Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
Application for the February examination must be sent in by January 1 

New Mexico Santa Fc Jan 8 9 See Dr R E McBride Las 
Cruces 

North Dakota Grand Forks Jan 1 Sec Dr G M Williamson 
860 Belmont Ave Grand Forks 

Oklahoma Oklahoma Cj 1>, Jan 9 10 Sec., JJr J M B>ruro 

Shawnee 

Pennsylvania Philadelphia Jnn 30 Feb 3 Sec Mr C D Koch 
Professional Credentials Bureau 422 Perry Bldg Philadelphia 

Rhode Island Providence Jan 4 5 Sec Dr Byron U Richards 
State House Providence. 

South Dakota Pierre Jan 16 Director, Dr H R Kenaston 

Boncstecl 

Vermont Burlington Feb 13 Sec Dr W Scott Nay Underhill 

West Vircisia Charleston Jan 9 State Health Commissioner 
Dr W S Henshavv Charleston 

Wisconsin Madison, Jan 9 11 Sec,, Dr John M Dodd 220 E 

Second St Ashland 


Michigan October Examination 
Dr Be\erl> D Hanson, secretary, Michigan State Board 
of Registration in Medicine, reports the written e\animation 
held at Lansing, Oct 10-12, 1922 The examination covered 
14 subjects and included 100 questions An a\erage of 


75 per cent was required 

to pass 01 

: the 8 candidates 

examined, 6 passed and 2 

failed 

The 

following 

colleges 

were represented 



1 far 

Per 

College 

PASSED 


Grad 

Cent 

Johns Hopkins University 



(1916) 

82 7 

University of Toronto 


(1914) 

81 4, (1917) 

78 8 

University of Budapest 



(1921)* 

84 

University of Berne 


(1917)* 

76 3 (1921)* 

76 5 

FAILED 




University of Athens 



(1913)* 

65 4 

University of Naples 



(1920)* 

70 3 

* Graduation not verified 






Ohio Reciprocity Meeting 

Dr H M Platter, secretary, Ohio State Medical Board 
reports that eighteen candidates were licensed b> reciprocitj 
at the meeting held Oct 3, 1922 The following college'^ 
were represented 

\ ear Reciprocity 

College LICENSED BV RECIPROCITY With 

Georgetown University ( 1921 )Dist. Colum 

George Washington University (1921)Dist Colutn 

Northwestern University (1918) Illinois 

Detroit College of Medicine and Surgery (1920) (1921) Michigan 

University of Michigan Medical School (1912) (1921 2) Michigan 

St Louis University School of Medicine (1903), (1921) Missouri 
New York Homco Med Coll and Flow’cr Hosp (1921) New York 

Syracuse University (1894) N'cu'Vork 

Hahnemann Med Coll and Hosp of Philadelphia (1901) Indiana 

University of Pennsylvania (1904) Penna 

University of Pittsburgh ’(1914) Penna 

Mcbarry Medical College (1915) Mississippi, (1921) Missoiin 

Medical College of Virginia (1895) W Virginia 


CONVERSION OF CENTIGRADE TO FAHRENHEIT 
To the Editor —1 Please give the easiest rule for converting a tem 
perature in Centigrade into Fahrenheit. 2 Also a weight from kilograms 
into pounds F V Gammace, M D Akron Ohio 

Answer —1 Multiply by 9, divide by 5 and add 32 
2 Multiply bj 2 2 


Nostrums—“The Profession has sunk into the Craft of 
deceiving, and amusing and making Profit by new Medicins, 
or Preparations brought into Fashion, and highly Esteem’d, 
as long as the Mode of Crying them up shall last ’’—The 
Craft and Frauds of Physic Expos'd By K Pitt, MD, 
London, 1703 
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Report on Escephautis LetharGica Being nn Recount of further 
enquiries luto the epiilemiologv niul clinical features of the distase 
.riuding an analjsis of oser 1 250 reports on cases notified in England 
and Wales during 1019 and 1920 together uitli a comprchensiee hibliog 
"of the subfeet B, Allan C. Parsons MR^ A Medial Officer 
nf tbn -Ministre of Health With contributions hj A Salusbuo Jfacnalti 
M D A Seal Officer of the Ministo of Uealtli and J R Perdrau 
M B Pathologist Lambeth Infiianarj Reports on I ublic Health and 
Medical Subjects b-o U Boards Ptiec 10 shillings net Pp 34d 
London His Majestj s Stationerj Office 1922 


The reports of about 1,300 cases of epidemic (lethargic) 
encephalitis form the basts of this study There is perhaps 
little that IS altogether new m the aohime, but it seems, 
there is nothing thus far reported about this strange disease 
that has not been taken into account, the names of 1,200 
authors and more than 1,500 articles contributed on this sub- 
lect during 1917-1921 comprise the bibliograph} As a result 
of the studies of \on Weisner, Nctter, Macintosh and 
Marmesco it is said that the mam histologic picture of epi¬ 
demic encephalitis can be clcarh drawn The lesion is 
definitel} mflammatorj The changes consist of a cellular 
infiltration m the periaascular Ijanph sheaths and m certain 
areas of gray matter There is no marked change m the 
meninges, although in three cases e\amitiod b\ Bassoe and 
Hassm, the pia was slightl> congested, with penaascular 
infiltration with plasma cells and leukoc>tcs In the brain 
substance the changes arc most conspicuous m the upper part 
of the pons and m the basal nuclei In most cases the small 
or medium sized aeins were most affected The cellular 
exudate consists chiefly of large and small mononuclear 
lymphocytes, along with a certain number of the poly blasts 
of Maximow, and a few plasma cells The infiltration in 
some cases was found by Macintosh to be so dense, partic¬ 
ularly m the basal nuclei and upper parts of the pons, as to 
form actual foci Such foci have been noticed to occur at 
times in the roots of the cranial nenes Seierc and wide¬ 
spread changes in the neiae cells, which ranged from slight 
chromolysis to complete disappearance of the Nissl granules, 
atrophy of the protoplasm, and shrinkage, atrophy and final 
disappearance of the nucleus, were noted by De Fano and 
Ingleby, and others De Fano found within and without the 
nerve cells “minute bodies' which consisted of a central, 
generalK basophil particle, and of a delicate little stainable 
body irregularh round or o\al Similar “minute bodies” 
ha\e been traced within and without the cells infiltrating a 
sain ary gland from an acute case of epidemic encephalitis 
De Fano tentatively suggests that such findings may be due 
to the presence in the tissues of a living agent, the cause of 
the disease, on the analogue of the Negri bodies in rabies 


Untersuchuncen user den S\PHinsERRECEB Von Dr med ct phil 
F \V Oelze Assistent an der Hautklmik der Unucrsitat Leipzig 
Paper Pp 74 %Mth 9 illustrations Leipsic Leopold \ oss 1922 

In the progress of his research on the morphology of 
Spirochacla palltda executed with the help of a stereoscopic 
microscope, Oelze observ ed that the spirochete is really spiral 
shaped, which can be proved by watching it rotate within 
the observation chamber The spirals wind clockwise The 
last winding or the apex of the spirochete is likely to oscil¬ 
late to the Tight or to the left If one end of the spirochete 
IS fixed. Its whole body is able to oscillate in either direction 
Single parts of a spirochete stretched near its center may 
oscillate to the right or to the left, but simultaneously in only 
one direction On the living spirochete no flagella are to be 
observed, a detail important for the microscopic diagnosis of 
syphilis In accord vv ith Silberstem, the author states that 
the use of the live dark field is the most satisfactory method 
for the recognition of Spirochacta pallida In opposition to 
Silberstem, he finds that the light field and the dark field in 
judging a normal Giemsa specimen, are of equal value to the 
experienced observer The Giemsa stain does not permit in 
the colored dark field a reliable distinction between Spiro- 
cUaeta pallida and Spirochacta rcfriiigcns If the adjustment 
of the dark field is not very accurate, an apparent shortening 
of the spirochetes, especially of Spirochacta pallida, is 
observed The diagnosis in the living dark field specimen is 


the most reliable method The reactions of Spirochacta pallida 
toward the different methods of staining are discussed in 
detail, and the measuring of the spirochete as to the length 
of its axis and its true length is reported in tabular form 
The measuring of the series of Spirochacta pallida coming 
from primary and secondary syphilis, and of nonpathogenic 
spirochetes occurring in the mouth, did not lead to the 
development of any practical results It is uncertain whether 
biologic differences between different strains of spirochetes 
show morphologic manifestations So far as the locomotion 
of the spirochete is concerned observation m a quiet medium 
and m specially constructed chambers furnishes interesting 
data Among those that are relevant as to diagnosis are the 
rotary motions and the bending and stretching in fresh 
specimens, and the oscillations of each end As to micro¬ 
scopic research work on the influence of therapy it should 
be kept m mind that syphilis in the rabbit and the hare is not 
an absolutely reliable guide for the experimental study of 
human syphilis One also has to distinguish between the 
disappearance of the spirochetes in superficial lesions after 
arsenic therapy and their resistance in deeper structures A 
sterilization of the whole system cannot be deduced from 
disappearance of the spirochete from surface lesions Photo¬ 
micrographs illustrate the contentions of the author A 
schematic drawing explains the difference between the true 
length of the spirochete and the length of the axis, and 
throws light on the peculiarities of its spirals 

La MfernoDE Ps\ cnAVAL\TiQUE Par le Dr Raymond de Saussure 
a\ec unc preface de M le Professeur Sigmund Freud Paper Pp 187 
Lausanne Switzerland Libraine Pa>ot &. Cie 1922 

To the physician who is seeking a simple and conservative 
account of the principles and technic of psyclianalysis, with 
well chosen references to the literature, this book can be 
heartily recommended The language is simple and the 
points are well illustrated bv the case history and a dream 
analysis from a patient who made a good recovery Tlie 
author disclaims all origmalitv and professes to give nothing 
but an account of the views of Freud, and it is especially 
striking that he is at great pains to emphasize the conser¬ 
vatism of Freud, his recognition of the influence of instinc¬ 
tive trends other than those of sex in the determination of 
dreams and functional symptoms and the presence of con¬ 
stitutional deficiencies in hysterical patients which psycha- 
nalysis cannot change It is the failure to grasp these facts 
that has done much to bring discredit on the method 


The Princieles or Ph\sic5 A^D Biolog\ or Rauiation Therapy 
By Dr Bernhard Kroenig Professor of G\aecology and Ob'itetncs etc 
Um\crsit} of Freiburg im Breisgau and Dr Walter Fnednch Chief 
of DiMsion of Radium Therap> Uni\ersitj of Freiburg tra Breisgau 
With an Appendix b> Dr Heno Schmitz Professor of Gynecolog> and 
Head of Department Lojola Universitj School of Medicine Chicago 
Illinois Cloth Pnee ^8 Pp 271 vrith 117 illustrations New \ork 
Rebman Compan> 1922 

This translation is not only valuable as a source of infor¬ 
mation, but also interesting as a historical document, being 
a milestone in the development of roentgenotherapy It is 
the outcome of collaboration between a clinician and a physi¬ 
cist, demonstrating m its achievements the difference between 
a product of mere empinsm and the building up of a medical 
proposition along exact scientific lines At first the physical 
principles of roentgenotherapy are elucidated, and the per¬ 
tinent technical terms are defined Then follows the presen¬ 
tation of the conceptions and methods concerning the inten¬ 
sity, hardness and dose of the rays The necessity of exact 
measuring is emphasized and the various appliances used 
for this purpose are discussed and compared The impor¬ 
tance of secondarv irradiation is explained and, contingent 
to that, the question of the field or fields of entrance is dealt 
with This IS followed by the determination of the biologic 
principles guiding roentgenotherapy The biologic action of 
the rays transmitted through various filters is taken up and 
thoroughly discussed in a numerical determination of the 
relation of the biologic action to the hardness of the ravs 
This IS carried through in observations on the skin on 
malignant tumors and on the human ovary The question 
of intermittent dosage and massive treatment confined to 
one Sitting is dwelt on and decided in favor of the former 
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The influence of heat as an enhancing factor for the thera¬ 
peutic action of rajs is decided in the negative Each chap¬ 
ter IS closed with a summarjr An appendix deals with exper¬ 
imental work concerning the efficacy of various types of 
modern roentgen-ray apparatus It also contains the reports 
on research work into the influence of the focus distance and 
the size of the field of entrance on the efficiency quotient of 
the original dose of rays The last chapter contains the 
reports on experimental work on isodoses of short radium 
capsules, conducted by the translator m the roentgenologic 
institute of the Freiburg university The difficulty of trans¬ 
lating technical German into good English was satisfactorily 
overcome by the translator 


Medicolegal 


Not Duty to Pursue Patient and Advise Operation 
(Haskell a Hanson (Minn ) ISS N R 1007) 

The Supreme Court of Minnesota, m affirming an order 
denying the defendant s motion for a new trial after a verdict 
had been directed in favor of the plaintiff for the amount of 
his bill, sajs that, in Februarj, 1915, the index finger of the 
defendant’s left hand was cut bj a saw, and the plaintiff 
was emploved to attend him The plaintiff amputated the 
finger and dressed the stump, which healed but remained 
sensitive and caused the defendant more or less pain when 
he used his hand The plaintiff advised a second operation 
to overcome the pain, and it was performed in July, 1915 
The plaintiff dressed the stump but once, informing the 
defendant that he might thereafter dress it himself It healed 
properly, but the pain continued The defendant did not 
return for further treatment The parties lived in the same 
town, met frequentlj on the streets, and from time to time 
the defendant informed the plaintiff that his finger still pained 
him In 1920, the defendant having failed to pay the plain¬ 
tiff s bill, this action was begun to recover the amount thereof, 
resulting as stated above 

One of the grounds for the defendant’s motion for a new 
trial was newly discovered evidence, shown by affidavits 
stating that after the trial the defendant had a third opera¬ 
tion performed on his finger and as a result the pain dis¬ 
appeared But whether the defendant had produced sufficient 
evidence to entitle him to go to the jury with the counter¬ 
claim which he had previously made for damages for alleged 
malpractice was the sole question presented to the supreme 
court He contended that proper practice required the plain¬ 
tiff to operate a third time to removed the portion of the 
finger which was the seat of the pain, and, because he neither 
operated nor advised having another operation, he was 
derelict in the performance of the professional dutj he owed 
him The plaintiff contended on the other hand that after 
he dressed the finger the last time the defendant neither asked 
for nor demanded further treatment, and that it was not his 
dutj to volunteer his services 

The medical testimony offered by the defendant tended to 
show that the sensitive condition was caused either by the 
end of a nerve or b> a bonv projection in the stump of the 
finger, that the trouble could probably be remedied bj an 
amputation higher up, and that, if a patient came to a phj'si- 
cian and asked him what he should do the phjsician in 
the exercise of his judgment, might properly advise such an 
operation None of the phjsicians testified that the plaintiff 
had failed to operate skilfully or that the sensitiveness 
resulted from improper medical or surgical treatment They 
agreed that abnormal sensitiveness in the stump of an ampu¬ 
tated member is not unusual, and that another amputation 
will not certainlj remedj the condition 

Viewing the evidence in the light most favorable to the 
defendant, the court discovers nothing showing that the 
plaintiff failed to exercise due skill and diligence in anything 
done or omitted True, his employment was general and not 
special and hence it was his duty to give his patient con¬ 
tinued attention if his condition required it He did not 


insure the removal of the abnormal sensitiveness in the finger 
when he performed the second operation Although it was 
performed with reasonable skill, the result hoped for was 
not accomplished The result of a third operation might 
have been more fortunate, but it was not the duty of the 
plaintiff to pursue the defendant and advise that it be per 
formed If the defendant wanted advice or further treatment 
he should have gone back and asked for it It is unreason 
able to suppose that he would wait for five years in the con¬ 
tinued expectation that the plaintiff would give him further 
attention The supreme court is of the opinion that he failed 
to make a prima facie case of malpractice, and that the rul¬ 
ing of the trial court in directing a verdict for the amount of 
the plaintiff's bill, after the defendant’s evidence was in, and 
denviiig the defendant’s motion for a new trial, was correct 

Not Patent or Proprietary Medicine 

(McHenry Royal Hcighbors of America (Mo ) 242 S IV R 147) 

The Kansas City (Mo ) Court of Appeals, in affirming a 
judgment in favor of the plaintiff on a fraternal beneficiary 
certificate issued by the defendant on the life of the plaintiff's 
wife savs that, when the latter applied for the insurance, she 
answered "No’ to the question 'Have jou within the last 
three jears used any patent’ or proprietarj medicine’” 
The defendant contended that, as a violation of the warrantj 
involved in this answer, the applicant had used pills, or 
tablets, of some description The testimony tended to show 
that she had, at times, purchased tablets, or pills, for her 
own or her familj’s use in regulating the bowels or liver 
There was no testimonv showing that she actually took any 
of these medicines Admitting that she did, were these "patent’ 
or proprietary medicines’ The physician who sold them 
testified that they were merely regulatory potions, which he 
had prepared for use in his practice Webster defines "patent 
as a writing securing to an inventor for a term of years the 
exclusive right to his invention, while "proprietarv" is defined 
as belonging or pertaining to a proprietor, considered as 
property owned, as proprietary medicine’, also, "proprietary 
articles manufactured articles which some persons have an 
exclusive right to make and sell” 

The phvsician who sold these pills or tablets to the insured 
testified that he did so without having prescvibed them, and 
that he had prepared them for use in his practice, and made 
no claim that they were in any sense “patent" or proprietary 
In the face of this evidence, the court holds that the medicine 
so purchased was neither "patent” nor proprietary 

Waiver of Privilege by Plaintiffs 
(Hcthicr lohns (N i ) 135 N E R 60o) 

The Court of Appeals of New York, in reversing a judg¬ 
ment obtained by the plaintiff that was affirmed by the 
appellate division of the Supreme Court of New York, says 
that the plaintiff in this action to recover damages for per 
sonal injuries gave evidence as to her phvsical condition 
after the accident which she charged was caused by the 
negligence of the defendant She stated that, because of that 
condition she consulted a physician, and described, in part 
at least what occurred at the consultation The physician 
was called as a witness by the defendant, who sought to 
examine him on the subject His evidence was excluded 
The ruling of the trial judge was erroneous When the 
plaintiff in an action brought to recover damages for personal 
injuries caused by the negligence of the defendant describes 
these injuries and their results, and it appears that he has 
consulted or been treated by, a physician in regard to them, 
he waives the protection of Section 834 of the New \ork 
Code of Civil Procedure (now Section 352 of the Civil 
Practice ^ct) The physician may then be called by the 
defendant and examined as to anv information acquired by 
him in the course of such consultation or treatment The 
rule as it was formerlv understood was altered by the 
decision of this court in Capron v Douglass, 193 N Y 11, 
85 N E 827 This court took the position that, when the 
patient tenders to the jury the issue as to his physical con¬ 
dition, it must in fairness and justice be held that he has 
waived the obligation of secrecy which would otherwise exist 
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American Journal of Hygiene, Baltimore 

Aovomber 1922 2, Ao 6 

•Two Strains of DiplUhcrn BiciHus V B Mcader Baltimore—p 601 
Bjochcmtcal Differentiation of Bactern H W Smith Indianapolis — 
P 607 

•Effect of FoIIoumgr Injection of Biphthem ^^ntito'tjn on Intrncutintous 
Test for \ irulencc of Diphtheria Bacilli M Beattie San Francisco 

•Relation Between Breast and Artificial reedme and Infant Mortality 
R M \\ oodbury —p 668 

Biochemical Differentiation of Bacteria —A rev lew is made 
b\ Smith of the more important literature on bactericidal sub¬ 
stances, suppiemented bj a few experiments designed to sub¬ 
stantiate the deductions which arc drawn during the course 
of the renew Smith states that Inctcrn ma> be divided into 
two great groups, corresponding roughly to their reaction to 
Gram’s stain 

Administering Diphtheria Antito-ein After Intracutaneous 
Test—Since the intracutaneous lesion produced h> as small 
an amount of diphtheria toxin as one-tvvcntieth minimum 
lethal dose IS not inhibited by the administration of an iiitra- 
peritoneal injection of 200 units of antitoxin five hours after 
the injection of the toxin Beattie asserts it follows that a 
protective dose of antitoxin can he administered not onlv 
after intracutaneous virulence tests with pure cultures of 
morphologic diphtheria bacilli, as suggestdd bj Cagleton and 
Baxter, but also can be administered after intracutaneous 
virulence tests with field cultures This is possible because 
practically all virulent field cultures contain enough diph¬ 
theria bacilli to produce at least one-twentieth minimum 
lethal dose of toxin, when inoculated intracutancousl> accord¬ 
ing to the technic described bj Force and Beattie 
Infant Feeding and Infant Mortality—The analysis of the 
influence of feeding on mortalitj made bj Woodburj is based 
on data for 22,422 live born infants in eight cities The 
analjsis shows that artificial feeding as actually practiced 
in tjpical city populations, is associated with a mortality 
between three and four times as high as the mortality among 
breast-fed infants This excess mortalitv is not to be 
explained either by the slight overweighting of the group of 
artificially fed with infants in certain groups characterized 
by high mortality rates, and it appears in all nationality 
and m all earnings groups, though vyith yariations depending 
probabl) on the particular conditions prevailing in the groups 
The ratio is much higher (63) in the group with earnings 
of $1 250 and over (41) 

Amencan Journal of Medical Sciences, Philadelphia 

November 1922 164, No 5 

Endocrinology as Key to Solution of Major Medical Problems C E 
dc M Sajous —p 625 

Resume of Our Knowledge of Functions and Interrelations oi Fidocnnc 
Glands F A Faught and T J Ryan Philadelphia —p 646 
•Auricular Flutter Report of Cases J H Kcatmg and J HajeK New 
\ ork —p 656 

•Wassermann Test m Its Relation to Prenatal and Congenital 5>phtlis 
R A Kilduffe Pittsburgh—p 677 

Two Instances of Dcfectl^e Interventricular Septum of Heart H W 
Carey Troy A \ —p 684 

•Treatment of H>pertoxic Cases of Typhoid Ferer by Transfusion iiith 
Recently Artificially Immunized Blood L Aeuman Washington 
D C—p 690 

Case of Congenital Absence of Spleen S McLean and H R Craig 
Acw York—p 703 

Delay in Treatment of Cancer C E Farr, New \ork—p 712 
Vibrating Sensation m Diseases of Nervous S>stem R T Williamson, 
Manchester Eng—p 715 

Relationship Between Central and Peripheral InvoUement of Cranial 
Ner\cs E Sachs St Louis—p 727 
•Orthostatic Albuminuria Study of Unusual Case W B Blanton 
Richmond Va —p 742 

Tachycardia, Flutter, Fibnllafion Are Stages in Cardiac 
InsufSciency — Clinical experience has convinced Keating 
and Hajek that paroxysmal tachycardia, flutter and fibrilla¬ 
tion are stages of the same pathologic condition causing 
cardiac insufficiency Paroxysmal tachycardia is the first 
stage, flutter the second and fibrillation the third Eight 


cases are reported In all the cases the auricle showed 
remarkable stability while fluttering Atropin, rest, exercise 
or emotion, while affecting the ventricle, had no effect what¬ 
ever on the auricular rate Five of the cases were associated 
at one time or another with other forms of arrhythmia As 
regards treatment, rest and digitalis restored many hearts 
to normal rhythm The authors believe that the use of 
nuinidin sulphate is still in the experimental stage Some 
few patients are not influenced by treatment, and the con¬ 
dition persists for years 

Wassermann Test and Congenital Syphilis — Kilduffe’s 
investigations seem to warrant the conclusion that the results 
of cord Wassermanns are not to be unreservedly relied on 
when taken alone and should not be made the sole basis for 
a diagnosis of syphilis If the subject of prenatal and con¬ 
genital syphilis IS to be the object of a concentrated attack. 
It IS obvious that serologic investigations must be extended 
to include not only both parents but also the child at birth, 
and in later infancy when the results of Wassermann reac¬ 
tions arc apt to be more truly indicative of the presence or 
absence of svphihtic infection 
Defective Interventricular Septum —The two cases described 
by Carey have to do with defects in the interventricular 
septum, and although both were congenital, one produced 
no symptoms whatever and the other caused symptoms, signs 
that were supposed to be due to an open ductus Botalli In 
the interventricular septum in the first case, just beneath one 
leaflet of the aortic valve, was an aperture 1 5 cm in diam¬ 
eter, which opened on the right side just beneath the adja¬ 
cent leaflet of the pulmonary arterv On account of this 
defect there was an arteriovenous communication between 
the ventricles In the second case there was a funnel-shaped 
depression in the muscle of the interventricular septum with 
an opening into the right ventricle at its upper margin 
Artificially Immunized Blood in Treatment of Hypertoxic 
Typhoid—Two cases of typhoid fever of the hypertoxic tvpe 
were treated by Neuman with recently artificially immunized 
blood, and the result in each case has been unusually grati¬ 
fying This IS not intended as a general treatment for typhoid 
fever The mild and moderately severe cases will respond 
to careful nursing and a high caloric diet The rationale of 
this treatment is founded on experimental and clinical facts 
as thev pertain to typhoid immunization 
Orthostatic Albuminuria—Blanton cites a case of persis¬ 
tent albuminuria m a woman, aged 23 The history, physical 
examination and functional tests of the kidneys failed to 
show ev idence of nephritis Albumin persisted at the expi¬ 
ration of three weeks m bed, making it difficult at first glance 
to reconcile this case with the usual description of ortho¬ 
static albuminuria However, the marked reduction of albu¬ 
minuria (from 2 to 0 3 gm) with rest and support of the 
back makes the condition clearly of the same genera] cate¬ 
gory as the postural or orthostatic albuminuria, though prob¬ 
ably of a more severe grade than usually encountered The 
evidence of a vasomotor disturbance in this patient is brought 
out and this additional factor may account for the persis¬ 
tence of albuminuria with rest 

Amencan Journal of Physiology, Baltimore 

November 1922 62, No 3 

Determination of Blood Catalase Factors Affecting Ratio Between 

Quantity and Activity of This Enzyme R Okey Iowa City_p 417 

•Studies in Fatigue \II Effect of Suprarenal Secretion on Non 

fatigued and Fatigued Skeletal Muscle C M Gruber, St Louis_ 

p 438 

Output of Sugar from Liver as MTcctgd by Carbobjdiate and Minimal 
Epinciihnn C D Snyder L E Martin and M levin Baltimore. 
—p 442 

“Effect of Intravenous Sodium Bicarbonate on Intestinal Alovemcnls 
C E King and J G Church Nashville Tenn—p 459 
Comparative Studies of Digestion I Digestive Enzymes of Coelen 
lerates Vt Bodansky and W C Rose Galveston T»v —p ,'3 
Comparative Studies of Digestion II Digestion in Elasmobranchs and 
Teleosts AI Bodansky and W C Rose Galveston Tex—p 482 
•Influence of Epinephrm on Metabolism in Various Excised Tissues 
E G Martin and R B Armistead San Francisco —p 4SS 
Study of Action Currents of Xerve with Cathode Ray Oscillograph 
H S Gasser and J Erlanger St Louis —p 496 
•Effect of Splenectomy on Integration of Muscular Movements m Rat 
D I Machi and E M v-mesihcr Baltimore—p 2 a 
11 Influence of Sodium Citrate on Pen talsi \V Salant N Klcifran 
and L H Wright Augnsia Ga —p 531 
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^Utilization of Oxygen in Blood at Different Stages of Anoxemia. C H 

Greene and C \V Greene Columbia Mo—p 5-42 
Reproduction on Synthetic Diets When Purified Agar is Added to 

Mixture H S Mitchell Battle Creek Mich —p 557 
•Effects of Insulin on Experimental Hypergl> cemia in Rahhits D G 

Banting C H Best J B Collip J J R Macleod and E C Noble 

Toronto Can —p 559 

Effect of Suprarenal Secretion on Muscle —Gruber found 
that suprarenal secretion evoked by splanchnic stimulation 
increases the height of muscular contraction of both non- 
fatigued and fatigued skeletal muscle The quantity of 
epinephrin secreted must be fairly large judging from the 
height of betterment and the duration of improiement when 
compared with the results from injections of epinephrin 
intravenously In as much as epinephrin secreted bv splanch¬ 
nic stimulation affects nonfatigued and fatigued skeletal 
muscles alike, it cannot be regarded a specific antagonist to 
the so-called fatigue substances It increases the height of 
contraction and irntabilitj of both muscles Its exact mode 
of action has not been determined 

Effect of Sodium Bicarbonate Injected Intravenously on 
Intestinal Movements—The intravenous injection of 50 cc 
of 2 5 and 6 per cent sodium bicarbonate solutions into dogs 
called forth a iigorous motor reaction of the small intestine 
The most constant feature of the reaction was an increase 
m tonus Frequently local rhythmical movements appear, 
occasionally true peristalsis The intensity of the reaction 
ran somewhat parallel to the dosage The reactivity of the 
intestine was diminished after several successive administra¬ 
tions The reaction m some cases was diminished by atropin, 
in others not Epinephrin temporarilj abolished iL The 
point of attack appeared to be peripheral in the enteric ner¬ 
vous mechanism The possibility of harm, in the intravenous 
use of bicarbonate clinicallj, is pointed out 

Influence of Epinephrin on Tissue Metabolism—Experi¬ 
ments by Martin and Armitstead arc interpreted as showing 
that the thermogenic influence of epinephrin is not specific 
for any one kind of tissue but extends to most sorts, if not 
to all 

Effect of Splenectomy on Muscle—^Thc integration of the 
muscular movements and running speed were studied by 
Macht and Finesiher in rats bj the so-called “rope method’ 
The effect of splencctom> on such rats was investigated It 
was found that the extirpation of the spleen did not interfere 
with the coordination of the muscles or the running time of 
the animals On the contrary, the data obtained indicated 
that the muscular integration, if anything, was improved and 
the running speed was certainl> shortened 

Influence of Sodium Citrate on Peristalsis —Intravenous 
and intramuscular injections of sodium citrate stimulated 
the motor function of the intestines but its action on the 
small intestine was greater than on the Jarge intestine, the 
amount required to stimulate the contractions being less the 
latent period being shorter in the former than in the latter 
The action of citrate also varied m different animals Experi¬ 
ments with citrate on the isolated intestine indicated that 
stimulation was the mam effect in the rabbits intestine and 
depression the most frequent result in the cat s intestine 
Citrate had no effect on the uterus in situ Evidence was 
produced showing that stimulation of the intestine in intact 
animals bv sodium citrate was due to its action on the end¬ 
ings of the motor nerve fibers and not on the muscle sub¬ 
stance It was suggested that the depression of the isolated 
intestine might be due to stimulation of the inhibitory 
mechanism 

Utilization of Oxygen in Blood in Anoxemia —In the intact 
animal the Greenes have supported bj new analjtical and 
experimental data the following points The utilization of 
oxjgen from the blood is nearly constant, and is independent 
of the arterial oxygen tension until the venous oxjgen reserve 
IS exhausted Thereafter, the oxvgen utilization parallels the 
saturation of the arterial blood Respiratory and circulatory 
crises occur at the approach of the point where the arterial 
saturation is reduced below the normal level of oxygen utili¬ 
zation The oxygen tension of the alveolar air does not 
materially affect the blood flow until the crisis is approached 
The blood flow and the oxygen utilization maj show minor 
changes secondary to changes in the blood pressure or to the 


condition of the animal In such changes the blood flow and 
the oxvgen utilization vary inversely The venous oxjgen 
content represents an oxjgen reserve available, apart from 
the circulatorv compensations, for an increased oxygen con 
sumption above the basal level 
Effect of Insulin on Experimental Hyperglycemia—When 
the fall m blood sugar due to subcutaneous injection of 
insulin IS tborougblv Established, according to Banting et al 
piqiire epinephrin mechanical and carbon monoxid asphjxia 
and ether do not cause the usual degree of hyperglycemia 
There may be a distinct increase in the percentage of blood 
sugar but verj seldom is this sufficient to raise it to the 
normal level existing before insulin was given Even when 
the insulin is given at the same time as the animal is sub 
jeeted to the experimental condition used to cause hjper- 
gl>cemia, the latter may be either cntirel> absent or greatly 
diminished 

Georgia Medical Association Journal, Atlanta 

Tso\ember 1922 11, l\o 11 

Acute Conditions of Abdomen Requiring Surgical Interference L C 
Fischer Atlanta—p 427 

Surgery of Gastric Cancer F K Boland Atlanta—p 430 
Wlnt Clinical Manifestations Arc Sufficient to Justify Diagnosis of 
( allbladdcr Trouble’ \V 1* ^^icolson Atlanta—‘P 435 
Clinical Sui^o of Present Results Attained by Nonsurgical Drainage 
of Pathologic Gallbladders G M Niles and H N Kraft Atlanta — 
p 437 

Cholcostectomy Versus Choice)stostom> T C Da\ison Atlanta — 
p 441 

Maternal Morlalit) C A Witmcr \Va) cross—p 443 
\pothcsine W M Folks \\a\cross—p 447 
Spinal Ancsthc’^n or Analgesia B H \\ agnon Atlanta —p 449 
Opcrabilii) A B Pitton Athens—p 4*^2 

Use of Pituitnn m Abdominal Surger> J C Pate Macon—p 454 
Double Uterus H \V Birdsong Athens—p 455 N 

Improved Treatment for Recently Fmbcddcd Gunpowder Grams in 
Skin (Adhesive Plaster Dressing) M B Hutchms Atlanta—p 458 

Iowa State Medical Society Journal, Des Moines 

November 1922 12, No 11 
Medical Ideals F S Evans Gnnnell—p 427 
Aiute Perichondritis of Larynx Report of Case F A \SilI Des 
Moines —p 430 

•Thoracoscop) and Its Practical Importance Especiall) m Surgery of 
Chest 11 C Jacobacus Stockholm Sweden—p 432 
(hronic Appendicitis G Kcssel —p 437 
Diagnosis of \ppendicitis M J Kenefick Algona —p 440 
Kadiatioii Treatment of H)perth>roidism and Basil Metabolism Test 
H Swanberg Qumc> Ill —p 442 

Ophthalmotog) ind Lesser Alcohols, J M Downing Des Momes— 
|) 440 

Indications for Uroloi»ic r'camination R L Latchen Sioux City — 
p 449 

Adenoids and E>e Strain in School Children—\Miv Many Leave School 
P R Wood Waterloo—p 451 

Diagnostic Value of Thoracoscopy—For the diagnosis and 
localization of pleural and lung tumors Jacobaeus regards 
It as being of great importance to make a roentgen raj 
examination before as well as after the induction of pneumo 
thorax Bj making a roentgen-rav examination after the 
induction of pneumothorax valuable information is obtained, 
which complete that alreadj obtained bv the roentgen rav 
txammation made before the induction of pneumothorax Bj 
thoracoscopic examination valuable information is obtained 
for the diagnostic and localization of pleural and lung tumors, 
which successfullj complete the result of roentgen-raj exami 
nation If there is no opportunity of using a pressure differ 
ential apparatus, it might be advantageous to include 
pneumothorax previous to the operation in the pleural cavitj 
If pressure differential apparatus be emploved then pneumo 
thorax for the thorascopic examination ought to be induced 
as shortly before the operation as possibje in order that the 
inflation of the lung after the operation maj not be rendered 
more difficult or impossible If the lung is inflated after the 
operation more favorable conditions for the course of healing 
are eventuallv obtained 

Journal of General Physiology, Baltimore 

November 1922 5 No 2 

Stability of Bacterial Suspensions 1\ Combination of Antigen and 
Antibody at Different Hydrogen Ion Concentrations P H De Kruif 
and J il Northrop New ^ ork — p 127 
Stability of Bicteiial Suspensions V Removal of Antibod) from 
Sensitized Organi ms I H De Krmf and J H Northrop Nevr 
"Vork.—p 139 
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Adbc^ncncss of Leukocytes to Sol.d Sumcos W O Penn Boston- 

Etfeeri Hydrogen Ion Concentrnt.on on PlngMytos.s nnd Adhes.ycness 

IndU'^e^'f^Tn.momuS Inron Cen M H Jneol.s Ph.ln 

MierMiljection Study on rcrmcnbility of Starfish Lgg R Ctnm'iers, 

Reht'::i%"”'Reaeno7.';nd‘of' Salt Content of Med.um on NUr.fy.ng 
Bactcr.a C S Meek and C B L.p.nan Berkeley Cal.f —p 195 
Equ.yalcnce of Age .n Animals S Brody and A C Ragsdale Colum 

reTOeabi'l.t7'’of”cclls for Oaygen and Its Significance for Theory of 
Stimulation E N Harvey Woods Hole M-iss-p 215 
Permeability of Living Cells to Dyes as AHcctcd by Hydrogen Ion Con 
ccntration M Irvviii Cambridge, Mass—P 223 _ , , 

Aspects of Selective Absorption W J V Osterhout Cambridge Mass 


Sodmm^Cblorid and Selective Diffusion in Living Organisms J Loeb 

Influence M Salts on Rate of Diffusion of Acid Through Collodion Mem 
branes J Loeb New \ ork—p 255 r t, . 

•Mechanism of Innucncc of Acids and Alkalies on Digestion of I roteins 
b> Pepsm or Tripsin J II Northrop Nc\n \ ork p 263 


Influence of Acids and Alkalis on Digestion of Proteins — 
The effect of the addition of acid on the amount of ionized 
protein Ins been compared b\ Northrop with the effect on the 
rate of digestion of gcHtiii, casein and hemoglobin by pepsin 
A similar comparison has been made of the addition of alkali 
in the case of trypsin with gelatin, casein, hemoglobin glohiii 
and edestin In general, it appears that the rate of digestion 
may be predicted from the amount of ionized protein as 
determined by the titration curve or conductivity The rate 
of digestion is a minimum at the isoelectric point of the pro¬ 
tein and a maximum at that Pn at which the protein is com¬ 
pletely combined with acid or alkali to form a salt The 
physical properties of the protein solution have little or no 
effect on the rate of digestion 


Journal of Laboratory and Clinical Medicine, St Louis 

November 1922 8, No 2 

Technic of Basal Metabolic Rate Determination in Psychoneurotic 
Patients B S Levine Waukesha Wis—p 73 
Comparative Concentration of Urea in Blood and Saliva in Series of 
Pathologic Cases H W Schmitz New York—p 78 
Report of Seven Cases of Nicotin Poisoning W D McNally Chicago 
—p 83 

•Local Wassermann Test in Early Diagnosis of Primary Syphilis D 
Stern and H Rypins Minneapolis—P 86 
Action of Proteins and Blood Serum on Colloidal Gold Solution and Its 
Quantitative Interpretation P Reznikoff New York—p 92 
•Central Influence of Atropin and Hyoscin on Heart Rate W J R 
Heinekamp Chicago—p 104 

Basal Metabolism and Blood Sugar Tolerance G H Hoxie Kansas 
City Mo—p 112 

•Simple Method to Determine Coagulation Time of Blood H J 
Goeckel, Cranford N J —p 122 

Mask for Alveolar Air Testing Outfit H J Goeckel Cranford N J 
—p 124 

Simple Apparatus for Continuous Extraction of Liquids by Liquids 
Lighter than Water F De Eds San Francisco—p 125 
Modified Electrode for Use in Clinical Electrocardiography H M 
Korns and E J Warnick Cleveland —p 128 
Estimation of Uric Acid in Blood H Brown and G W Raiziss 
Philadelphia —p 129 

•New hicthod for Sterilizing Proteins and Other Colloidal Compounds 
Without Denaturization C A Mills Cincinnati —p 134 
Method of Dividing Urinary Bladder for Experimental Purposes 
J A H Magoun Jr Rochester, Minn—p 136 
Modified Sahli Hemoglobinometer W K Trimble Kansas City Mo 
—p 138 

Comparative Concentration of Urea in Blood and Saliva — 
Comparative simultaneous analvses of forty-five specimens 
of blood and saliva representing various pathologic condi¬ 
tions are reported on by Schmitz The urea content of saliva 
averaged 89 4 per cent of that of the blood It is asserted 
that salivary urea determinations mav be emploved in 
determining the functional activity of the kidneys where for 
any reason it is impracticable to obtain blood specimens 
Local Waasermann Test Diagnosis of Primary Syphilis 
—The Wassermann test carried out by Stern and Rypins on 
the chancre serum of thirtv-four demonstrated cases of pri¬ 
mary chancre was positive in all cases Of the thirty-four 
cases giving positive local Wassermann reactions, twenty 
showed negative blood reactions and no secondary manifesta¬ 
tions The local Wassermann reaction was positive with 
0 0125 c c in all cases and in some cases with only 0 004 c c 
of chancre serum Treatment of the lesions locally with a 
Epirocheticide appears to have no effect on the complement 


fixing antibodies although the spirochetes may disappear A 
local as well as hematogenous site of origin for the specific 
complement-fixing antibodies appears established In cases 
111 which no dark-field microscope is available, in which the 
spirochetes are not found or in which a lesion has been 
treated by a spirocheticide the local Wassermann reaction 
IS a practicable, simple and valuable means of diagnosis of 
primary syphilis at the time most important for prognosis 
and treatment 

Influence of Atropin and Scopolamin on Heart Rate —The 
experimental evidence submitted by Heinekamp showed that 
small doses of atropin, 00003 gm m dogs 0 001 gm , in man, 
produce inhibition of the heart due to direct stimulation of 
the cardioinhibitory center Scopolamin exerts a similar action 
to that of atropin on the medulla of Pscudomys troosti except 
that the primary stimulation is followed by depression 

Basal Metabolism and Blood Sugar Tolerance —Experience 
leads Hoxie to believe that the simple closed circuit types of 
calorimeters are worth while in actual practice The varia¬ 
tions in reports on the basal metabolism rate seem due more 
to the condition of the patient than to the type of apparatus 
Such reports, however, arc not final It is necessary to corre¬ 
late clinical observation with the laboratory tests The blood 
sugar tolerance test cannot be substituted for the calorimeter, 
nor any close parallelism drawn Both studies are needed if 
a complete knowledge of the patients function and vitality is 
sought A revision of the terminology and standards of the 
blood sugar curves is needed before this study can be intro 
duced into general practice 

Simple Method to Determine Coagulation Time of Blood — 
Goeckel uses two hanging drop culture slides, each with 
two ground out cavities The cavities are of about 15 mm 
diameter and approximately matched The time of the 
appearance of the drop of blood after making the puncture 
IS carefully noted and a rather liberal long drawn drop of 
blood is placed m each of the cavities of one slide by invert¬ 
ing the cavities over the puncture This slide is then placed 
on top of the second slide This gives enclosed chambers of 
small size, each with a drop of blood suspended on the upper 
wall of the chamber When the slides are tilted on end the 
noncoagulatcd blood has a tendency to gather toward the 
bottom border giving a contrast of a light and a dark zone, 
which effect is accentuated by the slight magnification due 
to the curved surface of the cavity This tilting is repeated 
about every thirty seconds after the third minute alternating 
the incline to cause the blood to flow toward the lighter area 
When the coagulation begins a distinct clumping of the cells 
becomes visible When the coagulation is completed no 
mobility will be seen that is all parts of the drop will become 
fixed or coagulated By this method a coagulation time up 
to seven minutes appears to be a safe limit 

Sterilizing Proteins Without Denaturization—Mills asserts 
that protein solutions may be completely sterilized without 
alterations in their properties by letting stand the required 
length of time with the proper concentrating of mercuric 
chlorid, the precipitate being redissolved and the mercury 
rendered dialyzable by addition of sodium chlorid The mer 
cury and salt may then be removed by dialysis, placing 
copper outside the dialyzing tube to amalgamate with the 
mercury 

Laryngoscope, St Louis 

No\ember 1922 32 No II 

Functional Examinations of Acuity of Hearing and Its Relation to Per 
ception of Sounds of Different Pitches Produced by New Electric 
^cumeter J Guttman New York—p 829 

Acute Mastoiditis Complicated by Acute Concurrent Disease C I 
Adams Trenton N j—p 8*16 

Aural Lesions as Cau e of Se\cre Systemic Infections T T Hamc 
New \crk—p 850 

Hay Fever M S Ersner Philadelphia —p 856 

Suction Treatment m Acute Infections of Ear E R Carper ter Dallas 
Tex —p 864 

Peroral Endoscopy and Larjngeal Surgery C Jackson Philadelphia 

—p 868 

Total Blindness of Both Eyes in Boy Seven \ ears of Age Cured by 
Ethmoid Operation and Opening ‘Sphenoid Sid is D \ Husik 
Philadelphia —p 874 

Sensitization Diseases A A Eggston New \ ork—p 877 

Reflexes from Respiratory Tract H C Jackson New York_p 887 

Self Retaining longue Depressor A J Herzig New York_p 900 
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heloi Single case reports and trials of nets drugs are usually omitted 

Insh Journal of Medical Science, Dublin 

r^oxember, 1922 6 , No 9 

Radical Cure of Inguinal Hernia R V Slattery —p 389 
*Acute Leukemia with Cerebral Hemorrhage T T O Farrell —p 399 
Ca'^e of Faciohvpoglossal Anastomosis for Facial Palsy R A Stoney 
—p 404 

New Pelvimeter R E Tottenham—p 409 

Acute Leukemia with Cerebral Hemorrhage—^The main 
symptoms m O’Farrell’s case were \omiting with slight 
headache. Investigation into the girl's previous history 
resealed no outstanding feature, except that during the 
pre\ lous month she had had two rather se\ ere uterine hemor¬ 
rhages, each of about a week’s duration Her menstrual 
historj prior to this had been quite normal Then the tem¬ 
perature rose to 104 F The only finding on examination was 
one enlarged and freely mobile gland in the left posterior 
triangle of the neck, just above the claMcle No other 
enlarged glands could be felt Then there developed rapidly, 
but in succession, sore throat and pains all o\ er the bodj , 
the appearance of profound toxemia, a small subcutaneous 
hemorrhage on the front of the left shin, labored breathing, 
general distress and cyanosis and sweating commenced for the 
first time The patient became delirious, passed her hand 
frequently over her head and tried to sit up m bed At this 
time the heart presented a well marked tick-tack rhythm 
Later the patient passed clots of blood per vaginam and then 
relapsed into a profound coma and death ensued soon aftcr- 
w'ard The illness was of only one week's duration and the 
patient was aged just 16 Both lungs and pericardium were 
spotted o\er by many petechial hemorrhages A small ante¬ 
mortem thrombus was found in the apex of the left ventricle 
The glands at the roots of the lungs w ere not enlarged The 
peritoneal cai ity contained a moderate amount of rather 
blood stained fluid There was a small petechial subserous 
hemorrhage in Douglas’ pouch The spleen was small and 
rather firm, a recent infarct was present The stomach and 
intestines were normal and the mesenteric glands did not 
show any decided enlargement The kidneys were somewhat 
enlarged and a little congested On remoiing the cahanum 
and opening the dura, the cerebrospinal fluid did not appear 
to be under tension The yessels on the surface of the brain 
were congested During the removal of the brain a perfora¬ 
tion occurred into what appeared to be a hemorrhagic cyst m 
the under surface of the left frontal lobe The surface of 
the cerebellum was covered with subarachnoid petechial 
hemorrhages On opening the left frontal lob^ of the brain 
a large hemorrhage yyas found In extent it y\as three inches 
from before bad yvard and two inches from above downward 
It was situated obliquely in the anterolateral aspect of the 
lobe, limited in front bv a thin shell of the left inferior 
frontal gyrus, was well walled off above by the marginal 
gyrus, below it had perforated onto the orbital surface, 
posteriorly it extended to the head of the caudate nucleus 
marginally and almost to the msula laterally The hemor¬ 
rhage lay altogether within the vascular area supplied by the 
cortical branches of the anterior cerebral artery The blood 
clot, which was semifluid, contained what appeared to he 
ploughed up brain substance Up to this point the clinical 
history taken with the general naked eye appearances would 
lead to a diagnosis of septicemia Examination of the 
hematoxylin and eosin preparations revealed the fact that the 
white cells were not all polymorphonudears, in fact, a very 
large number were mononudeated cells which resembled 
myelocvtes, proving the case to be one of acute leukemia 

Lancet, London 

Nov 25 1922 2 No 5178 

Minor Surgery of ChiVdren L E Barrington Ward—p tIOl 
•Histogenesis of Myeloid Sarcoma M J Stewart—p 1106 
•Intracranial Hemorrhage in New Born Eracture of Shull of Infant 
A C Ballance and C A Ballancc—p 1109 
Use of Dimol (Dimetb'lmonomethox} phenol) in Treatment of Summer 
Diarrhea in Infants A N M Davidson p 1112 


Treatment of Nonmaligmnt Affections of Colon W A Lane_p 1114 

Preliminary Treatment of Acute Obstruction from Cancer of Colon by 
Cecostomy J P Lockhart Mummery—p 1117 
•Recuperative Ultraviolet Ray Baths L J Deck—p 1117 

Histogenesis of Myeloid Sarcoma—^The view is advanced 
by Stewart that the osteoclast should he regarded as a true 
bone cell, arising from the fibrous reticulum or supporting 
fibrous tissue framework of the bone, periosteum, or 
endosteum as the case may be, rather than the reticulum of 
the marrow That is to say, reticulum which is in process of 
forming osteoclasts should be regarded as already differ¬ 
entiated, to a considerable extent, as hone reticulum, while 
the osteoclast itself, although not osteogenic, is a specific 
bone cell, an end product cell with a definite and specialized 
function m relation to osseous tissue In this view, myeloid 
sarcoma is a specific tumor of the fibrous framework of the 
hone m which the formation of fully developed osteoclast like 
giant cells is continually going on The difference between 
these ‘myeloid’ giant cells and normal osteoclasts, increased 
size increased number of nuclei, etc, are merely such as are 
commonly associated with conditions of neoplasia Since 
none of its constituent cells are derived from specific bone 
marrow cells Stewart insists that the name “myeloma" is 
inaccurate and should he dropped It has the further disad¬ 
vantage that its use may cause confusion with the entirely 
different disease multiple myeloma Osteoclast sarcoma 
would he the obvious title The use of the term "giant cell 
sarcoma" or ‘ giant cell tumor,” so much in fay or vv ith Ameri¬ 
can writers is in Stewart's opinion to be deprecated inas¬ 
much as It fails to make a distinction between myeloid 
sarcoma on the one hand and frankly malignant giant cell 
sarcoma on the other Chronic hemorrhagic osteomyelitis he 
believes to he a complete misnomer, being based on a quite 
erroneous v lew of the pathology of the condition The 
myeloid tumor of tendon sheaths bears only a superficial 
resemblance to myeloid sarcoma of hone, and is probably 
endothcliomatous m nature 

Intracranial Hemorrhage in Newly Bom—^A case of diffi¬ 
cult forceps delivery is narrated by the Ballances m which 
the child sustained an intracranial hemorrhage because of a 
frontal hone fracture An operation was performed on the 
fourteenth dav The broken fragment had allowed the 
escape of the effused blood from within the cranial cavity to 
the suhpencranial region beneath the scalp The depressed 
fragment of frontal bone was removed The baby made a 
good recovery Six weeks after the operation no opening m 
the skull could be detected, so rapidly had the pericranium 
thrown out new bone 

Ultraviolet Ray Baths—Deck draws attention to the bene¬ 
ficial results to he obtained hv exposing the whole body to 
multiple arcs giving forth rays m which the ultraviolet ray 
predominates The method of producing this rich volume of 
rays is the electrical combustion of practically pure elec¬ 
trodes containing 99 per cent of tungsten It is asserted that 
this method of treatment may he beneficial m wasting dis 
cases attended with anemia, as a rapid aid to healing for 
chronic ulcerations such as bedsores and v ancose ulcers In 
the case of malignant disease there is no risk of aggravating 
the condition by the treatment or of doing the patient harm m 
any other way 

Annales de Medecme, Pans 

No\ ember 1922 13 No 5 

Early Occlusion in Ulcerous Colitis P Lcc^ne md A Lcmierrc 
—p 337 

^^Superficial Phlebitis in the Tuberculous L Bernard et al —p 346 
r amihal Character of Schick s Reaction E Rist and Weiss —p 336 
In\oluntar> Movements m Epidemic Encephalitis E Krebs—p 374 
Digestive Assimilation Legrand —p 402 
Case of Distoma Hepaticum P Miuriac—p 415 

Superficial Phlebitis of Upper Limbs in the Tuberculous — 
Bernard and his co workers describe three cases of this rare 
affection In one of them the tuberculous origin was directly 
established, m the other two cases it was \cv} probable 
Familial Character of Schick^s Reaction—Rist and Weiss 
corroborate the findings of the Americans m this Ime 
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Bulletin de 1’Academic de Medecine, Pans 

^o^ 7, 1922 S8 No 36 

•Lc\ulo<c in Diabetes M Labbc—p 189 
Increasing Frequene} of Deaths from Cancer Tiimcr —p 193 
Intensiac Serotherap) of Diphtheria V Lereboullet -p 201 
•Treatment of Tuberculous I’critonitis P F Armand Delillc —p 203 
•Innuence of Ra>s m Pathogenesis of Cancer M Dciioit — p 206 


Levulose m Diabetes —Labbt is rnthcr skeptical about the 
supposed adaautagcs of leaulosc in the treatment of dia¬ 
betes He docs not beliese that anj carbobjdrates are able 
to ameliorate the diabetic acidosis It is rather the absence 
of fat and cspeciallj of proteins, which exerts a faaorabk 
iiiflucncc He belietes, that carbolndratcs relieve onl> the 
acidosis of healtbj subjects deprived of carbobjdrates 
Cure of Tuberculous Peritonitis bji General Sun Baths — 
Arinand-Delille recomniLiids the sun trcatnn.nl, winch maj 
give results even where surgerj has failed 
Influence of Raj’s in Pathogenesis of Cancer—Benoit found 
that white light reduced the number of successful inocula¬ 
tions in mice sarcoma to SO per cent , ultraviolet light still 
more while the red and infrared rajs seemed to have a 
stimulating influence on the growth His experiments were 
made on fortv-eight mice and controls 


Bulletins de la Sociefe Medicale des Hopitaux, Pans 

Ocl 27, 1922 4G No 29 

Treitment of Lcpros> \uth Arscmnl Gotigtrot—p U/O 
Ca«e of Chronic Epidemic Enccplnluts \\ah Hjpcrihcnnn E Ledoiix 
—p 1382 

Linked Lncr and Renal Funceions G Eticunc and J B-nccb—p 1^90 
Cell Count m Cercbro^piml Fluid M Renaud—p 139^ 

Shock Treatment of Puerperal Infection M Remud—p 1394 
Radiograph} in Mutihting Leprosj Dchnnrc and Chukri —p 1396 
Epidemic Enccplnlomjehtis with Lumbosacral Localuation H Bourges 
and M Jobard—p 1399 

*Vaccinc Therap} of Pulmonan Affections Bourges and Jobard—p 1402 
Poljneuritis Due to Tctrachlorcthanc A Len and Brcitcl—p 1406 
Chronic Multiple Tendon SjnoMtis P Vallcrj Radot ct al—p 1412 

Connection of the Hepatic and Renal Functions—Etienne 
and Benech show on three cases of edematous nephritis that 
lliE elimination of gljcuronic acid follows closclj the amount 
ot urine excreted 

Shock Treatment of Puerperal Fever—Renaud reports the 
almost immediate cure in a case of grave puerperal fever 
aficr intravenous injection of antistreptococcus serum plus 
epinepbnn 

Vaceme Therapji of Acute and Chronic Pulmonary Affec¬ 
tions—Bourges and Jobard report favorablj on the use of 
a mixed vaccine of staphjlococcus, streptococcus and tetra- 
genus in a case of asthma and another of pneumonia 
Poljmeuritis Due to Tetrachlorethane —Len and Brcitel 
describe two cases of poljneuritis of long duration due to 
tetrachlorethane The predominating sjmptom was a paralj- 
sis of the interossei of the feet and hands 

Nov 3 1922 4G No 30 

Subcutaneous Injections of Human Blood m Hemorrhages Following 
New Arsenical Preparations J A Sicard —p 1419 
Two Cases of Cruveilhier Baumgarten Cirrhosis (with Persistence of 
Dmbilical Vein) J Huber—p 1421 
Cure of Apia ttc Hemorrhage by Rep-ated Subcutaneous Injections of 
Blood P Emile Weil and V Isch Wall—p 1424 
Exfoliative Dermatitis After Intramuscular Injections of Bismuth M 
Pinard and Marassi —p 1434 

Anuna Due to Mercury tn a Case of Chronic Nephritis P Mcnetricr 
et al—p 143a 

•Benzene Erjlheraa G Milian—p 1441 
Meningococcus Sepsis with Permanent Nephritis C Gandy and L, 
Dcguignand —p 1445 

•Excitation in Uremia Provoked by (Jalcium P Pagniez and A Ravma 
—p 1451 

•Action of Calcium Chlorid in Normal Persons. A. Leraierre and J 
Leve que—p 1453 

Subcutaneous Infections of Human Blood m Hemorrhages 
Following New Arsenical Preparations—Sicard eraplojs sub¬ 
cutaneous injections of 100 to 200 cc of whole blood pre- 
ferabh of a blood relative m these cases, as well as in 
anemia No addition of an anticoagulant is necessarj if 
the blood is taken in a vessel the walls of which are coated 
with paraffin 

Benzene Erjflhema—Milian describes a case of symmetric 
erjthema of extremities m a man habituallj' working with 


djrcs dissolved in benzene Some tests showed that the epi¬ 
dermis of the patient was hjpersensitive also to the appli¬ 
cation of cold Jlilian believes that it was due to an altera¬ 
tion of sjmpathctic centers of the cord hj sjphilis 

Delirium in Uremia, Provoked bj’ Calcium.—Pagniez and 
Ravma's patient was a nephritic having an azotemia of less 
tlnii 01 per cent, with hjpertension, albuminuria, permanent 
cdcmi and constant gallop rhvthm He took 8 gm of cal¬ 
cium clilond A state of violent excitation followed, with 
delirium and halluciintions and the prev louslj calm patient 
attempted suicide Thej believe that it was due to a gen¬ 
eral effect of the comparatn elj large dose of a crjstalloid, 
not to anj special effect of the calcium chlorid 

Action of Calcium Chlorid in Normal Persons—Lemierre 
and Levesque examined the influence of a dailj intake of 
12 to 8 gm of calcium chlorid on a hcalthj man on a salt- 
free diet The subject lost m weight (loss of water), and 
felt cxtremelj depressed phjsicallj and mentallv on the 
last two davs of the diet Stopping the calcium chlorid, plus 
intake of sodium chlorid produced a state of exhilaration 
and gam in water For forlji-eight hours he was what 
Anihard calls salt drunk’ The threshold of chlorid was 
lowered while it did not change m a case of nephritis in 
which the iircosccrctorj index was made worse The tabu¬ 
lated details 111 covparativc tests in health and in nephritis 
demonstrate aiiivv the potent action of calcium chlorid on 
the interstitial circulation and the hjdration of the organism 

Pans Medical 

Oct 21 1022 13, No 42 
rsjchiitr} in 1922 A Barbe.—p 345 
Recent \\ orks on Hallucinations G Halberstadt —p 352 
General Considerations on P jchanaljsis Schitlowski—p 357 
•Electric zVccidcnts from House Current \ Baltha.ard—p 361 
Mental Iropairroent from Extracortieal Lesions J Camus —p o63 
Convulsions Hysteria and Epilepsy Chavigny —p 368 

Medical Kcsponsihilitv E H Perreau —p j70 

Electric Accidents from House Currents —Balthazard adds 
another case to the list he has compiled since 1914 in 
which the ordinary alternating current of 110 volts electro¬ 
cuted a person accidentallj shortcircuiting this comparativelj 
weak current The action of the electric current is scarcelj 
felt when the bodj opposes the normal resistance It aver¬ 
ages about 10,000 ohms so the intensitj of the current s 
action IS only 110 volts divided bj 10 000 ohms which equals 
11 milliampercs But if the hands are wet or greased or if 
the feet arc in water, the resistance of the bodj maj drop 
to 1000 ohms or less, and the quotient of 110 divided bj 
1000 is 110 milliamperes and we know that 80 milliamperes 
of an alternating current will kill a dog 

Nov 4 1922 12, No 44 

Diseases of Children in 1922 Lereboullet and Schreiber—p, 393 
•Sudden Death in J oung Children A B Marfan —p 409 
•Dyspepsia in Children Taillens—p 413 
•Glycemia in Diphtheria P Lereboullet ct al—p 417 
•Serotherapy of Scarlet Fever R Debre and J Paraf—p 418 

Sudden Death in Children, Especially the So-Called 
Thjunus Death—Marfan believes, that there are manj causes 
of sudden death in joung children Some sort of auto¬ 
intoxication in eczema maj be the cause, while it is prob- 
ablj a local lesion of the superior cervical ganglion in cases 
of retropharjngeal abscess, etc The onlj thing which these 
and other sudden deaths have in common is a certain pre¬ 
disposition of the joung organism for it Marfan describes 
a case of a rachitic girl of 21 months, who had suffered from 
several attacks of epileptiform convulsions before The child 
was in a hospital under ohservavion for a few dajs and 
died suddenlj, just while she was being dismissed as per- 
fectlj healthj She had an enlarged thjmus (35 gm ) The 
heart was in sjstole The real thjmus death is not due to 
compression of organs It happens chieflj under anesthetics 
The victims are usuallj pale and fat children, with rickets 
and enlargement of IjTnphatic glands Marfan considers the 
causes of it as identical with the causes of rachitis and 
recommends specific treatment if indicated bj the Wasser- 
mann and tuberculin tests 

Dyspepsia in Children—Taillens finds that djspepsias in 
joung children often have no anatomic causes The n^ual 
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site IS the stomach, and \ery man> children ha\e hyper- 
chlorhjdria, some have a hJpochlo^h^ dna He rejects the 
typical test meal in favor of meals to which the children 
are accustomed 

Glycemia m Diphtheria—Lereboullet and his co-workers 
found a normal sugar content m the blood of light cases, 
but a distinct diminution in severe diphtheria This decrease 
i\as sometimes accompanied with signs of insufficiency 
of the suprarenal capsules, to which they attribute also the 
hypoglvcemia 

Treatment of Scarlet Fever with Convalescents’ Serum — 
Debreand Paraf report favorably on the action of conva¬ 
lescents’ serum in treatment of scarlet fever 

Schweizensche medizimsche Wochenschnft, Basel 

Nov 9 1922 62 No 45 

Anatomic Basis of Traumatic Tuberculosis H v Mejenburg—p 1093 
Trauma and Tuberculosis of Lungs K Massmi—p 1099 
Trauma and Bone and Joint Tuberculosis F Zollinger—p 1105 
Cone n No 47 

Use of Corset Especially Maternity Corsets Levj du Pan—p 1109 
— Nov 16 1922 52, No 46 

Bone and Joint Tuberculosis and Accident Insurance Descoeudres — 
p 1117 

The Question of Traumatic Tuberculosis M Pierroz—p 1122 
*So Called Traumatic Tuberculosis D Pometta—p 1124 
Irauma and Bone and Joint Tuberculosis F Zollinger—p 1126 
Cont n 

So-Called Traumatic Tuberculosis—Pometta finds that 
most of the cases reported to the Swiss Accident Insur nice 
Institute as a traumatic tuberculosis, are attributed to an 
event which cannot be considered as a trauma at all U 
IS usually simply part of the usual daily work or even only 
a movement The causal connection of the tuberculosis with 
such a supposed accident becomes stronger and the accident 
more and more important in direct proportion to the time 
which elapses between it and the legal proceedings Although 
this causal connection is usually more or less bona fidi 
artificial, it is probable that the kind of work the patient 
was doing, is responsible for the localization and the devel 
opment of the tuberculosis But this is to be considered as 
an occupational trouble and not as an accident \ cry often, 
the first changes supposed to be due to the accident, were 
already tuberculous 

Pediatna, Naples 

Nov 1 1922 30, No 21 

^Attempts to Immunize Infants A Conca —p 985 
Chiid Mortality at Naples A de Capitc —p 990 

The Opsonic Index in Infants Vaccinated Against Typhoid 
—korica injected antityphoid vaccine subcutaneously in six 
healthy infants and three healthy children between 8 and 11, 
and tabulates the findings with this experimental immuniza¬ 
tion The opsonic index m the older children increased from 

0 65 or 090 to 140 up to 2 07 after four injections In the 

infants, the range before was from 0 76 to 0 97 and after 

five injections the range was only from 0 84 to 0 92, the 

index actually declined in three When given by the vein, 
the opsonic index rose from 0 75 to 1 20 m the one infant 
tested, but in the older children the rise was considerable 
by both routes, and there was a febrile reaction In the 
infants the temperature did not rise abov e 38 or 38 5 C The 
benefit from vaccine therapy, therefore, he says, must be 
from some nonspecific reaction 

Riforma Medica, Naples 

Oct 9 1922 38, No 41 

Lvmpliocytosis and Lipolytic Power of the Serum in Pulmonary Tuber 
culo IS A de Martini —p 961 

Roentgen Ray Treatment of Certain Eye Aflectioiis with Short Wave 
Rays C Guarini —p 963 

*Fuchsinophil Bodies in the Sputum P M Franco—p 964 
•Risks of Spinal Anesthesia M Gioseffi —p 966 
Present Status of Erythremia M Reale —p 969 

Fuchsinophil Corpuscles in Sputum.—Franco found tuber¬ 
cle bacilli in 398 of 607 sputa examined, hut fuchsinophil 
bodies were found onlv in 162 per cent In the 103 with posi¬ 
tive findings no tubercle bacilli could be found m 38 This 
group included 23 in which these fuchsinophil bodies were 


found for months or years before tubercle bacilli finally 
ippeared in the sputum, in 15 cases the fuchsinophil bodies 
did not appear until after the tubercle bacilli had vanished 
from the sputum He describes the characteristics of these 
bodies which range from the size of a gonococcus to that of 
the smallest cntliroyctcs The Much granules are not so 
large and take stains differently The physical-chemical 
reactions of the fuchsinophil bodies are like those of tubercle 
bacilli although they do not bear fornialdehyd so well as 
the latter Franco emphasizes their importance for dtag 
nosis and prognosis when tubercle bacilli cannot he found 

Risks of Intraspinal Anesthesia from Clinical and Medico¬ 
legal Standpoints—Gioseffi cites statistics from the htera- 
liirc show ing a mortality ranging from 0 07 to 0 5 per cent 
of 3310 9322 3355 etc, in groups of cases m which the 
anesthetic had been injected intraspinally Braun stated in 
1921 lhat the hospital fatalities with it averaged 1 per cent 
tiioscffi here reports a fatal case iii detail The otherwise 
htallhv man of 65 was dismissed the tvvellth day after a 
B issini opeiation for left inguinal hernia Soon afterward 
he compl lined of transient severe pam at the site of the 
intraspinal injection and in the legs The fourteenth day, 
two days after leaving the hospital svmptoms of meningism 
developed with paresis, paraplegia and other svmptoms of 
spinal cord disease witli dissociation of sensibility, septi¬ 
cemia splenomegaly and jaundice, with death seven weeks 
after the first svmptoms Notwithstanding the fact that the 
svmptoms did not develop until after a free interval of twelve 
davs Gioseffi accepts the causal connection with the intra- 
bjiin il iiicslhesia summarizing similar experiences from the 
literature 

Oct 16 1922 OS No 42 

•Intnveiioiis Injections of O-evgen in Animals L Torraca —p 98a 
Surgical hipcritnces with Ohliqnc Ingniinl Internal Hernia L Giro- 

—f> 986 

Myximn of 0\Tr\ R Micotti—p 9S8 

J iijlif Agninsl \ cncml Diseases in Sweden A Sund^Mst—p 091 
1 rt Stilt Status of Deforming Osteo Arthritis E Aic\oli—p 993 

Intravenous Injections of Oxygen in Animals —Great 
Quantities of owgen introduced intravenously do not dis¬ 
solve completelv in the blood Torraca finds that one part 
accumulates m the peritoneal, hut not in the pleural or peri¬ 
cardial cavity Some of the gas is eliminated through the 
skin which can he plainly seen if the animal is submerged 
111 water 

Anales de la Facultad de Medtcina, Lima 

May June, 1922 5, No 1 
•History of Solannm Vanegalum Ache—p 42 
•Iroplnhxis of Feriuian \ erruga J \rce—p 5S 
Aiin^ and Purposes of Ttaching of General Pathology H F Delgado 

-p 82 

•Malta Fever in Lima R Rcbagliati—p 94 

Medical History of the Cucumber in Peru —Ache quotes 
from Perm lan poetry and nov els to show the traditional 
reputation of the cucumber as the cause of dvsentery and 
in dim He has also found m the archives of the Lima 
Medical Societv for 1862 reports of several cases of severe 
dilatation of the stomach, paralysis of bladder and bowel 
and peritonitis, all following two or three days after eating 
cucumbers In one case the voung man bad eaten two excep 
tionaiiy large ripe cucumbers when very tired and thirsty 

Prophylaxis of Peruvian Verruga—^Arce explains that the 
cause and mode of transmission of this disease m both its 
mild and its malignant form are now more than suspected 
It seems to he peculiar to a certain small district in Peru, 
and hence it would certainly be possible to stamp it out 
Tills would eradicate it and banish this disease from the 
face of the world He pleads to have this work undertaken 
without delay' before the scourge has extended to other 
/ones m or outside of Peru offering equally favorable con¬ 
ditions for the intermediate host 

Malta Fever in Lima—Rehagliati describes some endemic 
foLi of this disease in Peru He insists that it should he 
called by a more descriptive name, such as melitococcia The 
disease may run a course from a few davs to a year or 
more An autogenous vaccine lias given the best results in 
treatment in his experience The onset may be insidious or 
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storm}, 1 chill, neurilgia, sore throat or orchitis The 
diagnosis is rendered positue by the blood findings Trans¬ 
mission nia\ be b> flies as well as by goat’s milk 

Anales de la Facultad de Medicina, Montevideo 

June July 1922 T, No 4-5 
•Kadiosusceptibilitj F Voltz—p 187 
Case of Bantl s Itiseasc J Nin y Sil\a—p 192 
•Deep Radiotlierapj for Sareoma J Niu y SiKa—p 199 
Etpencnccs with Delbct s Stock Vaecines E Blaneo Acevedo—p 203 
Idem CliMo Nano—p 211 
Aneurysm in Neek Manuel B Nieto—p 215 
•Median Glossitis Jose May—p 219 
EKi'enenees with Inlraspiiial Anesthesia G J Detincenzi—p 228 
report of Foundling s Asylum Maria Arniand Ug6n —p 238 
Eatraction of Corncob in Rectum V Perez Fontana —p 264 
Bismuth in Treatment of Syphilis Luis M Otero—p 267 

Recent Research on Sensitiveness to Radiant Energy — 
Voltz relates that his own experimental research has demon¬ 
strated that the radlosensitn it> of a cell is proportional to 
Its kinetic energy, its eiiergv in an unstable form It also 
depends on its tiourishment External factors cooperate 
likewise warmer temperatures exposure to light, injuriohs 
mfluences of various kinds, all these increased the radio- 
sensitiMtj of the plants m his experiments The biologic 
effect of irradiation may thus differ entirelj with differences 
m the nourishment, illumination, temperature or external 
noxious influences although the rays and other circumstances 
may be the same in all 

Splenectomy in Banti’a Disease—Nin y Silva casually dis¬ 
covered the enlarged spleen, debility and asthenia of the first 
stage of Banti’s disease in a woman of 55 with influenza 
After splenectomy all the symptoms subsided, in eleven days 
the erythrocytes had increased from 3,100000 to 4,656,000 and 
the hemoglobin from 40 to 75 per cent The spleen weighed 
4 kg and showed the changes characteristic of the first 
phase of Banti’s disease The general condition improved 
at once and the patient gained several pounds in weight, but 
the headaches to which she had long been subject continued 
The spleen had been enlarged for about a vear 
Sarcoma of Leg Treated by Deep Roentgenization —The 
sarcoma had developed on the dorsum of the foot of the 
young woman under a nevus She refused amputation and 
the tumor was resected but in three months three metastatic 
tumors developed near the ankle and the glands in the 
inguinal region were swollen Under deep roentgen cross¬ 
fire exposures the lesions in the leg rapidly retrogressed and 
the general health improved In two months she had gained 
nearly 6 kg but three small tumors had appeared in the leg, 
one at the site of the old mam tumor 
Ligation of Carotid Artery for Aneurysm—In Nieto’s case 
the aneurysm had developed in two weeks but the symptoms 
had been onlv those of a phlegmon in the neck The aneu¬ 
rysm was infected The common carotid was ligated, and 
this cured the aneurysm without any cerebral disturbances 
at the time or during the two y ears since to date 
Median Glossitis—The peculiar lozenge-shaped aspect of 
the chronic lesion in the middle of the tongue is shown in 
an illustration The painless, stationary course, refractory 
to all treatment is emphasized 

Deutsche medizinische Wochenschrift, Berlin 

Oct 13 1922 48 No 41 

Importance of Colloids for the Action of Drugs H Kionka —p 1371 
Comment on Kleinschmidt s Eruptions in Syphilis A Buschke — 
p 1373 

Psychosexual Element m Asthma N Costa —p 1373 
•Indications for Calcium Chlorid P Bernhard—p 1375 
Pulmonary Changes in Puerperal Sepsis J Hagemann —p 1376 
Toxicity of Aromatic Nitro-Corapounds J Stukowski —p 1377 
•Rccntgen Cure of Jaundice G Szemzo—p 1379 
Treatment of Hydrocele F Franke—p 1381 

Case of Idiopathic Cyst of the Common Bile Duct H Bolle —p 1381 
Tissue Necrosis from Scrap from Indelible Pencil E Glass—p 1383 
Verbal Suggestion in Hypnotism F Wolf —p 1383 
Inherited Syphilis and Twin Pregnancies F Thoenes—p 1386 
•Pedunculated Tuberculosis of Peritoneum S Semenow —p 1387 
Muscle Changes in Asiatic Cholera W^arasi—p 1387 
Sciatic Neuralgia Due to Formation of Calculus C X Hierokics — 
P 1388 

^parotomy to Extract Swallowed Pieces of Metal Kern—p 1388 
Substitution of Potassium lodid by Tincture of lodin A Winckler — 
p 1388 


Bronchicctasia Goldscbeider—p 1389 
Bandages for the Eyes K Steindorff—p 1389 

Indications for Calcium Chlorid—Bernhard corroborates 
the favorable influence of injections of 5 or 10 c c of a 
10 per cent solution of calcium chlorid in asthma He also 
found that it had an excellent, although passing, effect in 
edema of lungs 

Roentgen Cure of Jaundice —The icterus was chiefly 
dynamic No bilirubin was present in the urine, no acholia 
in the feces The icterus was cured by the application of 
one erythem dose of roentgen ray on the spleen 
Pedunculated Tuberculosis of Peritoneum.—The case was 
an ascitic form with formation of comparatively large pen¬ 
dulous nodules, like the perlsucht of cattle It seems to 
be the fourth case on record 

Klimsche 'Wochenschrift, Berlin 

Oct 21, 1922 1 , No 43 

Biological Problems in Neurosyphilis A Hauptmann —p 2121 
•Spirocheic Icterogenes and pseudoicterogenes P Uhlenhuth and M 
Zulzcr—p 2124 

Experiments on Vitamins F Groebbels—p 2130 

Influence of Inorganic Salts on the Sugar Metabolism I St Lorant — 
p 2131 

Behavior of Blood Platelets After Injections of Irritants R Stahl — 
p 2132 

Combination of Heat and Hofmeister s Anionic Series as Reaction of 
Ltabt]it> of Plasma G v GerJdcry—p 2134 
•Roentgen Ray Acute Into'^ication E Schlagintvveit and H Sielmann 
—P 2136 

Extirpation of Submaxillary Gland m Angina Ludovici E. Rchn — 
p 2138 

Acromegaloidism R Fhrmann and L Uinkin—p 2139 
Comment on Curschmann s Article in No 32 O Forges and I> 
Adlersberg—p 2139 

Vasoconstncting Substances in Blood W Hulse—p 2140 
Acid Alkali Equilibrium m E’^perimental Kidney Changes R D ck 
mann—p 2140 

Teratomas of Larynx H Lichtenstein—p 2141 
Case of Malformation of Colon W Horn—p 2141 
Surgical Treatment of Epileps> L Pussep—p 2142 
Hygienic Views on Present State of People s Nutrition A Juckenack 
—p 2145 

Importance of Roentgen Ra>s for Modern Natural Sciences P P 
Evvald —p 2147 

Extrasystoles and the Predominance of Automatism of Subordinate 
Centers C J Rothherger—p 2150 Cont d 

Spirochete Icterogenes and Pseudoicterogenes—Uhlenhuth 
and Zulzer state that saprophyte spirochetes of the water 
mav be changed by cultivation in culture mediums contain¬ 
ing serum until they behave serologicallj like Spirochete 
icterogenes Though the transmission of Weil’s disease by 
rats seems to be \\ell established, a primary infection from 
the water is not impossible 

Acute Toxic Constitutional Reaction to Roentgen Expo¬ 
sures—Schlagintweit and Sielmann found in cases of severe 
disturbances foIIo^\lng large doses of roentgen rays a dilu¬ 
tion of the blood manifested by a decrease in the relative 
amount of erythroevtes and a decrease m the chlorid con¬ 
tent of the blood Sodium chlorid given in whatever form 
gave full relief The quickest way was to give 1 cc of a 
5 per cent solution intravenously but the ingestion of 5 or 
10 gm by the mouth also had a favorable effect 

Munchener medizimsclie Wochenschnft, Mtmich 

Oct 13 1922 69, No 41 

•Experiments on Colloid Treatment H Bechhold—p 1447 
Pathology of Tonsillitis A Uietrich —p 1449 
•Heraatoidm H FiScher and F Rcindel—p 1451 

Treatment of Syphilis with Bismuth Compounds G Giemsa_p 1452 

•Quantitative Wassermann Reaction B Spiethoff—p 1453 
•Quantitative Modification of Abderhalden s Reaction A Gersbach — 
p 1454 

Diseases of Liver and Gallbladder R Ehrmann—p 1457 
Postoperative Tetany and Pregnancy H W Stenvers—p 1458 

Local Eosinophiha in Postpneumonic Effusion Schotter_p 1460 

Bleeding in Goiter Operations A Krecke—p 1461 

Experiments on Colloid Treatment —Bechhold demon¬ 
strates the possibility of preventing the death of mice inocu¬ 
lated with the bacillus of swine plague, in doses that other¬ 
wise kill m two to four da>s He accomplished this by the 
simultaneous or even subsequent injection of different sub¬ 
stances All the substances which protected in a marked 
manner were colloids, although not all of them were proteins 
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Therefore Bechhold proposes the general term “colloid treat¬ 
ment ' instead of the special term “protein treatment" Water 
had a faxorable influence, which he attributes to its action 
on the corpuscles and proteins of the blood Some of the 
proteins (for example an emulsion of killed staphjlococci) 
and some of the substances leading to leukocjtosis (croton 
oil) were xxithout anj influence Colloidal metals did not 
protect more than their ‘ protecting colloid,” xvhen used alone 
Peptones uere without appreciable influence The dose is 
verx important It must not be too small nor too Ing The 
optimal amount of casein by the xetti was 00027 to 0011 gm 
per kg of body weight This would be in men of 70 kg, 
about 0 189 to 0 77 gm 

Hematoidin—Fischer and Reindel find that heraatoidin 
gixes reactions and crystals which are identical with incso- 
bilirubin a reduction product of bilirubin Its crystals in 
the brain liver, etc, correspond to bilirubin 
Quantitative Wassermann Reaction and Changes in it 
During the Day—Spicthoff demonstrates the \alue of serial 
complement fixation with different amounts of scrum He 
finds by this method that there can be changes m the titer 
during the day 

Quantitative Modification of Abderhalden’s Reaction — 
Gersbach uses the original method, and determines the 
dialyzed ammo acids with Riffart s method (using Iniffers) 

Wiener khmsclie Wochenschrift, Vienna 

Sept 28 1922 25, No 38 39 
Vinversa^ Skin Affections m Infants C Levner—p 751 
‘'Pathology of Argyll Robertson Pupil E Redljch—p 756 
Therapeutic Use of Skin Anaphylaxis K Stcjskal —p 761 
Pams in the Stomteh E Schutz—p 762 

\uto Observation of Stcinach Operation ^^l(hout Rcjuvcintion M 
Zeissl —p 764 

*Js Ozone a Remedy'^ J Pichler—p 76S 
Scientific Bases of Public Health Work V Hamburger —p 768 
Importance of Procuring Human Milk for Infant-? Welfare Work 
A Rcuss—p 771 

Pathology of Argyll Robertson Pupil—Rcdlich attributes 
the Argyll Robertson phenomena to n lesion of afferent fibers 
of the nucleus of the oculomotorius The lesion is due to 
the metaluetic affection of the ependyma of the aqueduct of 
Sjlvius analogous to the meningitis 
Possibilities of Therapeutic Use of Skin Anaphylaxis — 
Stejskal reports the favorable influence of injections of any 
protein into the neighborhood of inflamed or stiff joints or 
just below epitheliomas of the skm altliough he does not 
consider this method of treatment sufficiently tested for 
general use 

Is Ozone a Remedy?—Pichler points out that pure orone 
docs not smell The smelling substances produced by electric 
sparks are oxids of nitrogen, which are only noxious 

Oct S 1922 2 6 , No 80 
Tuhctcoiosis and Pregnancy H Peham—p 781 
’‘Relations of Acid and Alkali to Tetany H Fins —p 788 
Malignant Sooth American I,ymphogramiloma of Mycotic Origin W 
Haherfeld —p 786 

Rubins Test for Patency of Fallopian Tubes J Noiak—p 789 
Comment on Scliur s Genesis of Hunger Pain O PorgfS —p 791 
Statistics of Tuberculosis in Children K Barcbetti —p <792 

Relations of Acid and Alkali to Tetany—Elias points out 
that a therapeutic influence of acid or alkali docs not prove 
an> thing for the etiology of anj disease This is especially 
true in tetany In tetany, disturbances in the acid alkali 
metabolism are not essential The phosphoric acid ion seems 
to haxe a special function m increasing the irritability of 
nenes in xery small doses Its amount in the blood is 
increased m tetany 

Ocl 12 1922 26, No 41 
Treatment of Puerperal Fever H Peham —p 799 

Etiologic and Pathogenetic Classification of Epidemic Encephalitis \\ 
Berger —p SOI • -n 

Determination of Metabolism m Patients Mane Krogh and O R'ls 
mussen —p 803 . . 

Processes Present m Plants Dunns the Latency of Injury by Roentsen 
Kays E Petrj —P 806 

“Treatment of Sciatica by Injections A Bum—p 806 
Comment on Malinas Mineral Springs J Schutz—p 808 

Treatment of Sciatica by Injections—Bum injects quickly 
^ 120 to 150 c c of a solution containing 0 7 per cent sodium 


chlond and 007 to 01 per cent of calcium chlorid into the 
perinttirium of the scntic nerve He bdiexcs that the favor¬ 
able action IS purely meclnnical, and rejects therefore all 
other substances xxbich might be harmful 

Zentralblatt fur innere Medizin, Leipzig 

Sept 30 1922 11, No 39 
Impetigo Nephritis F Jltring—]> 633 

Oct 7 1^22 la, \o 40 

'‘specific frcitmcnt and Protein Therap> W Vcrmclircn—p 649 
Nov 4 1922 n. i\o 44 

RfVKw of I ■Tryngoirg> (}id> October, 1922) O Seifert—p 713 
t one n No p 729 

Specific Treatment and Protein Therapy—Although admit¬ 
ting the nonspecific part in the action of vaccines, 
Vtrmdircn emphaswes their adxantages oxer the nonspecific 
injections of proteins 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

Oct 21 1922 3 No 17 

•Il-icicriopliagj of Tjplioid Bacilli J W janren and L K. Wold — 
P 1818 

'ImlHlwM Colic in Children I? I Coopman—p 1S25 
flit Dur'itjon of Drnms G Jclgcr-^ma—p 1828 
S*>nje Kciction 1 Jit nomem AccompTnj mg Phjsiologic Phenomena J T 
van tie Belt —p 19J1 

L tcrine Cincer with Survival for Ten \ c-irs H L Coopman —p 1844 

Typhoid Bacteriophage—janzen and Wolff report some 
curious findings xxith hactcrioplngx of different strains of 
txphoid bacilli Thej tabulate them for comparison and 
i-iiiTimint on the pitfalls xzhen xxe commence to generalize 
from special findings Their experience xxarns of the neccs- 
■-itx for beginning again at the beginning in each nexx 
rt search of the kind Their experience has further increased 
their admiration of d’Hcrtllc's pioneer xxork in opening this 
nexx held for rescarcli 

Umbilical Colic in Children—Coopman relates a tvpical 
case out of his xxidc experience xxith such cases, xxhich clears 
u|) the cause of recurring colic in the mxcl region m chil- 
driii tlu child usinllj xomits during the colic W’hen there 
IS no tender point on the right close to the naxel, and the 
pam IS dike on both sides of the naxel and the temperature 
keeps normal a neurosis max be accepted as the explanation, 
although this form is rare But xxlien the recurring 
transient colic in the naxel region is accompanied xvith the 
tender point to the right it is a manifestation of chronic 
appendicitis and can be permanently cured bj appeiuhcectomy 

Hygiea, Stockholm 

Oct 30 1922 SI, No 20 

•Tvcimic for Pnpumoptjritoneum D F HolmdiJil—p 833 
Graphic Abbreviations for Lung Finding*! C O Segerberg—p 846 

Improved Technic for Artificial Pneumoperitoneum — 
llolmdahl extols the adxantages of puncturing for pneumo¬ 
peritoneum in the left anterior axillary line the patient Ijing 
ou Ills right side' the shoulders raised a little The needle 
IS introduced just aboxe the margin of the thorax, just far 
enough doxxn to escape the pleura, at about the eighth inter¬ 
costal space As the needle pierces the thorax xxali and the 
diaphragm and emerges in the open abdominal caxit), the 
maiioinettr gixes xxariimg at once bj the ntgatixe pressure 

ITpsala Lakareforemngs Forhandlmgar, Upsala 

Sept 11 1922 2 7, No 5 6 

*Pucrpenl Thrombosis and Embolism P HTggstrom —p 305 
rystinum in Sweden C T Morncr—p 3Sl 
Tests for C>stm in Unne C T Monier—p 367 

Puerperal Thrombosis and Embolism.—Hlggstroin found 
xarices m 112 of the 11,476 maternity cases inxestigated, and 
ten of these 112 dexeloped thrombosis The Ijing still and 
the relaxed position after childbirth and the common bradj- 
cardia aid in the predisposition to thrombosis at this tune, 
as also the geuerallj increased numbers of blood platelets 
and of icukoextes The latest xiexxs regard infection as of 
minor importance m thrombosis, although opinions are 
dixided on tins 
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Journal Metabolic Research M $10 Puysiatnc Institute Morns 
town N J 

Journal of Michigan State Medical Socict> M $5 Powers Theatre 
Bldg Grand Rapids 

Journal of Missouri State Medical Assocntion M $2 3529 Pine 

St St Louis 

Journal of Nervous and Mental Diseases M $5 per volume 64 W 
56th St New \ ork 

Journal of Neurology and Psychopathology Q 30 shillings William 
Wood &. Co 51 Fifth Ave New \ ork 
Journal of Ob tetrics -ind Gyniccolory of tlie British Empire 0 
2 guineas Manchester 

Journal of Oklahoma State Medical A socntion M $4 508 Barnes 

Bldg Muskogee 

Journal of Parasitology Q $3 Prof H B Ward University of 
Illinois Urbana 

Journal of Patholog) and Bacteriology Q 40 shillings Edinburgh 
Journal of Pharmacology and Fxpcrimental Therapeutics M $6 
Williams and \\ ilkins Co Baltimore 
Journal of the Philippine Islands Medical A«Jsocntion Bi m $5 Manila 
Journal de radiologic et d electrologie M 60 francs Pans 
Journal of Radiology M $3 Radiological Society of North America 
305 Arthur Building Omaha Neb 

Journal of South Carolina Medical Association M $3 Greenville 
Journal of State Medicine M 2 shillings per issue London 
Journal of Tennessee State Medical Association M $2 327 Seventh 

Ave , Nashville 

Journal of Tropical Medicine and Hygiene Semi m 30 shillings 
London 

Journal d urologte m^dicale et chirurgicale M 60 francs Pans 
Journal of Urology M $6 Williams & Wilkins Co Baltimore 
Kentucky Medical Journal M $2 ale and Twelfth Sts Bowling 
Green 

Kita ato Archives of Experimental Medicine Irregular 3 60 yen per 
V olume Tokio 

Kbnische Wochenschnft W 540 marks per year Berlin 
Lancet W $12 London 

I aryngcscope M $6 3858 Westminster Place St Louis. 

Lyon chirurgical Bi m 50 francs 
Lvon medical Semi m 25 francs 
Medecine M 20 francs Pans 

Mcdedeelingen van den Burgerli)ken Genceskundigcn Dienst m Neder 
Jandsch Indie Irregular Price vanes Batavia Java 
Medical Journal of Australia W 1 shilling Sydney 
Medical Journal of South Africa M £1 5s Johannesburg 
Medizimsche Klinik W 260 marks per year Berlin 
Memorias do Institute Oswaldo Crur Irregular Rio de Janeiro 
Mental H>f,icne O \ iiional Committee for Mental Hygiene 

Inc 27 Columbia St Albany N Y 
Military Surgeon M $4 Army Medical Museum, Washington 
DC 

Minne«ota Medicine M $3 403 Central Bank Bldg St P'lul 


Jour A M A 

Dec. 30 1922 

•Mitteilungen au*' den Grcnrgebicten der Medizm und Chlrurcie. 
Irregular Jena 

Mitteilungen aus der medizmischen Fakultat dcr kaiserhchen Univer 
sitat Kyushu Iregular Price vanes Fukuoka 
Mitteilungen aus der medizmischen Fakultat der kaiserhchen Umver 
sitat zu Tokyo Irregular Price vanes Tokio 
•Monatssphnft fur Geburtshulfe und Gynakologie M 100 marks 
Berlin 

Monatsschrift fur Kinderheilkunde M 320 murks Leipzig 
Munchener medizimsche Woehensenft W $6 per jear Mifnicb 
National Medical Journal of China Q $2 50 Shanghai 
Nebraska State Medical Journal M $2 50 609 Omaha Loan ana 

Building Association Bldg Omaha 

Nedcrlandsch Tijdschrift voor Gcnceskunde W 34 50 florins Haar 
Icm Netherlands 

Ncoplasmcs Bi m IS francs Pans 

New Orleans Medical and Surgical Journal M $2 1551 Canal St 

New Orleans 

New York Medical Journal and Medical Record Serai m $6 A R 
Elliott Publishing Co 53 Park Place New York 
New York State Journal of Medicine M $2 17 W 43d St New 

York 

Norsk Magazin for Laigcvidcnskaben M 25 Ironer per year Chris 
tiania 

Northwest Medicine M $2 3010 Cobb Bldg Seattle Wash 

Nourri«;son Bi m 24 Irancs Ians 

Ohio State Medical Journal M $3 131 E State St Columbus 

1 ans medical W 35 francs 
Pcdiatna Scmi ni 50 lire Naples 

Pennsylvania Medical Journal $3 212 N Third St Harrisburg 

Philippine Journal of Science M $5 Bureau of Science 5Ianih P I 
Pohclinico (sez chir ) and (sez ired ) M 43 francs each ( ez prat) 
W 75 francs Rome 
Practitioner M 2 guineas London 

Preiisa medico argcntina 3 times per month $6 Buenos Aires 
Presse mddicalc Scmi w 45 francs I ans 
Progres medical W 25 francs Pans 

Public Health Journal M $2 York Publishing Co 207 York Bldg 
1 orunto 

Quartcrl> Journal of Medicine 35 shillings London 
1 epertono de medicina > cirugia M $4 Bogota Colombia 
Revista de la Asociacion medica argcntina M 20 pesos Buenos 
Aires 

Revista cspanola dc mcdicina > cirugia M 20 pesetas Barcelona 
Rcvibta mcdica del Uruguaj M 6 pesos per >car Montevideo 
Utvuc de chirurgie M 60 francs Pans 

Revue frangai c de g>necologic ct d obstetrique M 30 francs Pans 
Rtvuc dc tncdccinc M s2 francs Pans 
levue medicalc de la Suisse Romande M 22 francs Lausanne 
Kbodc Island Medical Journal M $2 Rhode 1 land Medical Saciety 
1rovidencc 

Riforma mcdica W 90 lire Naples 
Kivista di climca pcdiatnca M 50 lire Florence 
Kivista cntica di clmica medica 3 times per month 36 francs 
Florence 

bchweizer Archiv fur Ncurologie und Ps>claatne Irregular Price 
vanes Zurich 

Schwcizcnschc medizimsche Wochenschnft W 17 20 francs per half 
>car Basel 

Sti 1 Kwai Medical Journal Q $2 Tokio 
Semana medica W $5 Buenos Aires 
Siglo medico W 30 pesetas Madrid 

South African Medical Record Scmi m 31 shillings 6 pence Cape¬ 
town 

Southern Medical Journal M $3 807 Empire Bldg , Birmingham 

Ala 

Southwestern Medicine M $2 Dr Warner Watkins Box 1328 
Phoenix Am 

SurjjCry Gynecology and Obstetrics with International Abstract of 
Surgery M $12 Surgical Publishing Co 30 N Michigan 
Ave , Chicago 

Svenska L ikare'sallskapets Handlmgar Q 24 kroner Stockholm 
Icxas State Journal of Medicine M $2 50 Texas State Bank Bldg, 
Fort Worth 

Toboku Journal of Experimental Medicine Bi m 5 yen per volume 
Sendai 

Tubercle M 25 shillings London 
Turnon Irregular 50 francs Rome. 

Ugcskrift for Ueger W 30 kroner plus postage Copenhagen 
United States Naval Medical Bulletin M $1 Washington D C 
Upsala Lakareforemngs Forhandlmgar Irregular 10 kroner per vol 
umc Upsala 

Virginia Medical Monthly M $2 Richmond 
West Virginia Medical Journal M $3 Huntington 
Wiener Archiv fur innere Medizin Irregular Price vanes Berlin 
Wiener kbnische Wochenschnft W 140 marks Vienna 
Wisconsin Medical Journal M $3 50 514 Wells Bldg, Milwnukce 

Zeitschrift fur Geburtshulfe und Gynakologie Irregular Price vanes 
Stuttgart 

Zcitschntt fur Kinderheilkunde Irregular Price vanes Berlin 
Zeitschrift fur klimsche Medizin Irregular 36 marks per volume. 
Berlin 

Zeitschrift fur Tuberkulose Irregular Price varies Leipzig 
Zeitschrift fur Urologte M 60 marks Leipzig 

Zeitschrift fur urologische Chirurgie Irregular Price vanes Berlin 
Zcntralblatt fur Chirurgie W 100 marks per half year Leipzig 
Zentralblalt fur Gcwerbehygicnc und Unfalhcrhutung M 24 marks 
per quarte Berlin 

Zcntralblatt fur Gynakologie W 100 marks per half year Leipzig 
Zcntralblatt fur inncre Medizin W 100 marts per h ilf year Leipzig 


W —Weekly M —Monthly Semi m —Semi njonthW Bi in —Bi monthly Q —Quarterly * Cannot be loaned 
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SUBJECT INDEX 


Tins IS an index to all the rending mntter in The Journau In the Current Medical Literature Department only the 
articles \\hich ha\e been abstracted are indexed 

The letters used to explain in which department the matter indexed appears are as follows “E/ Editorial, "C,” 
Correspondence, *T/’ Therapeutics, ‘Ml,** Medicolegal, Propaganda for Reform, ‘ME,’* Medical Economics, “ab” 

abstract, the star (*) indicates an ‘Original Article** m The Journal 

This 15 a subject index and one should therefore look for the subject word, with the following exceptions "Book Notices” 
"Deaths” and ‘Society Proceedings’ arc indexed under these titles at the end of the letters ‘ B,” D’ and "S” Matter pertain¬ 
ing to the Association is indexed under ‘American Medical Association” The name of the author follows the subject entry 
in brackets 

For author index sec page 2296 _ 


A 

iBDllRnALDEX SREXCTION qiinti 
tUntlvc modlOcatlon of [l era 
bach] 2258 

ABDOMEX ncutc dlacnosfa of 
[SchnIUJer] 1087 

defenseless areas of [Crllo] 1452 
—ab 

dlacBosls Importance of ureteral 
palpation In [Tovey] 1452—ab 
dlagriosls phrenic shoulder pain 
and Its bcarlnp on [Cope] -117 
disease Mussj s point with (Ilbg 
Icr &. Klcnkhart] 2127 
pain food nllcrgy as cause of 
[Duke] 1080 

surgerj clamps In [Abadle 
Argaudl 500 
trauma [Kennedy] G82 
tumor unusual [HotTcrmanl 244 
ABORTIFACIEKTS in Franco 177S 
ABORTiOK criminal and Ineiltable 
[Moore] 1794—ab 
injuries at [Llepmann] 1647 2043 
proposed notlflcatloa of 839 
septic [Grube] 85 
septic record for [DletrlcUl 337 
syphilis in relation to [Cosblc] 679 
therapeutic [Redman] 1794—ab 
ABRUIS marvels of 743—F 2247 
—P 

OsclUoclast of 1620—r 
reaction of Boston to reactions 
of 1524—ME 

ABSCESS See also under names of 
organs and regions 
ABSCESS fixation in sepsis [Snap 
per] 1729 

intra abdominal drainage of 
[Eastman] 1547—ab 
pararenal earlj diagnosis of 
[Krecke] 1404 
treatment of [Kcllock] 79 
ABSORBIXE JR 2184 
ABSORPTION from peritoneal env 
Uy of fetus [Cunningham] 17^3 
from serous cavities [Cunning 
ham] 1795 2006—E 
ACACIA sudden deaths following 
Intravenous injections of [Lee] 
*/26 

ACADEilY OF MEDICINE FRENCH 
and proprietaries 315 
and proposed resolution on alco 
holism 9i7 

legacy of a million francs to 4S7 
ACCIDENTS an accidental death 
every 6 minutes 933—ab 
measuring end results after in 
jury a suggested percentage b \ 
sis [Moorhead] *S24 
opinions of what might be expected 
from injuries 497—ab 
Street in London 2172 
ACETABULUil ossification of 
[Pema] 1885 

ACETONE excretion and water deft 
clt [Ebrstrom] 88 173 
pharmacology of [Salant & Klelt 
man] 241 

ACETONEMIA periodic vomiting of 
children with [Iselln] 688 
sodium lactate in [Modigliani] 8" 
ACETOXURIA of diabetes [Hubbard 
A Nicholson] 918 
postoperative [Laurentl] 415 
ACHYLIA gastrlca [Sailer] 1079 
*1221 

gastrlca and focal infections [Lev 
Ison] 1175 

pancreatic [Roth A Sternberg] 
1888 

ACID chromic ulcers due to 399 


CID hydrocyanic poisoning deaths 
from In fumigation of steamer 
1255 

Intoxication Soo Acidosis 
nitrous poisoning [McClure & 
Heap] 332 
oxalic in food 321 
piiosphorlc and liydrocianlc acid 
vapors dangers of 1863 
phosphoric influence of on sugar 
in blood and urine [Ellas & 
Weiss] 1727 

picric new method of purifying 
[Benedict] 1878 

salicylic acid treatment of carbun 
cle [Williams] 1300 
salicylic medication [JanonsKI] 
15o7 

Uric Sec Uric Acid 
ACIDOSIS postoperative thyroid 
glucose solution in [Goetsch & 
Browder] 1798 

ACNF bacillus Identification of 
[Beglej] 852 
vaccine 1519 

vulgaris biochemical status In 
(levin A Kahn] 1035 
ACniFLAMNE neutral In septice¬ 
mia 2023 

\CROC'iANOSIS capillaries of ex¬ 
tremities In [Boas] *1404 
ACROD\NIA or epidemic erjthema 
[Comby] 2120 

senielology of report of 4 cases 
[Zahorsky] *1975 

ACTINOMkCOSrS [Galll -lalcrlo] 
S"0 [Lesnfi A Bellolr] 2119 
Information wanted [Sanford] 1539 
—C 

of central nervous system 
[Moersch] 75 

of female genitals [Huffer] 1373 
of kidney [Pinner] 87 
parenchymatous Injections of cop 
per sulphide in treatment of 
[Baraez] 925 

ADAMS W ondcr Capsules 1867— 
ADA'MS STOKES DISEASE In boy 
of 6 (BosdnylJ 1807 
ADDISON S DISEASE blood sugar 
in [Rosenow A JnguttisJ 84 
complicating pregnancy [Fltz 
Patrick] 503 
false [Roch] 1368 
in Infant [Cannata] 922 
subsequent course of a case 
[Rowntree] *556 

ADENITIS epitroeblear diagnostic 
import of [Fabbris] 688 
tuberculous cervical treatment of 
[Miller] *350 

ADI NOCARCINO^IA of fundus of 
uterus [Meigs] 1547 
ADFNOIDS cause of [Brlsolto] 592 
removal fatal hemorrhage after 
[\olpo] CS9 

roentgen raj treatment of 
[Waters] 2029—ab 
vegetations and tonsillitis [Bal 
denneck] 1884 

ADEXOLIPOMATOSIS x[Ros30 A 
Denis] 1278 

ADENOMAS intestinal of endome 
trial type [Sampson] 1173 
malignant of rectum [Jelks] 1719 
of Island of Langerhans [Gold 
blatt] 1797 

of thjTold blood vessels of 
[Terry] *1 

sebaceum association of hyper 
nephroma tuberose brain sclero 
sis and [Hjman] 1638 
ADENOMY05IA diffuse of uterus 
[&>chwart 2 A McNally] 73 


ADENOMAOMA of rcctogcnltal space 
[Shaw A Addis] 1882 
of rectovaginal space [Donald] 
1882 

ADENOTOXIE direct vision [Kelley] 
*300 

ADHESIONS abdominal [Porter] 

1452—ab 

peritoneal use of papain to pre 
vent [Kubota] 1364 
postoperative prevention of [Rick] 
1561 

ADIPOSIS dolorosa [Vallery Radot 
X Dolfus] 1001 

pltultarj in children [Ferltz] 

1645 

ADJUSTING treatment of persons 
understood— adjusting implies 
diagnosis— mode of equivalent 
to sjstem of 1072—Ml 
ADRENALIN See Eplnephrln 
ADRENALS See Suprarenals 
ADSITT Henry on Hospitalization 
Board 908 

ADSORPTION therapeutic applica 
lions of [Chelnlsse] 1004 
ADI ERTISEMENTS Revlsta de HI 
glene y de Tuberculosis refuses 
to exchange with journals car 
tying patent medicine advertise¬ 
ments 312 

AEROPLANE hospital in service 
1700 

AFSAL 1264 
ACED See Old Age 
AL( LUTINATION in blood in dlag 
nosls [torschOtz] 172 > 
AGGLUTININS racial distribution of 
iso hemagglutinin groups [Lewis 
A Henderson] *1422 
AIABAMA state board July exam¬ 
ination 1869 

AFASKA March examination 152 
AIBIMSM In man [Magnus] 780 
ALBUMIN Milk Hoos 379 
ALBUTvllNURIA effect of diet on 
eclampsia and [Ruiz Contreras] 
1280 

In new bom birth act and const! 
tutional element In genesis of 
[LIndfg] 1188 
orthostatic [Blanton] 2251 
orthostatic and sagging kidneys 
[Peacock] 2034 

orthostatic disappears during preg 
nancy [Sjlvcsl] 418 
orthostatic In children reaction 
of urine in [Nassau] 1728 
ALCOHOL action of 7o2 
alcoholic liquors ruled nonmall 
able 1057 

concentration of In blood and 
urine [Miles] 2034 
consumption among juveniles new 
law relating to 839 
druggists discuss liquor and nar 
cotlc regulations 2094 
fate of in bodj 2164—E 
Induced anaphylaxis to [Freytes 
Pineda] 858 

Influence of on blood sugar 
[Fuller] 1176 
legislation against 1783 
new regulations on prescribing in 
toxicating liquor 1155 
permits to prescribe liquor 1777 
Pharmaceutical Association takes 
action on question of 748 
prescription regulations 1150—E 
resolution lay comment on 63 
revocation of permits 749 
tax free renewal of permits for, 
1438 

Wood See Methyl Alcohol 


AT COHOLISM and heredity 840 
bilateral abductor paralysis of 
larynx caused by moonshine 
whisky [Salinger A Cottle] 
*1596 

chronic [Larsen] 1374 
French Academy of Medicine and 
proposed resolution on 977 
Parliament in relation to campaign 
against 487 

ALIMENTARY TRACT See Gastro 
Intestinal Tract 

ALKALESUA periodic with alkalo 
sis [MacAdom A Gordon] 1365 
ALKALOSIS dangers of 1338—E 
relation between tetany and 
[Greenwald] 1878 2232—E 
with T'eriodlc alkalemla [Mac 
Adam A Gordon] 1365 
ALKAPTONURIA familial [Ander¬ 
son] 2035 

ALLEN S Ulcerine Salve 2103—P 
ALLERGY See Anaphjlaxls Immu 
nlty 

ALTITUDE and nervous system 1709 
climatic observations In high and 
medium altitudes (Fliipgej 2202 
high blood at [Frenkel Tissot] 
856 

recent feats of mountaineering 219 
—“B 

ALUMINUM acetate to arrest h^m 
orrhage [Schreiber] 16" 
compounds 1519 
ALUMNOL 1519 
ANIBULANCE aeroplane 1021 
AMEBA in kidneys [Jackson] 500 
AMEBIASIS See also Djsentery 
Amebic 

AMEBIASIS nondjsenteric [Rc d] 
1074 

surgical treatment of [Chatterjl] 
1641 

A'^^ERICAN chemical Industries pro 
tcctlon of 5G0—E 561—E 
College of Surgeons annual con 
glass of 1020 

AAIERICAN MEDICAL ASSOCIA 
TION Board of Trustees 1910 
annual congress on medical educa 
tion licensure public health ind 
hospitals 2094 

Bureau of Legal Medicine and Leg 
Islation 139 

Chemical Laboratory work of 1600 
—E 

Colorado State Society acts on see 
tion delegates 1433 
committee on toxic effects of local 
anesthetics 744 

conference of state secretaries 1036 
Directory 830—E 
German appeal for data on work of 
Council on Pharmacy and Chem 
Istry of [Puclmer] 21^9 
Gorgas memorial fund 744 
Hygela a Journal of individual 
and community health 1932—E 
2007—E 2086 2160—E 
lay comment on alcohol resolu 
tion 03 

medical emblem (caducous as a 
medical emblem) 2023 
meeting tour of New York phy¬ 
sicians to 18uG 
San Francisco session 2007 
scientific exhibit medals 744 
section representation in House 
of Delegates [Jackson] 1201—C 
subscription blank 2086—E 
AMERICAN Medical Directory 830 
—E 

Medical Liberty League 395— 
medicine German visitor’s Impres¬ 
sions of 153 
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Jour A M A 
Dec 30 1923 


AAIERICAN Pharmaceutical AssocH 
tlon code of ethics 1630—ME 
Bed Cross See Bed Cross Amcrl 
can 

welfare wort In region of Soissons 
838 

AMINO ACID deficiency and pelHgra 
[Goldberge^ A Tanner] *2132 
AJIINS harmful 45—E 
AMMONIA Production In nerve fiber 
[Tashiro] 74 

AMMONTU'M chlorld In Infantile tet 
any [Freudenberg A GyorgjJ 

in 

AMPULE Improved [De Salntrat] 
1181 

AMPUTATIONS [Lockwood] *1490 
as determined by type of prosthe 
sis to be worn 571 
tineplastlc of forearm [Arana] 
1271 

neurotrophic disturbance following 
[BedandaJ 1085 

AMYL NITRITE action of atropln 
and [Pellcr] 1727 
AMYLASE in diagnosis [Block] 172 
ANAEROBES motile O an Riems 
dljk] 2045 

anaerobic oxidation In bod> 2230 
—E 

ANALGESIA See Anesthesia 
ANAPHYLAXIS See also ImmunUy 
ANAPHYLAXIS anllannphj laxis 
[Vbraml] 2123 

clinical antlanaphylnxis [Hague 
nau] 1801 

frod and neuropathic manlfesta 
tlons In children [Shannon] 5Sl 
food as a cause of Irritable blad 
der [Duke] 2110—ab 
food as cause of abdominal pain 
[Duke] 1080 

food results In food anaphylaxis 
obtained b> cutaneous and intra 
cutaneous methods Influence of 
arsenical preparations on a ia 
ph> lactic food reactions [Stnek 
ler] *808 

vfrom external applications [Gou 
iL gerot & Blamoutler] 247 
^Mstology of [Dean] 770 
«duced to alcohol [Freytes 
^■Pineda] 858 

yonspecifle Irritation a preclpUat 
r Ing cause of anaphylactic dis 
eases of Infancj and clilldhood 
[Shannon] 1791—ab 
passive transmission of [de 
Besche] 1730 

peptone treatment of [Fatou] 1801 
possibilities of therapeutic use of 
skin anaphjlaxls [Stejskal] 
2258 

respiratory [Arlolng & others] 
1961 

senslthity of epidermal and pollen 
proteins diagnosis and treat 
nient [Mynn] 1546—ab 
skin reaction In [Haguenau] 1801 
to bread [Turrcttlnl] 590 
to radiant cnergj [Foveau de 
CourmellesJ 2040 
to roentgen and radium ra>s 
[Fo\eau de Courmelles] 1083 
YNATOMY pathologic deficiencies 
In Instruction In France 1158 
pathologic anatomies 1264 
YNEMIA aplastic bone marrow and 
blood picture In relation to 
[Hummel] 253 

apl'istic differential diagnosis of 
anemias due to hemolysis and 
those due to hematopoietic de 
generation [Fontaine] 2109—ab 
aplastic idiopathic [Herrmann] 
239 

nutolransfuslon In [Furukawn] 
595 

blood transfusion In anemic In 
fants [Halbertsma] *1875 
germanium dioxld in [Last A oth 
ers] 1175 

growth pallor [Benjamin] 779 
kidney functioning In [Essen & 
Forges] 2127 

on dcflclencj diets [Happ] 159 
pernicious [Thomas N Polx] 1274 
pernicious and hereditj [Mustc 
lln] 88 

pernicious arsenic and hydrocUlo 
rid acid In [Bohan] 1957 
pernicious hlUrubln content of 
duodenal fluid In [Sonnenfeld] 
2201 

pernicious bone marrow In [Mor 
rlw A Falconer] 1716 
pernicious capillaries in [JSgers 
klold] 780 

pernicious blood serum in 
[BrocKbank] 7i0 


ANEYIIA pernicious capillary and 
^enous blood In [Buke A Slofer] 
6S0 

pernicious capillary circulation In 
[Hlslnger Jagersklold] 88 
pernicious diagnosis of [Rohner] 
328 

pernicious diseases which may he 
associated with [Griffin] 1793 
—ab 

pernicious melanodcrrala In 
[Mosse] 1647 

pernicious protein therapy In 
[Faber] 1804 

pernicious regeneration of bone 
marrow In [VSaltorhofer & 
Schramm] 249 

pernicious remissions In [Wllle 
brand] 88 

pernicious roentgen ray treatment 
of [Haggenev] 2125 
pernicious studj of during a re 
mission [Grieg A Dennis] 211 
pseudoleukemic In Infants [Mens!] 
1005 

sickle cell [Mason] *1318 
splenic benzol In [Auberlln & 
Labbfi] 1802 

splenic In children [de Stefino] 
82 

splenic malignant tricuspid endo 
carditis with [Sheppe] 1799 
splenic splenectomy In [NIn y 
Silva] 2257 

ANESTHESIA administration of by 
nur e 991—311 

anesthetic properties of pure ether 
[Stehle ^ Bourne] *375 
arterial [Calcagno] 509 
blocking brachial plexus [Pla 
lou] 1730 

blocking splanchnic nerve (Cutler 
rez] 1357 

bj effocts of nerve blocking 
[Konlg] 11C2 

effect of repeated administration of 
anesthetics on blood catalase 
[Burge] *343 

Influence of on restoration of blood 
volume [Bo\coU A Jones] 770 
local accidents from [Majer] 2104 
— C 

local and regional In obstetrics 
[Hume] 1791—ab 
local blood pressure during [Wle 
mann] 250 

local committee on toxic effects of 
local anesthetics 744 
local committee to study toxlcUy 
and fatalities In 49 
local In gjnecologlc practice 
[Frlgjesl] 417 

local , method for utilizing clhjl 
chlorld In [Bradley] 151—C 
local surgical strategy ns an ad 
junct to In abdominal surgery 
[Farr] 14o2—ab 

local temporary disturbances duo 
to [Ross] 1879 

local with eplnephrln cocain 1441 
parnacrtebrnl nerve block nncs 
tliesifl In general surgery ["Meek 
er] 1793—ab 

pharjngeal Insufflation [Miller] 
*441 

refusal of plaintiff to take laugh 
Ing gas for examination 1450— 
Ml 

sacral In obstetrics [Oldhnm] 
1794—ab 

spinal [CanrenJ 773 [Abadle & 
Montero] 1723 

spinal dangers of [VSlderde A 
Dahlstrdm] 1562 

spinal development and value of 
[Hagedorn] 2199 
spinal high [Jonnesco] 2121 
spinal In relation to childbirth 
2016 

spinal meningitis after [Hert 
helmer] 1460 

spinal mishaps with [Strauss] 
1462 

spinal repeated [dl Pace] 776 
spinal risks of from clinical and 
medicolegal standpoint [Gloseffl] 
2256 

suprarenal gland In [Corbett] *543 
ANEURYSM aortic triple [Rice] 
1799 

aortic tuberculous origin [Le 
noble] 2119 

arteriovenous [McKelvey] 2039 
arteriovenous In carotid artery 
[Pascale] 857 

cardiac [Ingram A Macfie] 769 
cardiospasm associated with aortl 
lls angina and [Verbryebe] 
2030—ab 


ANEUUYSYI Intrarenal [Janssen] 
1187 

ligation of carotid arterj for 
[Nieto] 2257 

of ductus arteriosus [Hutchinson] 
504 

of hepatic artery [Frlcdonwald A 
Tannenbaum] 68—ab 
of left ventricle [Kahn] 326 
of pulmonary artery [Blechmann 
A Paullnj 1274 

of thoracic aorta [Fanning] 77 
subclavian with cer\Ical rib 
[Yloore] 164 

ANGINA PECTORIS [Levine] *928 
cardiospasm associated with aneu 
rysm aortitis and angina [Yer- 
brycke] 2030—ab 
fever in [Hanscr] 2201 
roentgen control In [Bordet] 2195 
syncopal form of [Gallavardln] 
1722 

ANGIOIYMPHE du d Rous 9S5—P 
ANGIOMA cavernous of tongue 
[Funk] *1113 

venous of cerebral cortex [\4or 
ster Drought] C86 

ANGIOSPASYIS in pregnancy [Hln 
selmann A others] 86 
ANGOSTURA BITTERS advertising 
ethics of 1006—P 
ANUFMVTOSIS [Pcschcr] 2196 
ANHY PREMIA and fever 218—E 
ANILIN dyes In surgery [Chelnisse] 
IGG 

dyes In therapeutics [Churchman] 
*1657 

ANIMA! S tuberculosis In dog and 
cat [Petit] 81 

ANKYLOSIS anthroplasty for [Put 
ll] jOO 

from Poncet rheumatism of both 
knees [Allcnde] 859 
AMvYIOSTOMUSlS See Uncln 
arlasJs 

ANOREXIA gastric findings In chll 
dren with [Sauer A others] 
*184 

mental and thyroid [L^vl] 1901 
anoxemia utilization of oxygen In 
blood In [Crecnc A Greene] 
2252 

ANTHELMINTICS chemistry and 
therapeutic value of [Calus A 
YlhasJarJ >0’ 2118 
combrcium pllosum as an nnthel 
nilntlc [Ramsav] 1809 
ANTHRYX after shaving [YYohl A 
Pulver] 160 

Anti Anthrax Serum 135 
arsphcnamln In [l/ouw A Pijpcr] 
999 

in American tanneries 43—E 
peptone treatment of 755 
prohibiting Importation of horse¬ 
hair brushes 48 

protein therapy of [Yaccarerzn A 
others] 1083 1557 
serotherapy of [Blnnchcrl] 592 
AN rilKOPOLOCY lectures on by 
Dr Hrdllcka 1SG3 
national bureau of In Netherlands 
1624 

VNTHROPOMETRY of Belgian worn 
an o3 

results of body measurements of 
schoolchildren 1623 
ANTIYNAPHYLAXIS See Ynaphy 
laxls 

ANTI ANTHRAX Serum 135 
ANTIBODY production by bacterl 
ophnge 2005—E 

ANTIGENS in tuberculous Infants 
[cle CnplleJ 1^56 
Sachs antigen 234 
ANTIMEMNGOCOCCUS Serum 
Antipneumococcus Serum See 
under Ylenlngococcus Pneumo 
coccus 

ANTIMONI YL compounds toxicity of 
[Brahmacharl] 2118 
ANTITETANUS Serum See under 
Tetanus 

ANTITOXIN See also under DIph 
thcrla 

ANTITOXIN^ inactivating tempera 
tures of antitoxins 1166 
ANURIA calculus [Baynard A Ra 
venel] *1136 [Elsendrath] 

*2054 

occlusion of common bile duct and 
due to renal cyst [Hofor] 1807 
ANLS artificial [Jentzer] 772 
[Schwartz] 2l9G 

artificial treatment of [Antonglo 
vanni] i5</7 

atresia of rectum and [Oppel] 250 
prolapse suggested classification 

for [Martin] *737 


ANUS submucous sphlnctotomy 
[Yfartln] *2160 

AORTA carcinoma of esophagus with 
perforation of [Carr A Hanford] 
1635 

familial arteriosclerosis espccIalU 
of [Ehrmann] 2201 
Improved technic for obstetric com 
presslon of [Gonzilez] 1965 
lesions of [Bard] 1084 
right aortic arch [Brigham] 330 
stenosis of isthmus of [Edelnnnn 
A Maron] 1727 [Loeper & Mar 
dial] 1802 

vasomotor reflex from [Zak] 1883 
AORTITIS cardiospasm assochted 
with oncuosm aortitis and an 
glm [YerbrycKe] 2030—ab 
syphilitic [McCavran A Scott] 
dSO [Campbell] 1458 
syphilitic in new born [Thoenes] 
1728 

With trigeminal neupalgla [Yllnet A 
Lcgrand] 1723 

APHASIA [Mlngazzlnl] 1886 
APOLLO Brand Sexual Pills 233—? 
apoplexy See Brain Hemorrhage 
APP YRATUS See also Instruments 
YPPARATUS attachable Irrigator 
stand [Nemser] *1930 
for aseptic Intra uterine raanipula 
tlons [Hendrickson] 403 
hypodermic needle stcilllzer and 
soluHcn boiler [Fletcher] *2161 
new Irrigator providing regulated 
flow and temperature of contents 
[Hirst A Dolsen] *1842 
quick acting Irrigation connection 
for cystoscope [Dougins] *199, 
scientific appliances exhibited 2012 
simple mechanical stage [Reichert] 
*463 

APPENDECTOMY causes of failure 
after [Rowan] 242 
in real appendicitis [Bastlanel 1] 
2198 

new method of removing appendix 
llllghsmlth] 1361 

YrPFNDiCITlS acute right ureteral 
calculus simulating [Boyd] 
♦isl¬ 
and hematuria [Ashhurst A YYood 
son] *2135 

and movable kidney [Silvan] 11S2 
chronic [Llcluy] *887 [YYhlteford] 
1177 

chronic and recurrent abdominal 
pain [Battle] 771 
chronic muscle fibers In [Gar 
gnnn] 1644 

differential diagnosis of lobar pneu 
monia and In children [Vdarus 
A Berger] *3809 

differential diagnosis of malignant 
disease of cecum from [Ylorton] 
19 j9 

differential diagnosis of salpingitis 
and [Yinreus] 1721 
early description of [Randolph] 
1363 

excessi\c operating for 2097 
Ileocecal kinks in [Porter] ISOO 
periglandular plexus In [Masson] 
920 


pseudo appendicitis 571 
real nppendicectomy In [Bastla 
nclU] 2198 

sex In relation to [Backman] 88 
total deaths from perityphlitis and 
In England and YYales 2097 
APPFNDIX and affections of adnexa 
uteri [Thaler] 172 
nscnrls In [Stephens] 853 
carcinoma primary [Warwick] 
3457 

diverticulum of [LBhr] 690 
eplplolca herniated [Fllzwlinams] 
685 

foreign bodies In [Murphy] 5S2 
Inflamed and Meckel s diverticulum 
In hernia t-ac [LudbrookJ 211< 
pelvic sy niptoms of [Morlson] 


1365 

APROTEIN and Aprotlne not ad 
niltted to N N R 1736—P 
YPROTINE and Aproteln not ad 
mltted to N N R 1786—P 
ARGYLL ROBERTSON pupil pathol 
ogy of [Redllch] 2258 
ARGYRIA chronic [Tobler] 12<7 
ARIZON Y. state board July exaralna 


tlon 988 

ARKANSAS state board May exam 
inatlon 322 

Eclectic Ylay Examination 1951 
army See ilso under Medical offl 


ARMY correspondence course 

Medical School graduation at 50 
medical war collection 572 



\oi-UMr 79 
^VUOCR 27 
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2263 


orcanlzntlon of rcsono hos 
plf\l3 of 227 
personnel 50 
rctlrlnc lionrd for 300 
ARNDT senULZ bloloptc Inw [SUp 
no] 11S5 

ARNOZ^N rcllrrmont of GGO 
ARRHITHMIA qulnldiu In See un 
dtr QuInWln 
ARSEN \LRO 1440 
arsenic fiction of [Ullmnnn] G^2 
nllepcd Imbltuntlon to 1030—E 
detection of mercurj and In bodN 
20-2 

eruptions duo to [Desaus ^ others] 
1273 

bcmorrliaclc purpura after nrscnl 
c^^ treatment [Florand ^ others] 
1S03 

localization of arsenic In viscera 
[MUlan] 1804 

rate of excretion of nracnlcals 
t^oeptlln ^Thompson] 13G2 
subcutaneous Injections of human 
blood In hcmorrlnBes following 
rSlcard] 2255 

urticaria following antlsjphlUtlc 
treatment [Kreutzmann] 13''9 
AP'JFNOBENZOL BILLON 20S5 
APSIHENAMIN action of on blood 
[Gola> &. Bcn^enlstc] 772 
change In bleeding time under 
[Sezarj] 774 

colloidal varlabllitj of [Shcmdal] 
1530 

dangers of Intramuscular Injections 
of 4S7 

elimination of arsenic after [TNeIss 
A RalzIss] GSO 

exfoliative dermatitis following sll 
Tcr nrsphenamln TThompson] 

fatalities [Hart] 691 1945 
fatalities total of 50 134G 
hemolytic properties of [GrabQcld] 
408 

Immediate toxicity and late III ef 
fects of [Oliver A Tamada] 583 
In blood duration and concentra 
tlon of [Schreus A Hollander] 
2200 

Intravenous spinal drainage fol 
lowing [Craig A Chaney] 1077 
neurorecurrences after [Zimmer 
niann] 327 

nltrltold disturbances after [Mou 
radian] 1643 
number record of 1039 
preparations various alternating 
treatment with [Bockholt] 2201 
Professor KoUe on 839 
purpura from [Rabut A Oury] 

sugar to ward off shock In treat 
ment with [Chelnlsse] 2122 
treatment of gangrene of lung 
[Curschmann] 2200 
with disease In biliary apparatus 
[M ecbselmann A 55 reschner] 
1C47 

ART Instruction courses 2094 
zoopnthic hypochondriac In Straus 
bourg cathedral frieze tCour 
bon] 6S8 

ARTERIOSCLEROSIS and arterlolo 
sclerosis [Pal] 1559 
and hypertension [5IorrIs] 1794— 
ab 

familial especially of aorta 
[Ehrmann] 2201 
In children [Evans] 2119 
production in rabbits bv diets rich 
In animal proteins [Newburgh 
& Clarkson] *1106 
status of 900—E 


ARTFU5 pulmonarj compression of 
[laubrj 8, Routler] 80 
splenic ligation of [Stubcnrauch] 
14G3 

traumatic stupor of [Oarrahan A 
Bcttlnotti] -042 

VRTHRITIS Sec also Gout Bhou 
matlsm 

ARTHRITIS and add fruits 116G 
chronic [Swalm] 584 
chronic diet In [Fletcher] 1455 
chronic rheumatic of hip joint 
[Ltrl A Longjumoau] 80 
correction of crippling of knee from 
poh arthritis deformans [Mel 
sen] D20 

diet In and sugar tolerance 
[Fletcher] C80 

gonococcus [Rouvlllols] 1962 
hemophilic [5IontanarI] 415 
neuropathic [Duncan] *1987 
neuropathic arthropathies [RIdlon 
A Bcrkholser] *1467 
prophjlaxls of arthrltism In chi! 

dren [5Iourlqunndl 1554 
traumatic 987 

tuberculous In adults heliotherapy 
for [Bochc] 1003 

ARTIIROPT \STY for ankylosis 
[Puttl] 590 

ARTISTS medical care of In Bel 
glum IG22 

ASCARIDnSIS n5eber] 252 [Rnn 
som] *1094 

and urticaria fPcntngna] 168 
complicating laparotomies [I efeb 
vro A Balllat] 1181 
meningeal svmptoms from [Tur 
caul 1723 

of biliary passages [Tsujlmura] 
TOO 

ASCARIS In appendix fSlephensJ 
853 

perforation of tieum by [Ingram] 
770 

recent research on [Tensen] 1374 

ASCITES cause and significance of 
physiologic ascites In women 
[Novak] 1460 

percussion In diagnosis of [Cha 
vannaz] 1801 

practical trocar and cannula for 
removinc ascitic fluid [Duke] 
*134 [Plerpont] 320—C 

ASHTON F 55 Nobel prize to 1857 

ASPHWI^ traumatic [Green] 997 
white of new born [Inauer] 2126 

ASSOCIATION for Advancement of 
Science phjslclans Invited to 
[Livingston] 676—C 

ASTHMA [Sternberg] 337 [Hek 
man] 926 [5lnrtin Mfndez] 1277 
[Faschlngbauer] 1889 
after Injury to spine nn^onl] 2198 
and pulmonary tuberculosis [Bu 
fallnl] 592 

as a nasal reflex neurosis [HenKes] 
2o4 

eplncphrln in 759 
fever In relation to [Holst] 1008 
In children [5 cyriferes A Jumon] 
1ot5 [laraen A Bell] 2I*>0 
Indirect nerve center therapy In 
fLeprInceJ 1962 

protein sensitization tests In chll 
dren with [Herman] 1268 
psychopathology of [Relchmann] 
1647 

role of unresolved pneumonia In 
[Harkavy] *1970 

tuberculin treatment of [Storm 
yan Leeuwen A 5arekamp] 780 
vaccine therapy of [Bourges A 
Tobard] 2255 


AUFNBRUCGER bicentenary of 
birth of 2177 

AURICULAR Hbrlllatlon See under 
Heart 

AUSCULTATION research on [Mar 
tint] 170 594 

AUSTRIA attempts to Improve the 
situation of ministry of health 
In 840 

VUTOHAPNOSIS [Urechla A Rus 
dca] 12< 1 

AUTOLASIS as a vital process 478 
—I 

relation of to atrophy 82G—F 

AUT0510BILE deadly 17G7—ab 
exhaust gas as health hazard 
[Henderson] 851 

AUTOPSY See Necropsies 

A5 lATION Prussian Institute for 
Study of Problems of Air Hy 
glene 393 

progress In in army medical ser 
vice at Morocco 909 
safety in flying 740—E 

AMTAMINOSIS pathology of 662 
—E 

AZOTEMIA tn absence of nephritis 
fMerklen] 1002 

AZUA death of 393 


B 


BABINSIvI toe phenomenon [By 
chowskl] ICC 

BABINSKI NACEOTTE syndrome 
[Rlcahlonl] 687 

BACHFLET Flectro Magnetic Thera 
peutlc \5ave Generator 321 
BACILLUS acidophilus in Intestinal 
disorders [Bassler A. Lutz] *607 
acidophilus milk and lactose stud 
lea on therapeutic effect of 
[Ivopeloff A Cheney] *609 
acidophilus milk preparation of 
[Eggston A Norman] 161 
acidophilus results of feeding milk 
culture [Mizell] 2029—ab 
aertrveke causes poisoning [\Mse 
man] 1881 

coll Infection of urine [Hale 
5\hltc] 411 

encapsulated nongas forming [Lacy 
^ 5Iurdoch] 1175 
fusiformls and 5 incent s splro 
chete habitat and distribution 
of those organisms In relation to 
putrid and gangrenous processes 
[Davis A Pilot] *944 
mucosus capsulatus Infection In 
otitic complications frequency 
of 2176 

Pfeiffer See Influenza Bacilli 
pneumosintes from influenza cul 
ture of lOlitsky A Gates] 328 
BACK acute painful among Indus 
trial employees alleging com 
pensable injury [Conn] *1210 
pain loyy [BUllngton] 2110—ab 
BACKACHE syphilitic [Thompson] 


See Feeblemlnd 


ARTERITIS obliterating [Gilbert A ASTIGMATIS5I In hyperthyroidism 

1 COT rSftiirn«ifT'l laaa 


Coury] 68' 

ARTERY anomalous right subclavian 
traumatic erosion of through 
posterior wall of esophagus 
[ScovUIe] *1115 


[Sourasky] 1366 
ASYLU5I reform and diagnostic sur 
veys [Reed] 676—C 
ATAXIA Locomotor See Tabes 
Dorsalis 


carotid ligation of for aneurysm ATHLETICS participation of women 


[Nieto] 2257 


in sport activities 1441 


carotid result of ligature of after ATROPHY muscular after cutting 


20 years 1350 
compensating hypertrophy of muscle 
In walls of [BUlard A Mougeot] 
1181 

coronary ruptured hemopericar 
dlum from [Jones Evans] 1177 
degeneration [Andrewes] 1729 
femoral ligation of in middle 
thigh [Dodd] *1245 
femoral traumatic rupture of 
[\51tte A Zlllsch] 2116 2193 
hepatic consequences of ligating 
[Ritter] 1279 

obstruction of trunk arteries [Sen 
cert A Blum] 1804 
operations on trunk arteries of 
limbs 1533 


of a tendon [Audova] 856 
progressive muscular [Souques A 
AInjouanIne] 80 

ATROPIN action of curare nlcotln 
and on heart [Carlson] 407 
action of amyl nitrite and [Pel 
let] 1727 

effect on motor function of stomach 
roentgenologic research on 
[Lnsch] 1646 

Influence of hyoscln and on heart 
rate [Helnekamp] 2253 
Influence of on renal elimination 
of salt and water la children 
[Slobozianu] 416 

test applied to pylorus diagnostic 
value of [OtvSs] 84 


917 

BACKWARDNESS 
edness 

bacteria are mitochondria Identl 
cal with bacteria? 1848—E 
£55olbach] 2022—C [Cowdry A 
OHlsky] 2033 [55 allin] 2182—C 
biochemical differentiation of 
[Smith] 2251 

culture mediums from legumes 
[Pane] 1044 

nutritional factors in growth of 
[Freedman A Funk] 682 

BACTERIOLOGY celluloid slides In 
[Nuzzl] 1644 

BACTERIOLYSIS transmissible [da 
Costa Cruz] 1725 
bacteriolytic substance In secretions 
and tissues [Fleming A Allison] 
2037 

BACTERIOPHAGIA [Pico] 509 
[Kraus A Marrey] 688 [Costa 
Cruz] 2041 

and pyelonephritis [Courcoux A 
others] 1367 

antibody production by bacterlo 
phage 2005—E 

nature of [Pico A others] 858 
1690—E 

quantitative method 
d Herelle phenomenon 
land] 1080 
relations between bile and [Doerr 
A Grtinlnger] 1277 
specific [Ball A 55 atanabe] 252 
typhoid bacteriophage [Janzen A 
55olff] 2258 

BAIRD Spencer Fullerton centenary 
310 


In study of 
[5Ialt 


BALANITIS erosive gangrenous and 
vulvitis [Driver] *869 
BALDNFS& In the twenties [Sabou 
raud] 166 

BANANA Philippine food value of 
[Salvador] 587 

BANTIS DISEASE See Anemia 
Splenic 

BYlUNY S pointing test [Bastal] 82 
EVRBFR shops sanitary 1863 
BARBITAL addiction 1869 
habitual uso of 1709 
B 5RDUZZ1 tribute to 669 
BxYRIUNI action of [Balant A Klelt 
man] 2034 

sulphate for roentgen ray work 
ICST 

Sulphate 51 C 55 1767 

B YllKER H A knighthood con¬ 
ferred on 52 391 

BARRAMK05V DDHLE bodies In 
leukocytes [Accoyer] 166 
BASEDOW S DISEASE See Goiter 
Exophthalmic 

BATHHOUSE keeper practice of 
medicine by 1267—5n 
BYTHING BEACHES as source of 
Infection 982 

BATTERY burns [Cradle] *1819 
[Martinettl] 2184—C 
BEAU5IONT S observations on \lexls 
St Martin centennial of 742—E 
BEER blood pressure findings after 
beer drinking [Engelen] 1726 
lead poisoning in 2014 
validity of act prohibiting prescrlb 
ing of 325—Ml 

BEETH05T1N S deafness communl 
cation on lOGl 

BELGIUJI Academy of Medicine 
1622 

Surgical Society annual meeting 
of 571 

BENZFNE erythema [5IUlan] 225’ 
BENZOIN test In neurosyphlUs 
[Yfarle A others] 2119 
BENZOSOL 1767 

BENZYL benzoate action of morphln 
and on vesical sphincter [Sta 
ter] 1362 

Benzoate MC55 3<9 
compounds phamtacology of [Mol 
sen A Higgins] 767 
BERGONIB a victim of roentgen 
rays 980 

BERIBERI 1610—E 
and human polished rice disease 
[Taguchl A others] 163 
etiology of [Ohomorl A others] 
1G3 

BERRY T M Intravenous creosote 
medication of 492—P 
BERTILLON Jacques death of 570 
BEST Catarrh Remedy 985—P 
BILE clinical observations on certain 
constituents of [Fitz A Aldrich] 
*2129 

duct common occlusion of and 
anuria due to renal cyst [Hofer] 
1807 

duct common repair of [Lecfene 
A dAllalnes] 1883 
function of 382—E 
Is the bile concerned In pancrea 
this? 479—E 

plgii\ent production of without In 
terventlon of liver j 58—E 
relations, between bncterlophagla 
and [Doerr A Grhnlnger] 1277 
secretion effect of magnesium sul 
phate on [Frazer] *1594 
tract as seat of focal Infection 
[5IcCaskey] 329 

tract ascaridiasis of [Tsujlmura] 
690 

tract bacteriology of [Scheele] 
83 

tract dropsy of due to carcinoma 
of pancreas [Gorke] 1806 
tract duodenal tube In diagnosis 
and treatment of [Yleaklns] 504 
tract pulmonary sign In acute In 
fectlons of [Wilkie] 331 
tract traumatic rupture of [Rud 
berg] 1562 

BILH YRZIASIS eraetin In [Cawston] 
163 

BILIRUBIN In Blood See Blood 
bilirubin In 

In duodenal fluid In pernicious 
anemia [Sonnenfeld] 2201 
BINSWANGEP seventieth birthday 
of 1704 

BIOLOGIC activators [Kottmann] 
776 

production survey of 1858 
BIOLOGY centennial of 749 
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BIOLOG\ current biologic thought In BLOOD add content of urine and of BLOOD does the blood contain creat 


J'rance [Mour^ue] 775 
recent progress in [Gautreletl 1723 
BIOSOCIAL research sjnthellc pro 
gram for [Fosalba] 509 
BI 0X0 D\X not admitted to N N II 
iser—p 

BIHTH control conference fifth In¬ 
ternational 571 
control opposition to 907 
excess of male births 394 
rate fall In 1348 
nte for 1931 1345 
rite National Council for Promo 
tlon of Race Renewal 1254 
BLACK Green ^ ardiman honor to 
1350 

BL\.CKV>ATER FE'N^R and malaria 
[Clbltn] 770 

therapj and pathology of [Becb] 
-041 

BLADDER action of benzjl benzoate 
and morphln on vesical sphlnc 
ter [StaterJ 1362 
bacterlolog> of acute disease of 
[Pane & Clrillo] 1965 
calculi [Nakajima] 87 
calculi after prostatectomj [Cara 
ven A, Lourdel] lo54 
calculi removed b> JIthotrlty 
[Crenshaw] 1714—ab 
cancer [Smith] 583 
cancer end results of operations 
for [Lower] 14o4 
cancer in exstrophy of [Dupont] 
85j 

cancer prlmarj [Stone] 73 
cancer radium In new growths of 
male bladder convenient and ef 
fecthe method utilizing in open 
nir cjstoacope [Neill] i*^300l 
cancer radium versus surgerj in 
[Barringer] *lo04 
care of In pregnanci labor and 
puerperium [Shutter] *449 
coincident calculus and dlvertlcu 
lum [Crenshaw A Crompton] 
1363 

contracted [Paschkls] 1560 
diseases of progress In [Rlngleh] 
13.4 

diverticulum [Pleschner] loCO 
diverticulum congentlal [Knelse St 
Schulze] 1188 

exstrophy [Brattstrom] 1562 
exstrophy treatment of [Drachter] 
1370 

functioning of neck of [Phdlp] 591 
gangrene and exfoliation of ui uiry 
bladder wall in tvphold Z cases 
[Miller & N'Nolferth] *1706 
hemangioma of [HUbiier] 1887 
liernia and sponge In [Ellerbroek] 
091 

Influence of pituitary extract on 
[Serdlnkoff] 592 

Irritable food allergy as a cause 
of [Duke] 2110—ab 
partial resection of [Salleras 
Pag^s] 594 

pneumoradiography of [Rosen 
stein] 1188 

purpura of [Szabd] 1725 
rupture during expression of urine 
[Zachariae] 338 

rupture spontaneous healing with 
out operation [NIcolaysen] 338 
Eclerosls of neck of [Manchego] 
593 

syphilitic disease of [Faragd] 1187 
tibetlc bladder from standpoint of 
urologist [Corbus A 0 Conor] 
*1750 

tumors errors In cystoscopic dlag 
nosis of [Klelleuthner] 1559 
tumors Inflammatory [Clmono] 
3197 

tumors preoperative radium ther 
apy of [School A Braasch] 1174 
ulcer elusive [Kretschmer] 1500 
ulcer incnisted [Paschkls] 1500 
BLAND SUTTON Sir lohu travels 
on the Amazon 1348 
BLASTOM1COS1S local [Haase & 
others] *820 

blastomycetic dermatitis 2248 
systemic [BJlllamsJ 1366 
BLIND Cantonnet Nouet system of 
writing for 977 1158 
extraordinary case of Billetta Hug 
gins [Nagel] 60—C [Jastrow] 
151—C [Boot] 398—C [XMl 
Hams] *1331 1614—E 
help for war blinded 2173 
Red Cross loans for blinded ex 
service men 508 

BLINDNESS in Xllssourl [L5*mbl 
*1305 

In United States 578 ^ ^ 

whole of Armenia threatened with 
839 


infants with nutritional dlstur 
bance [Stenstrom] 88 
albumin content of serum In edema 
and Its absorptive capacity for 
sodium chlorid [Kisch] 1646 
alkali reserve In roentgen ray sick 
ness [Golden] 2112 
alkali In determination of [Green 
wald A Lewman] 1878 
anticoagulant In body tissues 
[XIIlls A others] 404 
at high altitudes [Frenkel Tlssot] 
8oG 

bilirubin In [\ogl & Zlns] 333 
bilirubin In test for [Herzfcld] 
594 [Sabatlnl] 8o7 
buffer systems in 968—E 
calcium In rickets effect of ultra 
violet rays on [Tlsdall] 107o 
catalase effect of high protein diet 
on [Burge A Lelchsenrlng] 1172 
catalase effect of repeated admin¬ 
istration of anesthetics on 
[Burge] *545 

cell red size of [Cs5kl] 173 
cells and Serum earthy metals In 
[Kramer A Tlsdall] 10.6 
cells origin of certain types of 
1850—E 

cells precipitation velocity of In 
dhgnosis of surgical affections 
[Lohr] 84 

colls red counting of, [\%angh] 
10.4 

cells red new histology of 
[Dewey] 1549 

cc Is red regeneration of 2166—E 
cells red relation of erythrocyte 
and hemoglobin curves [Mayers] 
1716 

cells red reticulosis In [Krumb 
haar] 1879 

cells red rouleaux formation of 
erythrocytes In various diseases 
[Swift] 767 

cells red sedimentation of in 
prognosis of chronic pulmonary 
tuberculosis [Dreyfus A Hccht] 
597 

cells red speed of sedimentation 
of [Llnzenmelcr] Gil 
cells red stability reaction In 
gynecologic examination [Hascl 
horst] 1040 

cells red suspension stability of 
erythrocytes In malaria [lux 
eddu] 1C44 

cells red volume of [Campbell] 
2937 

tells white BarranlKow Bohle 

bodies in leukocytes [Accoycr] 
166 

ceils white distribution of leuKo 
cyles [UuefJ 171 
cells vvlilte pure cultures of Icuko 
cytes [Carrel A Ebcling] 1717 
cells white specific precipitin reac 
tlon of leukocytes (IIcKtoen A 
Meniie] *1338 

chemical findings In In ttrologlc 
conditions significance of 

[Squler N others] *1384 
chiorlds Bang test for [Iverscn] 
174 

chiorlds In test for [Iverscn A 
Schlerbeck] 174 

chlorin with secretory disturbances 
in stomach [Xlolndr A Iletcnyi] 
689 

cholesterln content of [Strauss A 
Schubvrdt] 1889 

cliolesterln content of blood in va 
rlous diseases [Konlng] 1729 
cholesterln In syphilis [McFar 
land] 582 

circulation Influence of high fre 
qency current on organs of clr 
cuintlon 1863 

coagulability during pregnancy and 
in new bom [Falls] *1816 
coagulation and endocrines [Perrin 
A Hnnns] 2195 

coagulation time simple method to 
determine [Goeckel] 22.3 
collecting modified Keldel tube for 
[loung] *i39 

competent testimony ns to blood 
and bloodstains use of commer 
clal scrums 078—Ml 
complement effect of hemorrhage 
on [Ecker A Rees] 1718 
composition of [Ble A Jlpller] 165 
concentration and water Ingestion 
[Underhill A Kapslnow] 18<8 
concentration of alcohol In [Miles] 
2034 

count differential Importance of 
[Mollenberg] 2125 
diseases of childhood [Poyntoa & 
others] 1458 
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during exercise 2004—E [Broun] 
2033 

during sudden losses of weight 
[Bdllnt A Pelper] 171 
during water transport 477—E 913 
effect of sodium cltnte on blood 
especially considering pn factor 
[Mellon A others] *1078 
eplnephrln in test for [Camoto] 
1729 

fat In mlcromelhod for estimation 
of fContlorelllJ 1644 
fibrin determinations diagnostic 
value of with special reference 
to diseases of Uver [McLester] 
*17 

fibrinogen after Injection of 
eplnephrln [Xanysek] 173 
flow estimation of [Tvvlor] 76 
fret/lng point of [Llfeldt] 171 
globulins in serum determination 
of [Henlev] 407 

glucose and lactose In aunntltallve 
determination of [Thalhlmcr A 
Perry] *1500 

group medicolegal application of 
[Buchanan] *180 
group racial distribution of Iso 
hemagglutinin groups [Lewis A 
Henderson] *1422 
grouping influence of diet on 
[Harper A Byron] *2222 
grouping medicolegal application 
of sources of error In blood 
group tests and criteria of re 
liability in Investigations of 
hcredltv of blood groups [Otten 
berg] *3137 

groups biologic mechanism of 
human Isohenngglutlnntlon con 
stUutlon of blood groups and in 
herltance of agglutinogens 
[(llchncr] *2143 

groups from transfusion standpoint 
[Xorschhtz] 1180 

hematln In sKln coloration In 501 
—E 

In early life 1035—E 
Infants rcscarcli on [Cvorgy] 779 
inorganic elements In S99—E 
leukolytlc power of serum [Caro 
nla] 1383 

llpolds In tuberculosis [Henning] 
918 

metaphosphorlc acid In testing 
blood [Grlgaut A Zlzlno] 1722 
nitrogen present status of In sur 
glcnl lesions of kldncv [Olmsted 
A Caulk] *1380 

nitrogen retention In chronic Inter 
stltlal nephritis and its slgnlfl 
ennee [Berghmd] *1375 
occult nmldopvrln test for [Fort 
waenglcr] 1008 

occult gualac test for [X&ndorfj] 
689 

occult In digestive tract test for 
[Pron] 164 

occult quantitative test for [Gatt 
ner A Schlesinger] 250 
optic test for total amount of 
blood [Xfosent! A Napolltnno] 
168 

pathology In 1922 [I econte] 687 
phosphate in Infants seasonal tide 
of [Hess X, J undagen] *2210 
phosphorus content of In cancer 
[XorschOtz i Xorschfltz] 1007 
pigment In healthy persons and In 
those with blood disease 
(Lcschkc A Neufcld] 1C46 
plasma human toxicity of [T ixin 
son] 2114 

portal bacterial content of [Ilans] 
1726 

preservation of 3869 
prc&surc arteries In kldnevs in re 
latioii to [Mnllgren] 173 
pressure capillary In arterial hv- 
pertenslon [Boas A Frant] 680 
1430—E 

pressure conipnmtfve fn arms and 
legs rDunias] 1274 
pressure during local anesthesia 
[MIemann] 250 

pressure during sleep [Blume] 2046 
pressure effect of breathing on 
[Trotter A otliers] 74 
pressure effect of weight reduction 
on [Rose] 329 

pressure findings after beer drink 
Ing [Engolen] 1726 
pressure lilgh [Kisch] 417 
[Truuecek] o09 

pressure high and arteries of kid 
ney [Mallgren] 88 
pressure high and arteriosclerosis 
[Morris] 1794—ab 
pressure high and fibroid of 
uterus [Polak A others] 1547 


BLOOD pressure high and obesity 
[Fedrazzlnl] 2122 
pressure high and water drinking 
43—E 

pressure high effect of Injections 
of eplnephrln on [Kylin] 1280 
pressure high essential vascular 
hypertension [Barach] *2140 
pressure high from insufficiency 
of genital glands [Z^nope] 1643 
pressure high heart with [Donze 
lot] 1275 

pressure high hyperglycemia with 
[Kahler] 1727 

pressure high In pregnancy [Mil 
llamson] 2115 

pressure high in relation to dla 
betes [Maranon] 253 
pressure high pathology of 
[Moschcowltz] *1196 
pressure high permanently 
[Clerc] 1179 

pre sure high treatment of 
[loster] *10S9 

pressure high without kidney In 
volvement [Kflibs] 595 
pressure importance of In obstet 
rlcs [de Snoo] 2 .2 
pre sure In aged [Thompson A 
Todd] 1273 

pressure In cerebral compression 
[Malone] 405 

pressure In heart disease with 
dvspnca [Frehse] 416 
pre sure low study of [Roberts] 
*262 

pressure mercury causes fall In 
[Salant A Kleltman] 341 
pressure of Clilncae students [Cad 
bury] 1269 

pressure pepsin reduces [loepcrA 
Xlougeot] 247 

pressure racial factors in 1610—r 
reaction of and regulation of 
respiration [Downs] 1455 
refractometrlc analysis [Bccka] S7 
seasonal variations In blood In re¬ 
lation to sunlight 1533 —F 
stains [Durand] 2041 
stains source of satisfactory stains 
found 1789 

subcutaneous Injections of In hem 
orrhnges following new arsenical 
preparations [Slcard] 2253 
sugar [Ncuwlrlh A Kleiner] 76 
sugar after dextrose enemas 
[Xnrela A Ruhino] 924 
sugar determinations [Csonka A 
Taggart] 3637 

sugar effect of drugs on [-Vlklnson 
^ Ets] 160 

sugar effect of hepatectomy on 
[Mann A Magath] 680 1074 
sugar In \ddlson s disease [Rose 
now A Jaguttls] 84 
sugar Influence of alcohol on 
[Fuller] 1176 

sugar Influence of certain carbo 
hvdratcs on [Cnstelgts] 839 
sugar Influence of phosphoric acid 
on [Ellas A UelssJ 1737 
sugar percentage after operations 
on thoracic duct [Milllamson] 
1879 

svigar tolerance and basal metab 
oUsm [Hoxie] 2353 
sugar to erance and diet In arthrl 
tls [Fietclier] CSO 
supph of functioning organs 
[lielsch] 414 

tests Is parentage determinable by 
124G—E 

total amount of [Plesch] 172 
transfusion 321 

transfusion agglutination lest for 
donors [Gulou] 681 
transfusion amount of blood 
needed and used In [Hal 
bertsma] 2128 

transfusion case of autotransfu 
slon [Davis] 1880 
transfusion direct [Horsley A 
others] 1174 

transfusion iiemoJvsIs following 
[As rowe] *1511 [Mest] I9o0—C 
transfusion in anemic Infants 
[Halbertsma] 1875 
transfusion Into longitudinal sinus 
through anterior fontanel In 
hemorrhagic disease of new born 
[Shoemaker] *1608 
transfusion of and own blood 
transfusion [Coder] 416 
transfusion of cUrated blood 
[B§raud] 856 

transfusion posttransfusion reac 
tions [Levine A Segall] 1271 
urea In microtest for [Meuwlssen 
A van Ruyven] 2127 
urea In saliva and comparative 
concentration of [Schmitz] 2353 
uric acid new method for de 
termlnlng [Folin] 1877 
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JTOOD utlllritlon of ox^Ron !n 
Mood In niioxcmln [(rocnc] 

loluc of cstlmntlon of urcn non 
protein nltroRcn nnd crcntlnln nn 
nn liukx of rcnnl fmullon 
Itrontr ^ (c^I\pht^] *nsi 
TeloiU\ of Mood *itrtjini [Koeh] 
nil. , , 

Tcsnrh nccc'JsoFN rcnnl cllnlcnl 
Importtnu. of [Ictrtn] 100 
TcssoU perlpbcrnl rcictlnna of, 
[Idler] isss 

vc^'^cl^ pcrmcnblUlv of ^Nnlls 
[Denet^Kc] 

acsscN scnsU)nit\ Of [Odermntt] 

Tc^siU *^pTsm nnd pnrnljsM of 
[IMctlnpl 

TC ^'ouiuh of [Rossi] lO^I 
TlsmsllN In tuberculosis [lUrebtr] 

1 >0 

Tolume tests of [1 rlpKc] 1800 
wiler conunt of [Cruncunld ^ 
Romlnptr] HO'i 

BLIP Rupert to represent United 
Stntes :\t liCacue of Nations 2l“4 
rOHR Nells Nobel prlre to IS’'*" 
BONl abscess cbronlc ircntincnt of 
[RrlcKncr] 'iOT 

abscess postd>senterlc [Cbnrbon 
nel] 10G3 

atrophy [Allison t Brooks] 1053 
atrophy from dKusc 1032—1 
cavities fat fllllnp for [Isckc] 1720 
evsts ri>anKl 1372 
decnlclflcntion of teeth nnd bones 
and repeneratlon of hone through 
diet [Howe] ■^1503 
fragUltas osslum with bliio sclc 
rotlcs [Stewart] 1458 
grafts 1532 [Simon] 2122 
grafts of bone tissue [Simon] 127C 
growth elTect of strontium on 
[SMplev ^ others] 40G 
Implants of dead bone dlsndvnn 
tapes of [Glrodo] 007 
lengthening bones operation for 
[HamlUon] 1799 

mrrow circulation In, [Drinker S- 
others] 14 >3 

nnrrow In pernicious anemia 
[Morris iw Falconer] 1710 
mnrrow intravltam bone marrow 
studies [Morris &. 1 nlconcr] 
1716 

marrow physiology of 1851—E 
marrow puncture of and spleen 
[Caronla] 922 

repair following Injurv [Bancroft] 
1956 

sarcoma In Massachusetts [Cod 
man] 1636 

sarcoma of femur [Gibbon] 584 
sarcomas multiple primary 
[Mascl] 1803 

sponglosa architecture of [Trlepel] 
1887 

structure and faulty diet [Shipley] 
*1563 

transplantation autoplastic trans 
plantation of bono into soft parts 
of stump after exartlculatloa of 
hip [Stubenrauch] 2044 
transplantation of of hands 

[Mlchon] 1884 

tuberculosis roentgen picture nnd 
therapeutic Indications In [de 
Ouervain] 2197 

tuberculosis treatment of 

[Blencke] 778 

tuberculosis tuberculin treatment 
of [Graf] 690 

typhoid and paratyphoid bono dls 
ease [3 Incent] 79 
vascularization 488 
BONE SETTER knighthood conferred 
on 3Ir Barker 32 391 
BORCHERDTS Malt Cod Liver Oil 
and phosphorus 135 
BOSTON Traveler on patent medl 
cines 1523—E 

BOTULISM Clostridium botullnum In 
milk [Graham N others] 993 
Clostridium botullnum studies on 
human alimentary tract [Tanner 
& Daek] *132 

cWstridlum botullnum studies on 
thermal death time of spores of 
[Dickson A. others] *1239 
death from food poisoning due to 
bacillus botullnus [Cutter] *825 
deaths from 1159 
due to potted meat 982 
experimental with special reference 
to serum therapy [Rosenau] 72 
—ab 

factors in causation of 42—E 
outbreak of [Beall] *38 [Morel & 
de St Martin] 1723 
paUiolcgj of [Marthln] 71—ab 


BOTUIISM presumptive tost for ctl 
ologlc factor in bacterial food 
poisoning [Iturko S: Mn\]*l(i69 
siholnstlc a lew of 139—!■ 

B03M T, See Inti atlnc 
BRA1)\( ARDI V In ntutc Infectious 
diseases [Itnzcttl A. Mliegas 
Rul/1 023 

BR MN See also CorcbcHum 
( ranlum 1 ltuUn^^ Bod> 

BRVIN nhsetss complicating bron 
chlectnsls [Plbb] 771 
abscess of unusual etlolog> [fell 
berl] *1427 

abscess silent Intracranial abscess 
[ \boulkcr] 167 

abscesses and tumors [Sharp Sc 
Tacobs] 2192 

blood pressure In cerebral compros 
slon [Malone] 403 
calculi 111 [Miller] 243 
canctr histopatholokj of [Hnasin 
N. Singer] 994 

cbcmicnl anabsls of Infants 
brains [Faerbcr] 393 
disease dissociation of sensibility 
hi [Marie A. Bouttler] 688 
disturbances from hypotension In 
cerebral fluid [Lcrlchc] 1962 
effect of radium on brain nnd 
spinal cord [Pendergrass ^ oth 
ers] 1348 

gllomatosls of [Bertrand A. Mcda 
kowhehl 1000 

bcmlnlropby of [Todde] 1886 
hcmoplnstlc and hotcroplnstlc 
tumor grafts In [3Iurplo k 
Sturm] *21,9 

hemorrhage In acute leukemia 
[0 Farrell] 2254 

hemorrhago In new born [Losce] 
768 

hemorrhage spinal nnd cistern 
puncture In diagnosis and treat 
inent of 234 

hydatid cyst In [Morquio] 689 
hydatid cyst In nnnphvlaxls from 
[Sabatinl] 1805 

In hemorrhagic purpura [Ales 
sandri] 2042 

Injury circulation of cerebrospinal 
fluid nnd Us Importance In 
[Jackson] *1394 

Intcrcolumnar tubercle In third 
ventricle [lutman] KO 
knife blade In [Davison] 384 
papilloma of fourth ventricle 
[Sachs] 1348 

pscudotumor in [3olont^] 196*> 
reaction to stimulation depends on 
[Cfllo ^ Rowland] 179*> 
roentgenography cerebral pneu 
mograpliy ns an aid In early 
diagnosis of hydrocephalus 
[Mvatt] 1714—ab 
roentgenography Injection of oiy 
gen for [JOngllng] 1560 
roentgenography of Intracranial 
passages [Martin A. Uhler] 1545 
roentgenography value of ventricu 
lograms In brain lesions [Towne] 
G81 

sarcoma mixed cell report of case 
in which recovery followed third 
operative Interference [Crafts] 
★1910 

sclerosis tuberose association of 
hypernephroma adenoma seba 
ceum and [Hyman] 1638 
surgery 751 [Rlacowen] 853 
traumatic Injury at birth of brain 
of new born [Schwartz] 1559 
traumatism operability of [Jack 
son] 1457 

tumor Infantilism with [Rlcaldonl] 
180- 

tumor of frontal lobe [de Azevedo] 
2041 

tumors [Dew] 245 
tumors In cerebellopontUe angle 
operation for extirpation of 
[Dandy] 1456 

tumors nonencapsulated treatment 
of [Dandy] 159 

venous angeloma of cerebral cortex 
[Morster Drought] 086 
visual defects caused bv occipital 
lobe lesions [Scarlett A Ingham] 
1173 

BRAZIIIAN centennial exposition 
1857 

BREAD anaphylaxis to [Turrettlnl] 
390 

BREAST bleeding from [Ilnld] 1008 
cancer [Feist A Bauer] 169 
[Simons] 1373 

cancer bilateral adbuctor paralysis 
of vocal chords following opera 
tion for [Carter] 1801 
cancer end results of opera on for 
[Bunts] 14o4 [Gage A Vdams] 
1454 


BREAST cancer Improving operative 
results In [Slstrunk] 990 
caiiLtr metastasis In skull colncl 
dent with diabetes Insipidus 
[(ross] 499 

cancer of both breasts with 30 
vtar interval [Colt] 1641 
cancer primary Inoperable re 
suits of radiotherapy In [Ice] 
14 i4 

cancer radiotherapy in [Pfahler] 
907 


cancer recurrent Inoperable ra 
dium and roentgen rn\ In [lee] 
★1 14 

cancer roentgen ray treatment of 
[Nordentoft] 2128 
cystic disease of [Thompson] 1958 
enlargement of areola during preg 
nancy [Sfnmenl] 1280 
hypcrplnsln of [Mtter] 1730 
lesions significance of discharge 
from nipple In [Lewis] 245 
male flbro adenoma In [Rud] 338 
male papillary evstadenoma of 
[David] 404 

proemtal treatment of [Cheatle] 
244 

simultaneous occurrence of tumors 
in thyroid uterus nnd breast 
[Ballln A Moehlig] *1243 
simulation of cancer by traumatic 
fat necrosis of 2233—E 
surgery to close defect after mam 
mectonn [Clnquemanl] 8 *7 
tuberculosis of [Leavitt] 1435 
tumors [Bevan] 1075 [Erdmann] 
14 ab 

BRFATIIING exercises value of 
(anhemntosis) [Pescher] 2196 

BRII L S DISE VSE Sec Typhus 
fever 

BRISTOI S Sarsaparilla Compound 


2021—P 

BRITISH Medical Association annual 
meeting of 486 751 1158 
Medical Association Council dinner 
18^7 

3ledlcal Momens Federation ^67 
BROMFTONE 897 

BROMID and lodld exanthems [Bile 
A others] 1955 

eruption in nursing infant [Boone] 


1075 

BROMIDIA poisoning acute delirium 
due to [Bennett] *1048 
BRONCHIECT\SIb cerebral abscess 
complicating [Clbb] 771 

bronchiectntic lung abscess opera 
tlon recovery [Kinghorn A 
Meyer] *1989 

In adults [De Jong A Hutlnel] 80 

surgical treatment of [Graham] 
1080 

unilateral graded thoracoplasty 
for [Hedblom] 769 
BRONCHIOLE human terminals of 
[\MIlson] T2 

BRONCHITIS chronic bacteriology 
nnd vaccine treatment of 
[Mackey] 1881 

mechanical treatment of pleurisy 
pneumonia nnd [Krleg] 2044 
BRONCHOLITHIASIS report of case 
[Elliott] *1311 

BRONCHOPNEUAIONIA diagnosis 
and treatment of [Pritchett] 
1793—ab 

BRONCIIOSFIROCHETOSIS In Chinn 
[Faust] 1269 

BRONCHUS foreign body In (bron 
choscoplc cases of dental origin) 
[Forbes] 329 

foreign body In left bronchus re 
moved endoscoplcally 2 cases 
[Baltz] *1049 

nontuberculous bronchial lymph 
adenopathy fnelschner] ★175 
BRONZING familial [Frisch] 1728 
BRUCK flocculation test 1069 
BUENOS AIRES Unlversltv condl 
tlons In 1862 

BULGARIA health matters In 763 
BUNDLF OF HIS blocking of super 
lor branch of [Peterson] 1966 
BURKH4RDI Stelnach s disciple In 
London 1255 

BURNS cause of death from ["Vac 
carezza] 859 

from atornge batterv 3 cases 
[Cradle] ★ISID [Martlnettl] 

2184—C 

treatment of [Kotzareff] 507 [de 
Moraes] 808 

BURSAL acquired and artificial 
[Martin] 1370 

BURSITIS method for maintaining 
pressure over elbow In olecrmon 
bursitis without ImmobllizlDg 
joint [Inn Alstine] *5o7 
BUSACCA S gelatin test for syphilis 
12C4 

BUST ticvclcpers mechanical 399 
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[Eliot] 1453 

relation of musculir actlxity to 
[SUcrtbcn A. Dahlstrom] 179$ 
research [Kotzenberg] 10S6 
Research Committee 144 
research demand for grant for 
1860 

research In Spain 17"9 


CANLUl research international con 
fcrencc on 1770 

research new routes for [Aleisel] 
1371 

research progress In [Luden] 14 j 7 
Research Societj International 
1943 

roentgen [Halbcrstaedter] 2202 
roentgen cured bj dlathermj 
[Bordler] <9 

sctoiidarj manifestations of [Prim 
rose 1 14 »1 

selenium in trcalmeiit of [Free 
man) 2113 

scrodl igiiosis of [Thomas A, Bi 
netll] 1180 

scrolbenpy of [Cianturco] 1965 
simulation of b> traumatic fat 
iioirosis of breast 2233—E 
spoilt uicous cure of [Roncali] 1964 
statistics new basis for [Winter] 
511 

tar (Deelman] 1649 
lar hlbtogcnesis of [Deelman] 2202 
lir occupation and experimental 
[Jordan] 1373 
t ir soli in [B 0 USS 3 ] 506 
\cnous llirombosls sign of mallg 
innt disease of [Aloorhead] 244 
week Dib 1614-—E 
week an aphorism from Celsus 
♦ for 1693—E 

C VVNT LA practical trocar nnd can 
nuirt for removing ascitic fluid 
[Duke] *134 [Plcrpont] 320—C 
CAl ILLjVBIES In pernicious anemia 
t Tttgersklold] 780 
ciplllar) resistance In diagnosis 
[Silva Aiello] 1461 
cnplllirv bvstem [Kjlln] 925 
of extremities in acrocyanobls 
[Boas] *1404 
of human skin 1336—E 
phaslologa of [Carrier] 1172 
CAPIIIAPOSCOPA [Laubrj A. 
Aleaer] 332 

CAPPERS Weeklj and the great 
American fraud [Hunt] 1445—T 
C \RBOHAT)BATES in nau ca nnd 
vomiting of pregnane} [Harding 
A- Watson] 1553 

influence of certain carboh}drntes 
on sugir content of blood [Ca-* 
lelgtsl 8 »9 

nictttbohs.ni and pancreas —F 
nietihollsm disturbance of [War 
vet] 1 >4b—ab 

met iboHsm of liver patients 
[lletcii}!} 170 

propwtlon of in modern diet 1148 

—r 

requirement of children [Holt A. 
Files] o 8 l 

CARBON dloxld absorbents correc 
tion tible for [Wilson] 76" 
dloxid effects of breathing 1483 
—nl) 

monoxld asphyxia treatment bv 
menus of oxvgen—CO Inhala 
tIon [Henderson A, Haggard] 
♦1137 

monoxld polbonlng [Nlcloux] 17-* 
monoxld poisoning gangrene fol 
lowing [GIrault A, Riclianl] 77 
monoxld pokonJng polvneuritib 
from IFIorand A otherb] 1803 
tetrachlorid action of on liver 
fDocherty A Burgess] 2038 
tetrachlorid In hookworm disease 
observations in 20 000 cases 
fl ambert] ♦20”5 

CARBCNCIE of kidney [Kretsch 
mcr] 1078 

salicylic acid treatment of [WIl 
linms] 1360 

CARCINOMA See Cancer 
C VRDIORENAL DISEASE See under 
Heart and Kidney 
CARDIOSPASAi and liver tunnel 
[Alosher] 241 

associated with nneurjsm aortitis 
nnd angina ,[AerbriCke] 2030 
—ab 

pneumoperitoneum as diagnostic 
ttld In [Iglauer] 329 
reflex [Bononnn T daondo A 
Onofre Catalano] ’■■'7 
CARDTOA \SCLLVR SASTFM (ves 
sels heart and constitution) 
[Schmidt] 2201 

C4RD1TIS Sec Heart Inflammation 
of 

CARIES dental etlologv of [Me 
Iiitosh A others] 588 
CAROID 1629 2105 
CARPITS dislocation of emllunar 
carpal bone [Knapp] *1992 
cirpometacirpal dislocation [Ale 
lean! *299 

CAPRTFRS See also under names 
of di eases as Tvphoid carriers 
etc 

CARRIERS bacilli [ Mdtrshoff] 512 


CATHARTICS not patent of propMe 
tarj medicine (laxative pi Is) 
22 o0—AH 

CARTILAGE cells pure Blrain of 
[Fibcher] 1717 

CASTLEBERRT S Sexual Pills and 
Fackler s Compound Extract of 
Diralana 1949— 

CASTRATION roentgen of men 
[Schlnz] 1556 

de CASTRO an ovation to 1781 
CATALYTIC action of tissues and 
bodj fluids [Thomas] 1884 
CATARACT extraction zonule pro 
tection in [Ewing] *1117 
C VTHFTER dropper [Helnburg] 
1560 

impacted and knotted case of 
[Fox N Sargent] *1841 
CATHFTERIZATION p’-eUmlnary of 
ureters at hjsterectomles [Chau 
vm A Tabel] 2039 
CAESALGIA etiology of [Carter] 
I 60 

following herpes zoster [Jeanaelme 
A others] 1803 

CECUM malignant disease of and 
appendicitis differential diag 
Dosis of [Slorton] 1950 
perforating ulcers of [Kantor] 59 
—C 

tuberculosis of [Levy A Haft] 917 
CELL growth influence of lead on 
[Bell] 2194 

potential immortalltj of 480—E 
survival of after death of orgah 
Ism [Lewis A AlcCov] 1076 
CELLULITIS pelvic drainage with 
[C irolamo] 1085 

CELLULOID morbid dlsturhanccb 
due to handling of 146 
slides in bacterlologj [Nuzzi] 1644 
CEIsLS anaphorism from Celsus 
for cancer week 1693—E 
CENTRIGRADE conversion of to 
Fahrenheit 2248 

CEREBELLUAI disease clinical 
bjniptoms of [Holmes] 683 
cerebcllir svnUromes in the aged 
[Lhermitte] -196 

btlmiilations [Alillcr & Banting] 
998 

topograph} of [ Andr 6 Tliomas] 248 
CLREBROSPIN AL FLUID after en 
cephalograph} [Herrmann] 21-5 
circululon of Its importance in 
iciitG cranial Injurj [JaU son] 

★1394 

circulation of phenolsu phone 
phtlialein in cerebrospinal fluid 
system [Solomon A others] *1014 
Lolloid reactions of [Laroche] 1001 
colloidal benzoin reaction of nor 
mal fluid [Dible] 243 
colloidal gold test renewed [Nixon 
A Nalto] 1074 

concentration of [W illlenweber] 
1185 

diagnostic importance of behavior 
of m experimental syphilis 
[Plaut A Alulzer] 86 
dissociation of albumin and leuko 
evtes in [Boveri] 1369 
disturbances from h}poten 3 fon In 
cerebral fluid [Leridie] 1962 
dr linage without lumbar puncture 
[Paguiez] 687 

In disease of nervous s}stem [Ter 
zani] I 6 S 

method for counting cells In [Car 
ter] 408 

origin of 829—E 


products of di Integration of pro 
tern in [Aiello] 82 
sarcoma cells in [Panton] 1720 
sugar findings in normal and path 
ologlc fluids [Kelle}] 2030—ab 
torula in [Evans] 2032 
CEREBRUM See Brain 
CEfcAIlAN SECTION [Boero] 923 
[Henkel] 1086 

abdominal end results of [King] 
•112 


artificial cxtraperltoneal [Alngnl 
lines] 248 

before onset of labor pains [Prin 
zing] 1 j61 

conservative [Calhila] 1276 
extnperitoneal perforation of liv 
mg child In relation to [KOst 
ncr] 1501 

Indlcatloiib and technic based on 
2o- operations [Hirst A A an 
Dolsen] ♦2047 

low cervkal (laparotrachelotomv) 
results in 145 cases [DeLce A 
Cornell] *109 
repcUed [Lapp} re] 2039 
results of supravaginal hvsterec 
torn} done at time of [Harr s] 
14”G 


transperltoneal cervical [Phaneuf 
A Hegart}] 76 
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CESAREAN SECTION two cases 
[Applegate] 501 

under local inebthesla in eclampsia 
[Hendrick] D9G 
uterus after [Da^Is] 195-^ 
anginal [Dtihrssen] 1404 
CHAIAZION forceps improved 
[Green] *40 

CHALMERS Albert 3 llbrarj of 486 
CHAMIIIN S Liquid Pearl 986—P 
CHANCRES e\tragenltal OMilte & 
others] 1883 

penile ^^Ith ringworm report of 
case [Eichenlaub] *1518 
sjphiUtlc serologic stud> of exu 
date of [Puentes] 994 
CHARCOTS spine [Rldlon iN Berk 
helser] *1467 

CHAUFFEURS compulsorN medical 
examination for 2016 
CHAULMOOCRA OIL derivatives 
preparation of 187—ab 
in placenta praevla [von Jaschke] 
2201 

CHEESE poisoning cause of [Ma 
caulaj] 2195 

CHEIIITIS treatment of 151 
CHEKHOV Anton—physician and 
llterarj artist [Ihoms] 1631 
CHEMICAL Foundation Inc 305~F 
industries American protection of 
560—E 561—E 

industries need of medical spec 
iallsts for 1860 

production of sjnthetlc chemicals 
90b 

M arfare Service research division 
for 1622 

CHCMISTR\ ph>slcal value of In 
field of surgerj 2018 
CHEMOTHERAPA of bacterial Infcc 
tlons [Kolmer &. Ogawa] 1073 
CHENOPODIUM OIL 912 
CHEST See Thorax 
CHEANE STOKES Respiration See 
under Respiration 

CHICKENPOX and herpes [Elliott] 
162 [Riggs] 1057 
differential diagnosis of 1934—ab 
CHILD Adoption League 1418 
labor lessens adult ofUclencN 1032 
CHILD BEARING See Labor Ob 
stetrlcs 

CHILDRE^ See also under Infants 
CHILDREN build of [Coerpor] 1728 
chronic Intestinal IndlRCstlon In 
enrl> childhood [Tat lor] 1792 
—nb 

defects In schoolchildren [Bruco] 
1272 

efTect of position In famllv on 
health of child [1 ercoe] 1720 
hjglene and prUnte ph^slclan 
[leeder] *2228 
In Industn 846 

lodln Internallj for [Nohecourl] 
2196 

llvlntt conditions ntfectlng school 
children of large cities 2178 
mortality lessened mortality among 
> oung children 489 
nutrition in schoolchildren tCIarU] 
•519 

of London health of 1256 
flf uage earning mothers 153 
poor must proylde emergency 
treatment for 1358—Nil 
proportions of nutrients In food of 
1847—r , , 

results of body measurements of 
schoolchildren 1623 
small children gain by pounds or 
inches? 1771—E 
soclela for protection of 83i 
sudden death In especlallj the so 
colled thjmus death [llarfan] 
2255 

frea"traent in homo and Imspital 
C7nhor3k\] 2029—ab 
undernourished [Mdrj} 1274 
Tarlatlons In weight of [Navarro 
S. Beretenlde] 594 
welfare exhibit In Prague 1063 
welfare (enimnj s neu law per 
talnlng to 3u\enlle welfare 672 
welfare In Porto Rico 2094 
welfare International cooperation 
In 1528 

cniIDREN S Bureau undertakes roc 
reatlon service 2013 
CHINA life Insurance In [low] 99^ 
Texas to finance medical station 
In 1254 , 

uniform medical nomenclature in 
[lul] 162 

CHINESE nnniea medical organlzn 
tlon of 1535 , , n ,o 

CHIPMA Indian Root Blood Purifier 
085—P 

CHIROPRACTIC adequate remed\ at 
law without Injunction 66—Ml 
British estimate of osteopatb> and 
1330—E 


CHIROPR VCTIC chiropractors and 
practice of medicine 1873—Ml 
chiropractors cannot ghc medical 
certificates of death 1713— 
chiropractors in California 1770 
—E 

higher education of chiropractors 
221—E 

Invasion of Plillipplnes bj chlro 
praetors 484 

medical testimonials for chlro 
practlc 57—P 

CHIbLL new for septum [Barker] 
*21b 

CHOANAE congcnUnl bilateral oc 
elusion of [M right] 2018 
CHOKED DIbK [Bolton] 1650 
decompression of not worth while 
[Sachs] 2031 

CHOLEC\STLCTOMA and cliolcdo 
cliotonn [0 Conor] 993 
drainage after [Hollcnbach] 1807 
without drainage [llabcrer] 1371 
CHOIECiSTJNltROSTOMA modi 
fled [lullerton] 504 
CHOIKCAbTITIb [UcnaiKl] 1003 
chronic without gallstones [Chlray 
& Semelnlgnc] 1275 
paratsphold [Mcnetrlcr & others] 

16"i 

CIIOILDOCHOTOMA and cholocjs 
tectonn [0 Conor] 093 
CnOLKinHIASIS Seo CallbladUor 
Calculus 

CHOLE’MIA blood transfusion In 
[Pdlln] 1730 

CHOI T RA \t Constantinople [DeIn 
marc] 1367 

gra\la case with complications 
[Sehnon] *1930 
In Roumanla 1062 
specific gravltj of blood In [Bn 
nerjl] 910 

CHOI ESrEATOMA of temporal bone 
[bhettard] 328 

CHOI EbTCltlN protects against In 
fcctlons [Leupold A. Bogcu 
dorfer] 1402 

CHOI FSTLUINEMIA action of so 
dlum sulphate on (Loeper S. 
Blnet] 1181 

CHORDOMA of sacrum [Mlcottl] 415 
CHOREA and dentition [Baumol] 

1154 

famlh association of cardiac dls 
ease ocute rheumatic fcNer and 
chorea [St Lawrence] *2001 
Intrasplual Injection of magnesium 
sulphate In (PauUnn ^ Dra 
gesco] 1555 

intravenous Injections of pure pro 
telns in [Horton] 1958 
minor etlolog> and pathology of 
[Schroodcr] *181 
pathogenesis of [Flore] 857 
bxdenlmnis pathology of [Green 
field &. Molfsohn] 1365 
S>denhain s psjchoscs associated 
wMi [Ilnmmcs] *804 
CHORIO El ITHl I lOM \ (Potockl & 
Lcll&\re] 1642 

and mole [Schweitzer] 2043 
extragenltal In male [MlUor N 
Browne] 410 

CHORIOMA at)plcal [Mclcncj] 907 
CHOROID melanotic sarcoma of 
[Dawson] 1881 

CHRISTIAN SCIENCE death of child 
treated b> (slauglUer of the liiuo 
cents) 2006—E 
CHROME ulcers 987 
cm OSTEK b SICN In older children 
[Mosse] 1807 

CHALURIA cjstoscopy In [Hart 
mann Keppel] 506 
CICATRICES effect of light fillers 
on scar formation [RIcs] 1966 
CINCOPHEN poisoning [SchroedcrJ 
2046 

CIRRHOSIS of Liver bee Liver CIr 
rhosis 

CISTFRN and spinal puncture in 
diagnosis and treatment of tntra 
cranial hemorrhage 234 
puncture antlmenlngococcus serum 
Introduced b> [Mitchell -S- 
Relllj] 916 

CITIZENS Training Camps 50 
CLA3IPS in abdominal surgerj 
[Abndle C Argnud] 506 
muscle new [DeCourcy] *463 
CLAA ICLE fracture of (Solcr Julia] 
593 [Richards] *1839 [Bell] 
2111 

sarcoma of [Lussana] 1556 
CIEARO 1445—P 

CLOSTRIDimi BOTULINUM See 
under Botulism 

COCAIN poisoning calcium ehlorid 
in [Fabrj] 1087 [Majer] 1724 
poisoning in addict [Manclni] 1005 
traffic spread of 569 


COIDb [Guhw>ler] 922 

common prc\ention and treatment 
of 1950 

COLIC renal In cases of renal and 
ureteral stone [Morton N others] 
•1651 

COLITIS toxic in children [Gon 
zulcz Alvarez] 2042 
ulceratUc surgical treatment of 
[Kroglus] 1730 

COLTECTION agencies 1052—1 
[States] 1355—C 

COLLI C Fb medical description of 
649 

COLIENE not acceptable for N N R 
2181—1 

COLT OID batlis In dermatitis exfolla 
tha 61 

and nonspecific proteins !ii gvnecol 
ogj and obstetrics [BochcDskl] 
1898 

treatment experiments on [Bech 
hold] 2257 

COILOIDAI lOIDTFST See under 
Ccrcbrosplna l Fluid 

COLLOIDAL SI1^^R salts gcrml 
cldnl \aIuo of [Ballengcr &, 
Hdcr] 503 

COII OIDOCLASIb and endocrine 
glands [\Mdal ^ others] 81 

COI ON ascending regenerative ca 
pacltj of [de C ironcoll] 1466 
cancer mortalitN of resection of 
[Crile] 161 

cancer of rectum and pelvic colon 
age site Incldcnee and prophxl 
avis of [Pennington] *1829 


CONGRESS national historical 
1439 

ncurolog\ of Northland 12 o 4 
of anatomists 1622 
of Association of Irench SpeaUnir 
Pediatricians G7> ^ 

of French speaking alienists and 
neurologists -17 

of French speaking physicians of 
North America 566 
of hospital medical forces In 
1 ranee 1620 

of Japan Medical Association 
[Mclene\] 12b-—C 
of open air schools first Interna 
tional 1346 

of practitioners at Rio dc Janeiro 
1778 

of unl^e^slt^ teachers "4 
of university women 7^3 
on dcrmatologj and s^phllogrnphy 
1699 

on foot and mouth disease 1943 
on military medicine and pbir 
mac^ 12 j4 

on social medicine oj 229 
postponement of second Interna 
tlonnl congress on comparative 
pathologj 226 
ps>chlatr)c 104 ^ 
psjchoannl>tlc 1430 
public welfare In Chile 2095 
Russian medical 1043 
Russian surgical 977 
sixth medical proceedings of 841 
bouth American otorhlnolaryngo 
logic postponement of 2013 
surgical hi Poland 1050 


dilatation congenital associated CONl tribute to 1699 


with mental 
117C 


disorder [I ewis] 


CONJLNCTIMTIS vernal and hoy 
fever [Strcbel] 1963 


dUertlculltls of [Rogers] 1713—ab CONNFCTICLT state board Jul> ex 
functional disturbance of colon 
causes abdominal piln [Wilson] 


409 


anilnatlon 1 »40 
stite board rcelprocitv report 761 
CONSTIPATION See also Intestine 
Stasis 


invagination of [Iiccbl] 87 
megacolou colcctomj for [Sencert CONSTIPATION habitual [Tbnysen] 
A. Simon] 772 ncG 

megacolon with symptoms of ob 
slructlon [Hschcl] 408 
pathogenic ptosis of right colon 
[Qualii] ld8—ab 
ulcer of [Ilndqvlst] 1730 
vaccine 1609 

(01 OK ADO defeats anilvlvlsectlon 
1691—F 


Slate board April examination 761 
state board Jniumr> examination 
399 

Slate Socletv acts on section dele 
gates 14U 


treatment In Infancj [Pritchard] 
1083 

CONSTITUTION In relation to ladl 
vldual characteristics 2178 

CONSLITANT when Is a consultant 
not a consultant* 3^*0 

CONSLITVTION b\ correspondence 
service of Public Health Service 
730 

CONSLMITION See Tuberculosis 
Pulmonary 

CONTRACT authorlilng a necropsy 
vaUdltj of 1874—Ml 


COIORS cfTccl colors exert on the CONTRACTION Dupiulreus flbro 
mind 672 hsin In treatment of [Togninl] 


lessened abIHtv to distinguish colors 
ns sign of fatigue 9op 
COLOSTOMA temporary value of 
[Hlrsciiman] *1021 
COLObTROM vnhio of to new born 
480—1 lBo>rtl 1707 
COMA I AUATIIAREOI RIAUM [Mel 
chlor] 1008 

COMBRT n M pllosum an anthclmln 
tic [Unmsav] 1800 
CONCEPTION propaganda against 
51 

CONESbINF ameblcldn) action of 
[Brown] 504 

CONI RESS Belgian on venereal 
peril 1944 

Brazilian on ncurologj 1340 1529 
coming congresses 982 
congresses held In Europe lO >9 
Czech bclentlflc Tuberculosis So 
cletv to hold congress on tuber 
culosis 230 

Flemish aclenllQc congress 485 
foreign 2173 


858 

CONTRACTLRES plus neuralgia 
successful rndlotherapT for 
[Specklln C btOLber] 1368 
resection of bones of fore arm for 
Ischemic retraction of flexor mus 
eles [Soubevran] 412 
CONAEUSE Treatment Company 

1049—r 

CONA LESIONS electric excitability 
in conditions dlsplnvlng a ten 
denev to convulsion*^ [Larsson] 
2046 

In children treatment of [Blllh 
dorn] 510 

COOPER S Complexion Beautlfler 
986—P 

COPENIIACEN Aledlcal Socletv celc 
bratlon 18o8 [Scheel] 2128 
COPPER clectroUtlc administration 
of [Doumer] 21*^5 
CORN SARUl in infant feeding 1709 
CORNEA epithelioma of [Keith A 
Keith] 404 


Irench colonial congress on public CORNU cutaneum [Crawford] 1719 


health 1534 1943 
French of medicine 1780 
French of surgerj 487 1532 
hospital in Utrecht 229 
International league against tuber 
culosis 836 

International of hlstorv of medl 
cine 671 1156 [Krumbhaar] 

1354—C 


CORONEL Professor retirement of 
225 

CORl US LUTEUM—C AA C Co 89 1 
CORPUS STRIATIAI striatal sjn 
drome In Infants [Babonnelx] 
1179 

CORRESPONDENCF consultation 
b\ of Public Health Service 750 
CORAZA See Colds 


Intcnintlonal of phjslothernpj and cOUfi cure 1146_E 


plivsical training 2014 
International of universities 8^8 
International on social hjglcne and 
Pasteur centennial 1943 


COUCH bitonal of Infants [Alar 
fan] 1554 

reflex bronchoscopic observations 
[Jackson] *1899 


Intcrnntlonnl otoloc} coimress 2014 COUGHKNO death of Iniured ph>sl 


Italian of radlologj 312 
Latin American medical 311 834 
medical congresses 317 1782 
Mexican medical 380 1161 1529 
Mexican medical postponement of 
1058 

Mexican on infant welfare 389 
Mexican venereologic 2013 


clan from septic poisoning from 
patient s couglilng 2028—Ml 
COAA milch mineral metabolism of 
[Forbes A others] 160 
value of for collecting blood 
sucking dlptora 1150—E 
CRAB Orchard Mineral AAater 2103 
—P 
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CRMC Uixarulcr Hlj-litir nno—F 
CR^'MIS unHaltrnl [Harlmnn] 
1808 

CRVMOTVBFS [Comlnl 1 »>4 
CRAMOTOM\ [McntlcnniiU] 14o0— 


ncw' head rcs>t for [Stonkc} ] *823 
universal [Zorraquln] I’ii 
CRANIUM fracture of base of \\Uh 
loss of brain substance follo\^cd 
by rccovcrj [H>aIop] *16S0 
fracture of skull In n nasal opera 


narks of pressure on fetal skull 
[Zaclnrlac] 860 

iporatlons In posterior cranial 
fossae [Mlntz] 250 
toentcenocrapb> of Intracranial 
passaecs [Martin ^ Uhler] 1547 
Jard^ sMuptoms from trauma of 
[RomanoJ 1*'C 

CRl \TIN and crtatlnln metabolism 
[Bebre N Benedict] ICO 
CRFVTIMN and crtatln metabolism 
[Bebre ^ Benedict] ICO 
does tbe blood contain crcatlnln? 


220—E 

metabolism [Sammartlno] 1880 
CRFM\TIO\ In 1 ranee lObO 
ffflcHls conference of 200' 

CRFN OTHER \r\ See Hjdrotbernpy 
CREOSOTE Intnt enous medication 
of T M Berr^ 402—1* 
CRETINISM InsaJ metabolism In 
Mongolian Idioc 3 and [Fleming] 
2118 

CRE^HINC Ceorge Joins the Med 
leal Times sta^ 005 
CRIME graduate course in crime 
and punishment 485 
test of Insanity as defense to 
2187—Ml 

CRIMIN health lectures for 1348 
InsanlU pleaded for 567 
CRII PI ED children progress In care 
and education of In Ohio under 
new laws [ChoUctl] *1207 
CROUP ‘membranous low trache 
otomv In [Seifert] 800 
CRUZ Oswaldo foundation 1043 
niemorhl to 834 

CR^ PTORCHIDISM [Uebtenstern] 
15G0 

CVeUMBER medical history of 
[\che] 2250 

CULLEN b sign In ectopic pregnancy 
[Jackson] •1929 

CULT^ legal status of phjslclans and 
sectarians [Green] *1041 
CULTURE Afedlum See under 
Medium 

GUMMING Surgeon General to go 
abroad 1157 

CUR\RE action of itropln nlcotln 
and on heart [Carlson] 407 
CUSHI^G Harvej In charge at a 
London hospital 52 
CYAMD deaths Public Health Ser 
vice to Investigate 1157 
CYST development and correction of 
extensive cysts of maxillae 
anatomic and prosthetic factors 
[MacMillan] *1743 
extralarjngeal case of [Tajlor] 
1360 

CYSTADENOAIA papillary of male 
breast [David] 404 
CYSTICERCLS cellulosa In man 
[Mazza &. Ivanlssevlch] 858 
cellulosae cutis 2248 
CISTITIS treatment with silver ul 
trate [SchottmOller] 1727 
CYSTOCELE treatment of [Neel] 
•704 


CYSTOPYTLITIS treatment with sll 
ver nitrate [SchottmOller] 1727 
CISTOSCOPE quick acting Irrigation 
connection for [Douglas] *1997 
radium In treatment of new g^o^vths 
of male bladder con\enlent and 
effective method utilizing an open 
air cistoscope [Neill] *2061 
CYSTOSCOl \ practice In [Oelze] 
3088 

CZECHOSLO^AK nationalization of 
public health service of 1004 


D 


dacryocystitis iodln fumes In 
[Pedraja] Sj9 

damages allowed physicians * for 
personal Injury 678—Ml 
cost of tours to regain health not 
recoverable 848—All 
evidence of negligent treatment of 
Injured arm—damages allowed 
1874—AH 

DANDERINE 986—P 
DiRlERS DISE\SE See Keratosis 
folllcularis 


DI \IN1 SS c\lrnordlnar\ develop 
ment of taitUc ami oifnctorv 
senses compcnsntor> for loss of 
sight and hearing with denionA 
strntlon of remarkable caae of 
AMlIcttn Huggins [Nagel] bO—C 
fJastrow] 1 »1—( [Boot] 498— 
G [AMlllams] •1331 1614—F 
from presence of Insect In car 
[HIghco] •21G 

In congenital syphilis [Kcldcl A. 

Kemp] 2030—ah 
III United States 846 
toxic {SeguraJ 777 
DEATH ccrllflcntos chiropractors 
cannot ghc 1713—AH 
rate See Altai Stattst es 
DEFR lick Springs AAntor 2182—P 
DEFFCTIAIS See Iccble Mlmkd 
DPUCIENCY DISIASE [Alorl] *107 
1703 

DECENFRACY See also Feeble 
Allndcdncss 

DEC! NFR ACY recurring mental dls 
turhance In degenerates [Ilcnoti] 
247 

DU \( F Y\es monument to 90S 
DII AAA ARF state hoard luno exam 
Inatlon 49A 

DFIIRIUAI In uremia provoled b> 
calcium [Pagnicz A, RaiinnJ 
22 »5 

DEI lA FRY See labor 
DEMENTIA prnccox blocbcmlstrj of 
[Bowman A. others] 1269 
praecox metabolism In [Raphael 
N Parsons] OOJ 

praecox precipitating situation of 
[btrcckcr] 74 

praecox sugar tolerance In [I o 
ren?] 994 

praecox treatment of 12*7 
DINf UK epidemic In southern states 
143S 

reported hj state health officers 
2013 

DFNT AI clinics health centers of 
Alnssachusetts Halifax lies th 
Commission with special refer 
once to [Ro^or] •ISOS 
clinics In Alontcildeo 1837 
records Identification of dead b> 
means of 1236 
work In hidustn 2107 
DENTITION and chorea [Bnumel] 
1554 

DENY word denj In case re 
ports [Titus] 19o0—C 
DEPILYTORIES See Hair Super 
fiuous 

DERMATITIS blastomycetlc 2248 
exfoliative colloid baths In 61 
exfoliative following slher ors 
phenamln [Thompson] *628 
Industrial [Lane] 195»» 
DERAIATOLOGY needs and duties of 
[Chlpman] *419 

DERAIATOSES and Infant feeding 
[lelner] 2201 

common parasitic In Southern 
California [SchoUz] 499 
following use of cutting oils 762 
DERAIOCRAPHY white [S^znrj]772 
DEUTSCHE raedlzlnlsche AAochen 
schrlft technical verdict hi 
Rad Jo suit against medical 
publication 750 

DEXTROCARDIA See Heart trnns 
position 

DIABETES IXSIPIDUS*. lumbar 
puncture cures [Tucker] 73 
symptoms coincident with b^e^st 
cancer metastasis In sKulI 
[Cross] 499 

DIABETES AlELLITUS acetonurla 
of [Mcholson] 918 
among Filipinos [ConcepefonJ 302 
bacilli 230 

balancing diabetic diet [Strouse] 
•1899 

bismuth In [Bory] 1802 
bronzed attenuated [Labb^ & 
Ste\enin] 333 

case of prediabetes [Folsom] 
1360 

complications of [Alar&li] 301 
death from heart failure In [AAll 
llamson] 1641 

dietetic treatment of [Dumont] 
1000 [Llnossler] 2039 
differential diagnosis b> means 
of glucose tolerance [John] 
*1234 

divided meals In [Gray] 158 
effects of extracts of pancreas on 
[Alacleod &, others] 71—ab 
eucalyptus Infusion In [John] 682 
familial bronzing [Frisch] 1728 
glycemla In [LabbI & Nepveux] 
412 


DIABFTFS AIFILITUS high blood 
prcsaiiro In relation to [Mara 
non] 251 

hiperghecmla In prognosis of 
[llnthcrv] 101)2 

In children [Nohfeourt] lo54 
In Infant [Kochmnnn] 779 
ill negro [Goldstein] 320 
In prognnno [Cortahnrria] 1043 
[Icrcz] 1061 

In pulmonary tuberculosis with 
pneumothorax [Ccer] 017 
Influence of muscular exercise on 
combustion of sugar In [Grafe 
Ac baioninn] 595 

Icvuloso In treatment of [Desgrez 
A. others] 2196 [Lnbbt] 22*5 
lumbar puncture In [BIckel] 1084 
mctabo’isni of floslln] 71—ab 
micro organisms in stools of dla 
bctlcB [I agnle/j 12ij 
mortality from [Hoffman] 7bj 
multlplo meals In [AIura\ama] 
I .s 

pancreatic hormone In 1428—F 
2097 

pancreatic similes on relation of 
thyroid to [Frlcdninn U Gottei 
mill] *1228 

problems of diet in treatment of 
[Mraiiss] 434 
prognosis In [lynn] 164 
progicssJveness of [Sherrill] 11 u 
reaction of diabetic? to cplne 
phrin [Aell & Rclsert] 170 
rcnil [hhnsson] 88 [Iabbe]24» 
renal ami pregnancy gUcosnr i 
[Mot/feldt] 1739 
rescarcli on [Ilopfner] 2043 
scrum therapy lb29 
spontaneous dlsnp)>earance of 
[UolKlcnburg] ‘»9 * 
thyroid In [Bcrgstraml] 12S0 
trcMnunt of Moslln] -8 
treatment of lul)crcu rsls and 
(1 andis A. I-nnk] lOT 
vegetables In dh))etlc diet [Croll] 
•1424 [Schce ] 1 >02 
with endocrine lesions [Chu dc 
Schaeffer] 1961 

DIAGNOSIS physician sued for er 
ror in 13^0 2090 
diagnostic suneys )jj(I isWum re 
form [Reed] i 7b—i 

DIAI HRACM congenit >1 deficiency 
of [Lnltn] IRo 

influence of injnrv of phrenic 
nerve on functioning of [Neu 
hfifer] 1279 

Innervation of [Felix] 690 

DIAIIRIIEA chronic tropical lab 
oratory methods In diagnosis of 
[(onzilcr A, Alarllncz] 161 
epidemic [Paterson Nnbarro] 
990 

DIATHERMY in gonorrhea In fe 
male [Kyaw] 1184 
In malignant disease I Steward] 
24G 

In malignant disease of mouth 
IHarrlson] 246 

DIAZO REACTION In measles 
[Alnimberg] 1 *b2 

DIFT bee also Nutrition and under 
names of diseases 

DIFT decnlclflcallon of tee h uid 
bones and regeneration of bone 
through diet [Howe] ‘lobl 
defective effect of on teeth rela 
tloii of calcium phosphorus and 
organic factors to carles like 
and attach ng tissue defects 
[Grieves] •1567 

faulty and its relation to struc 
ture of bone [Shlplev] *1563 
in town and country [Abramson] 
338 

DIETETICS books on 1166 

DICAT FN 61 

DIGFSTIOK disease of nutrition 
and In 1921 [I ortat Jacob] 
1002 

gastric aids to QRamond] 1274 

DIGESTIAE TRACT See Gnstro 
Intestinal Tract 

DIGITAIIS absorption of In man 
[Eggleston & AAyrkoff] 1073 
and quinldln [Chelnlsse] 13b8 
arrest of heart action in diastole 
by [Maeda &, Nakazawa] 1649 
dosage of 987 

effects of in cardiac cases with 
regular rhythm [Christian] 
69—ab 

Importance of preoperative dlgl 
tallzation [Gelst A, Somberg] 

1171 

In heart disease [Christian] 582 
[AATiUe] •7S2 


DIPHTHERIA and antitoxin 12 *> 
antitoxin administration of after 
liitracutancous lest [Beattie] 
2231 

Antitoxin Concentrated 1427 
antitoxin In tonsillitis 1951 
antitoxin Intravenously [SachsJ 
501 

antitoxin treatment of [Ble] 220? 
bacilli differentiation of [Per 
gola] 1369 

bacilli Intracutaneous test for 
virulence of [Force A, Beattie) 
1875 

bacilli virulent isolated fron> 
chickens suffering from roup 
[I Itterer] 2110—ab 
carriers attempts to banish dlph 
therla bacilli from nose In 
[Pesch A. Zschocke] 1807 
carriers treatment by roentgen 
ray [Hickey] 240 
direct intubation In neglected and 
desperate eases of tracheal and 
bronchial diphtheria [Purcell] 
2109—ab 

epidemic analysis of [Brown] 
•1036 

epidemics [Camescasse] 2120 
glycemla In [Lereboullet A. others] 
22^0 

group pathogenicity of [Jordan JL 
others] 2195 

immunization against [Cooke] 
239 [Juul] 418 [Renault 
Lodvy] 1004 

immunization of nurses to 380—B 
milk borne [Graham] *1300 
of esophagus [Stupka] 250 
of vulva [Tripputij 1724 
pnraly sis following [HQnerberger] 
777 [Berghinz] 858 
paralysis plus tabes following 
[Nell & Hutinel] 1643 
prophylaxis of [Renault A, Levy] 

prophylaxis of in Netherlands 
311 

Schick reaction [Armand Delllle) 
7i2 [Spolverlni] 1005 
Schick s reaction familial chirac- 
icr of [RIst A AAelss] 2254 
Schick reaction In Filipinos, 
[Gomez A. others] 587 
toxin antitoxin and contraindica 
tions 2184 

toxin antitoxin Immunization 
against [Park] *1584 
Toxin Antitoxin Mixture 135 131l> 
toxin pathologic effects of In 
guinea pigs [Pritchett] 1876 
treatment of [Frledemann] 251 
wound [Hllgenrelner] 251 
DIPLOMA one way of getting 126(^ 
—P 

DIPTERA blood sucking value of 
tame cow for collecting 1150—E 
DISABILITY percentage of 1634 
—Ml 

DISEASES familial [Leredde] 1180 
fatigue and resistance to 2165^—E 
predisposition to [Thellhaber & 
Rieger] 1726 

DISHES proper cleansing of glass 
ware and other drinking utensils 
[3 an Saun A, others] 993 
table utensils and contagious dis¬ 
eases 314 

DISINFECTANTS regulation con¬ 
cerning sale of 147 
DISINFECTION of houses 489 
DISLOCATION local anesthesia li> 
reduction of [Masse A, Lasserre] 
1803 

DISPENSARY service in United 
States 464 466 476—E 
DISTRICT OF COLITMBIA April ex¬ 
amination 399 
January examination 235 
July examination 913 
DIURESIS and pituitary extract 
[Misasl] 1556 

hexamethylenamln as a diuretic 
[Ruh A, Hanzlik] *1980 
In falling compensation [Etienne & 
3eralii] 773 

DI\ ERTICULU'M Meckel s carcinoid 
tumor of [Hicks A- Kadinsky 1 
j89 ^ 

Meckel s and inflamed appendix 
In hernia sac [Ludbrook] ?117 
DOCTORATE of philosophy In 
sciences related to medicine 
970—E 

DOG and tlie doctor 1431—E 
DOGMATISM danger of In scientific 
fields 826—E 

DONNF method for determination of 
pyuria [FUrbrlnger] 
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effect of saline 
[Macht iSL Fine 

pharmaceuticals 


DR\I\ supcrflchl *1931 

DRAM\ shoulng surgeon ^vllo Is a 
scoundrel protest against 313 
DRE^AIS waking [Jelgersma] 2127 
DRINKING FOUNTAIN bubble from 
rail [Del Bue] 14G1 
DROPS! epidemic cause of [Acton] 
1640 

DPLC absorption 
purgatives on 
silver] 145G 
adulteration of 
230 

cultivation of medicinal plants S36 
embargo on elves and 5G0—E 361 
—E b6S [Honclj] —C 
eruption (procaln dermatitis among 
dentlbfs] fCaskillJ 1<^33 
eruptions (lodld and brorald exan 
them) [IMIe A others] lOIS 
first application of new law per 
taming to toxic substances 1257 
foreign victory for IluO—E 
habit forming attendance of pa 
tlenl at office under narcotic 
iaw 1170—an 

habit regulations against phvsl 
Clans addicted to drugs 1131 
Industry sjaitUetic protection of 
1057 

Is German domination of drugs 
again imminent? 305—E 
legislation on d>es and 1150—E 
Narcotic See also Harrison Nar 
colic Law 

new introduction of 114*^—E 
official versus proprietaries [Mo 
Icmn] 234 

purer foods and 218—E 
receive priority shipping right 11''4 
Senate adopts prohibitive duta on 
dves and 749 
DRrenST See Ihnrmacist 
DtCTLESS GLANT3S See Secre 
tions Internal 

DCODENL5I bactenologv of 2233—F 
bilirubin content of duodenal fluid 
in pernicious anemia (Sonnen 
feld] 2201 

clinical thermometer impacted in 
[Prelss] 2043 

foreign bodies In [Teau & Don 
brere] 506 

Juice [Isaac Krleger ^ Hoefert] 
1647 

juice cvtologa of [Hatzleganu] 1643 
stenosis congenital resembllut 
pvlorospasm [StranskaJ 2201 
thermometer in 177S 
llcer See also Stomach ulcer 
ulcer [Finsterer] 2127 
ulcer chronic after a bum 
[KirchmaaT] COO 

ulcer diagnosis of C^o3nvorlll^ 1 
1''46—ab 

ulcer treatment of [\MIlson] 1791 
—ab 

DEPRESS French Specific Pills 

O'* 2_p 

DETIANDS Acme Hair Rejuvenator 
003—P 

Swiss Herb Tea 2103—^P 
DtST influence of coal dust on 
tuberculous. Infection [MllUs] 
2100 

Inhalation effects of 2087—E 
DESTINT POMDER aspiration of 
603—E 

DIES and drugs embargo on ’"GO 
—E 561—E 668 [Honelj] '50 
—C 

anilln In surgerj [Cheinlsse] 166 
legislation 1130—E 
Senate adopts prohibitive duty ou 
749 

DYN \5I05IETER In medicine 1032 
—E 

D'iSEN'TERY atneba spirillum [Du 
mont] 1275 

Amebic See also Amebiasis 
amebic diagnosis and treatment 
[Le Noir de Fossev] 1001 
bacillary at Rio [Abdon Lins] 
20U . . 

b icillarv preventive vaccination 
bv digestive tract against 
[Nicolle E Conseil] 1883 
bacillus classification of [Matsuo 
E Izawa] 2202 

bacillus experimental Immuniza- 
tlon against [Kanal] 58S 
bacillus of Sonne [Patterson A. 

Vk Ulianas] 770 . , 

bacterlolvsant tiiempy of [Davl 
son] 239 

carrier case of per&istent Infec 
tlon -with B dvscntcrlae (Flex 
ner) [Hudson] *1676 
carriers autovaccines for [Bergen 
A Bonnln] 1645 

endameba histolytica in testes In 
[Marthin] 500 


D\SlNTEnY Hodgkin s disease fol 
lowing rocoverv of parasit^ from 
stool and improvement with ami 
parasitic treatment [Larabright] 
★809 

In children [Piltz] 41G 
postdvsentenc abscess In bone 
[Charbonnel] 1963 
serologic properties of dxsenterv 
stools [Davies] 2194 
serotherap\ in children [De Bieh 
ler] lOb'’ 

D\'^H!DROSIS origin of [legram] 
2122 

D1SKINESI\S irremediable bj op 
cratlve or prosthetic measures 
pathogen and management [Mil 
Hams] *1200 

DESSIENORRHEA benzvl succinate 
tn [Mundell] 2113 
mdlOtherap^ of [Franqut] 924 

DYSPEPSIA chronic Intestinal Indl 
gestfon In earlj childhood 
[Tnlor] 17»'2—ab 
in children [Taillena] 2255 
in elderly [Le Noir] 1002 
intestinal chronic In childhood 
[Hill] 2191 

secnndarv gastric [Fa^o^] 1003 

D^SIHACIA due to calcified mesen 
terlc gland [Makelev] 2117 

DESPNFA wllli heart plus Kldnev 
disease [Bez iiicon E others] 
(2 

D!STOCI\ Indications In [Boero] 
594 

necessitv for uniform nomen 
clature for [Zirtte] 14"9 

DISTONIA inuficuiorum ultli re 
markable familial hhtory flos 
se\ ] 1270 

musculorum deformans [Wcchsler 
A Brock] 2031 

DYSTPOPII! adiposogenital pitui 
tarv extract In plt\rlasls asso 
elated with [Bechet] 1639 
Infantile role of pltultarv and 
pineal bodies in 753 


DEATHS 

Abell MllUam Pearl 1866 
Micrnatln Benjamin Iranklln 143 
\bolt Charles NobU a74 
Adams Joseph H B "74 
\ddlson Janies I um«den K2a 
^dKersan John Brlcn 116 * 
Adolphus Philip 841 
Affieck lames 0 1439 

Agbew Janies Frauds 835 
\gnew James F loSO 
Vgramonte Fnrlque \ 2246 

Albert Charles 842 
Alhlsu J 1779 
Ubretht Heinrich 4S0 
Aldrich Henr^ C 170G 
Alexander Mill \ugustino 1162 
\ileman Emanuel Allison IG2' 
Allison Robert 1 Inn 674 
Vndersoti Augustus Milton 934 
Anderson Eugene Kelso 1625 
Anderson Frank Mllllam l‘>52 
Anderson John D 1445 

Anderson T Mitch_4G 

Andre 1779 

Andreas George R 13''2 
\iidrews F 1700 
Vndreus James 2173 
\nslev Charles H 1444 
Arata I N 2173 
Archer MlllinmAlIln 573 
Armor Russell Bigler 1948 
Arnold "Martin Bowen ISCC 
\ronson Fdwnrd Varon HS 
Asburv Jesse C 374 
Asher John E 12 j 9 
Ashlnhurst Thomas E 7 »7 
Asquith Arthur CUde 1444 
Atkins Caswell A 149 
Badger Le 5 erne V 1444 
Balle> Mllllam T 106a 
Bainbridge Edmund T 1444 
Baird Robert Henrv 7 7 
Baker Benjamin F 1706 
Baker Clement J 10>9 
Baker Henrv Herbert 842 
Baker Tolm Frederick 56 
Baker Orville Clark 985 
Baldwin Mllllam "M 2180 
Balhatchett Thomas T 1162 
Ballance Jes»e Romulus 1162 
Banta Charles Moodburv 1353 
Barber Andrew H 2102 
Barbosa Lima C Correa 486 
Ba^cla^ Harold 573 
Bardslej George Ashton 2246 
Barker Christopher Fi-ankUn 2180 
Barkraan Ceorge M 393 
Barnett Cornelius A 2180 
Barr E J 1948 
Barrett Frederick. James 149 
Barrett George M ashlngton 675 


Barrie Ceorge 1624 
Barrier John M 1537 
Barros Mtaro de 978 
Barros Ramdn Gil 978 
Barrow Robert lawner 1162 
Barrus B1 niche Tosephiue 2IS0 
Barton Tohn Smith 2102 
Btbsett Ma^^ Imogene 1705 
Basterrica Cermun 5nlen7ucla 1944 
Bates Tames 0 148 

Battin Tames Franklin 2101 
Baute lostph A 2181 
Ba\er G ->12 

Bizeinore Mllliam Terome C75 
Beall Tolm \ 1706 

Beinilsh Robirt T 2096 
Beasle% \usiin D 15 1 
Beattie 5!ittJ»e« 1444 
Beatt\ Vrdubdd Vrthur Frederick 
sttwirt 1866 
Beat> Marsh ill 1J48 
Beeltr leronic fc* 2-46 
BetrwiUl K D-l 
Bell Ro^alU 148 
Btinwi Millard ( erhird 842 
Bitihim hdm Irink t»7j 
Btn'ni T ISl 
Bennett Rl< hard B 1 3 

Beiuieti stejdien 51 84. 

B(.n>on Nil in 0 lb25 

RobiL DngULll 12 *9 
Bergenholt/ N V 4S< 

Beniilngliim IduirJ John 491 
Bernard V »0 
Bernard Vrnniul lG-1 
Bernird t harks ( 1705 

Btrnard Irederlik R 1*37 
Berra Bis^tt C 0 
Berra I uiriston 51 394 

Ilerttllou Juqut U- 
Cioru N jni4 
Blngannii < bar es Francis 94)4 
BlnAiam Ceorgt i*lieUlon - . 

Bird Matllicaa M 10 9 
BlrtaatU DiiiUl 14 n 
Bishop In N 1444 
Ulukaddor Idward 170 
BIuKnnr Jolin ^tanlon 231 
Blike Mellman Tahiti • 
Blanchard Maittr Irvlitg ISGC 
Bleih Tutthlir 9tt, 

Blo<h Iwiin 21"3 
Blocker Fugene H 10t>5 
BU>oin Isidora N 491 
Boldird M 1" 0 
Bolenius Robert M 2180 
Bond IruUrlck Tavlor 9s4 
Bond Th *m is 5 enable 491 
Bontiun Alfred \ -020 

Bonner (.ahIn \ -12 

Boiinea \Ibert Innklln '’93 
Bona III 1 \U 
Booth 11 M 4 
Booth John T 2102 
Bo« lii Thomas Samuel 1786 
Borglmm ( 17‘'9 

BosclielH I 144 
BoN’^ers I V l“O0 
Bostkk Milllani 149 
Boulson Isaac t 1065 
Boaaers S 1706 
BoaTnuiM Abraliam T 162' 

BoaO Mmer 11 b75 

Boaer Francis M o94 
Boale Frank Meagher 1948 
Boaks James Monroe 1786 
Brullea Mfred Eugane -179 
Bradshiav Arthur !ranklln 1162 
Brada Tames Rav 57o 
Brada T A 67 
Braun Otto 2101 
Braavlea Mark A 148 
Braa Charles M ashlngton 231 
Brendel K ToO » 

Brewer Frederick Homer 1“0C 
Brlen \uguslus \ F 2101 
Bright John M 1444 
Brlncktrhoff ( Enaln 1444 
Brlquel P 1944 
Bristol Thoiiins Delass 1353 
Brooking Charles Henra 670 
Brooks Philip Broome 1“8G 
BrotUcrlln Htnrj Hale 9ii 
Broughton Frank 1444 
Broaan \lexander C 1944 
Broavn Beiijiiiiln Hentou 1162 
Brown Obcar J 2180 
Brown Marren Frederick 1948 
Brownell Clarence M 1444 
Bruce Edward F 149 
Bruce Fdwln Thompson 2-46 
Brvant Charles Henry 2020 
Bra ant Chester M loS' 

Buchanan \rtliur 3Iaglll 1943 
Buchanan Charles MlUlam Jr 
Buck 4lberl Henrv 194S 
Bull lohn Harrison 12 *9 
Bullard Mllllam F 149 
Burke Charles Bernard 56 
Burkett Susie L. 1866 
Burnett Haanes Joseph 2020 
Burque Joseph Ceorge 2181 


Burr Daniel Swift 12 »9 
Burroughs Samuel RaamonU 1530 
Eurson Abrnham Lincoln 2246 
Burt Ircdtrick Clnjton 985 
Bush Tohn Stnndlsh io=t«.r 2020 
Butler Fikcne Justine 2102 
Butler Mllllam H 202U 
Bjerli AMlIInm II 170a 
Calm LCon 1147 
CaldavclJ Charles Burr 2246 
Caldwell James I 11C2 
Caldwell Mllllam Burr 162" 
Cnlllson rjras Oscar 1444 
Calvin Mnrren DavJd 2246 
Cameron ( corge V 984 
Cameron Tolm Lawson “73 
Caincmn Samuel D Jii 
f ampbeJI Annie 8 nilth 67* 
(ampbcll Archibald A no 
Canipbcll Tohn C 7 *7 
Caiia\t.^lo f 2171 
( aplnn 1.^0 2180 
Carbo S 1530 
C irdoso J 144 
Carlisle M H 1948 
Carrie-, I pton 31 J(L0 
Carpenter FJon N 9si 
Carpenter lores! Vlphonso 21*9 
Carpenltr 51 b 84- 
i irr R C 1948 
I arrlngton Njbes M 10“9 
( arlrr David R 1162 
t asanova V 2095 
Casanotns Rtmon Torres 670 
( ascltj J 83' 

( istro lUinal Jernandts de 9j3 
fatiron \ddlson F —46 
(atazzonl C 568 
Caven Viva IIa^s 2180 
iJtarliirt Russell Bertram 9S3 
( Jjtffie Ceorge Henr% 1 0* 

( haniberlln MUlIamlUas 842 
(himplon Clifton 0 1948 
f hampionnlcrt lucas 1 aul H nrl 
1621 

Dtandler 5IarshaR M 9 il 
(hapln ninm K 39 
I hJrlboga ( Cangotena 670 
( hlrlims Fridtrlek Ctlao 75^* 

(imrch Maker Iremont IIC- 
(la k 3044 
(lark Fugene B 842 
(lark Mllllam Jackson r37 
Clark (trll I 1944 
(larkt Lee Benjamin ‘10 
Claaberg Sylvestus 9 , ] 7 

(leater \nne lenton 1621 
Clements D Oscar 153* 

Cleveland Joseph ( >6 

Cline Hirrj I IT 8 
Cline MUllnm S -102 
Coclirane John Elwan 9n 
CodN 1 eter 55hlte 49 i 
(offin Oliver ^ 1065 

Coffman John Jacob 15''“ 

Cohn Jennie Trlsh TopKina I3j3 
Cole Vrthur Montoltli i860 
Coleman John Robert 7a7 
Colville Ceorge H 1703 
ColwlU Vlbert Mllllam 674 
Conklin *?amuel Alden 67» 

Counett Varon Hendrkk 491 
Coustantlnides Perroa 67“ 

Cook Charles Flllolt 162* 

Cook Edgar 5Iason 12 9 
Cook (eorge 1065 
Cook John P 1706 
Cooke Millinm Henry 1623 
Cook'set SlarshaR E. 148 
Cooper Charles Thomas 1706 
CooiN Ceorge A '"6 
Coppola N 227 
Corkran James 5ferritt 9S4 
Corrigan Patrick Charles 12 9 
Cortes A \ 1330 

Courtrlght Harr} Lee 232 
Coward Francis Asburj 2179 
Cowdrlck Elmer Flsworth 491 
Cox k hen Stedraan Jl9 
Cox John 55 1 »37 

Cox Thom is Joseph Francis 319 
Craft krancls 16-5 
Crilg Vlexander Rlghter 910 
Craig Tames 13"2 
Craig Thomas C 319 
Cramer Lansing Tnv 15'*" 

Crandall Thomas intighin 1259 
Crenshaw John 51 23- 
Crocker Abner S 49i 
Crocker Susan Fllzabeth 573 
Crockett Osslan 1948 
Crook Joseph A 56 
Cross Harry Kelson 842 
Cross Ining John 162j 
Crossan Tohn Millard 6"5 
CrossQeld Frederick Solon 1162 
Crostan Thomas 911 
Crumb Charles M llllamson 143 
Cucchlarl E 978 
Culkin Joseph Richard ""G 
Cullen Charles 5\llllara 231 
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Cullen rrncsi Kc\^ 231 
Cun(l.\ \MlHnm Albert (171 
runnlncbTm John nS4 

Cunnlnphnm Joseph lloiiri 10C5 
Cunnlnplinm Joseph h U1G*» 
furl llJucr 1 lh''orn) PI I 
Cutler Cecil btovens 148 
Pile IKnrN C ISCr 
pTlrMupli I Ur \MUInm 1703 
piinron D ( 170G 

Dinloh wminrn N U T 
Dinizler IrcilcrlcK A 1700 
Dinrl I mnnutl 2180 
l)qrb\ John Jewett 2-10 
Divls \ N .GS 
D-wIs lut.cno'\^cl^stcr 2181 
DwK Ircdcrlck \iipiKtus b74 
DivK John It 7 *7 
Dwh liter 11 2240 

\Mllhm Irirctt 1441 
I)iT\ lesbo 0 *110 

i)»^ CiorpelewN lOl 
(t Mhcrllh I 18 .S 
(!i Itirrn*^ \ 2-i 

Uilters .OS 

IK Jirnetti Mci'^nilcr Kemp TIO 
(li Muralt DivUl ^\lUlnm 1444 
Pcnnls Indrtir JncKsnu I 30 
Pinnh Clnrlo'^ Pinlel Si¬ 
de 1 ir \U It 1700 
Pirr Fulltr S 2-10 
Ph'' Irequlol IS »s 
PIcklHbon ClnrlcH Strnnp 1703 
PIckInson InmcH \ 104S 

P cklns^n Jcs5o P 30 
Plifindcrfcr Vbn lew 1*5 S12 
P'" 2 lns Eilwnrd \\cr 2tl 
DIUe ( corpe 1 1 S" 

Plllon lUHhm 310 
pTin Uenr\ Claj ISGu 
Pome It'^^ C 2lSl 
POf.lla K 1700 
Dnhn Milllam Cndrcw 1141 
PjmldsQn Clhert Pirni'< .37 
Donclin Jnmes ll"7 
Djuphs Chnrles 231 
Pouphsa Itobert Leroi 1444 
Dow Coorpe WUlIim 01 
Pownlnp Chirks BrufT 2240 
no>le I lul Bojton '"C 
Pozfer IMIllnm frwlii I04S 
Drake Trinklln Joseph 1063 
Driron J 'RS 


Prozdowltr Theodore 1C23 
DroulUird Louise C 1444 
C ^T^\ du 1621 
Duff John M CTo 
Dunbar Cu> S 14S 
Duncin idelflldc C 1102 
Punc\n Joseph J Jr 074 
Dunhim Carroll lOG’ 

Dunn James Conper 054 
Dunn Thomas Cnruth 232 
Dunn MlUInm L 310 
Dupont E 1C21 
Dunnd ^Mlllnm SyUlo 1785 
Durr William Emil 17S5 
Dwer Harr) II 10G3 
Pvrjer Jolin ISGj 
D> er John {small 675 
Edmunds Meade Randolph 2: 
Eason \lonzo J 673 
Edwards Andrew Joseph 218; 
Edwards John Chiles P84 
Eguren Eladlo 227 
Ejirhardt Julius G 983 
Ehrlich Louis W 073 
I 'Uhcrr Edward M 573 
EMund John J 842 
E cum pona d lOoO 
^ ksor Pettus Cras 842 
Elis Tobu Wallace 1G24 
f-llls Joseph G G74 

Matthew llenrj 319 
Itipllsh Martin Lewis 2020 
rnloe John S 1444 
Ernst Harold Clarence 1065 
Es h William W 12 j 9 
Espeche J M 21«J 
Es(iuerdo P 833 
Flchlson Ellas II 1703 
Evans Clmrle^ H 1838 
Frans Char es P 373 
Irerett James Marcus 395 
Everitt Abner B 310 
Ewh George 2240 
Inber I aul J 232 
Jack Leonidas Jorge 1530 
Fairer JDS 1333 
Jalsans l^on 1441 
Fall Willhm D 2102 
Farr William M 12^9 
Farrington Charlotte Steckcl 
Jelnherg Moses Murraa 2180 
Fetch Albert II 149 
rern&ndez Juan Santos 978 
Fernberg Mitchell 1444 
lernow John \ W 983 
Field Edwin 1703 
FiCgjns Daniel Walker 1353 
miobrown John Potts 2180 


1 Nhcr 1 rank 1005 
Jlslicr IlLfMchel Isaac 842 
Usher Jacob Irvla 18GC 
1 Ishcr Wllllnm Iliml 075 
1 Itch lasper D 224G 
llthlnii Joel W 2246 
HUon l-rniicls Marlon 0S5 
Ungg Robert Cushman ul9 
1 Inhcrt) Thomas 1 {95 

Jlcmlng Jllas C ISOG 
1-lcmlng Kanci \nnlc S42 
1 Icmltig William 1 arkc -020 
Ulnn rhomns Wllllnm 1 alllslcr 1948 
Hons }■ verrano 177P 
Flower Alfred HoUIh 21S0 
1 knd Samuel T 140 
Fontaine J F 1) in48 
lord J Ichnna Cardner 194S 
Forman \ndrcw Tohn 13 »t 
Forster \ndrew J dward 12 »9 
Foraith lohn Maitland 907 
Fortune Ilnnnahal D 21S0 
Foss John Olnfssnn -020 
I oster Richard Sormnu 12x.9 
lostcr Wllllnm Sill 12 3 
1 ountaln W I) liSb 
Fox 1 rank \rnoUl 20H 
Fox Silrestcr 1) 1048 

Francis Charles Horace 2179 
Franklin Fdmund Thomas Mur 
dauph 2IS0 

Fraser 1 achlnn ( 1914 

Frawk) Tohn Thomas ''19 
Irens ( Ilftoii I ewis 1003 
Frcdcrlcl Daniel 1 rant Is ISGG 
Freeman William C C ^71 
Fremont ^mlth Frnnl 1 2 

Friedrichs \ndrew C 1 mC 
Friend F Milton 170 
Fries F A 1347 
1 rood T M 14J9 
Fruth Charles IIonr\ 10r3 
1 uttcrer Custav V 1703 
rahrkl Ilarrr Charles 148 
C ale Charles Alson 1 *'7 
fallen Joseph 3Ilchael 49 i 
(nlloupo Charles Wllllani 2180 
(nllowaj Charles 984 
(allowav James 18 iS 
Cnrdlncr Hull S 2180 
Cardner Isabel B 730 
earner Mnrcellus Craig 1337 
Caniett Pcuhen B 2Hl 
farrett Frank W 491 
fartner WHIfani Albert 4^1 
Carrln Lucius Faaclto Chrl 1332 
fates Franklin P .0 
Gales Joscplj \ 50 

Cnuld W 312 
(elb Honrr P 074 
felsslnper Samuel D 491 
feorge James Woodward 1025 
ferosa P 3S9 
fcrstmc 5 cr Charles P 373 
fhosli Bratul Kumar 19,9 
flnndomenko G Ul 1330 
flbbs Flam S C7a 
flhbon Benjamin Frank In 2019 
Gilbert Albert k 13 ,- 
Cllbert falcttc B 2019 
Cllmcr Bertram Hcnsel 842 
Gilmore Ebenezer T 1786 
Glraldl P 1530 
rinser George M 56 
Gleason Michael Hugh 1444 
ricnn J J W 1623 
Clo>d Ceorge W 1162 
Codkwskl Tadeusz 1439 
ColT Waldo Ferej 319 
Goldberg Maurice 2180 
Golden Levi Atchk> 1625 
rdmez J W 1700 
GoodlUTe J H 1021 
Coodmnn Jacob T 675 
Could George Mllbrv 756 
Courkv Thomas U 1866 
C rnf Charles Burich 1800 
Crangcr William Davis 674 
C raves Kate I 7i>b 
Craves Richard Stavner 12’'9 
Cra\ Allen K 374 
Craa Charles Adams 318 
Gra> Wllllnm K 1786 
Green Henrj 491 
Green Plillmer Bruce 842 
Greene Douglas Grad.v 1783 
Crecne Henrj Edmund 1443 
Creene Jnv Livingstone 1162 
Creene Thomas Francis 1783 
Creenkese John Care> 1537 
Greer \ Dill 2181 
Greer Flavius T 1444 
Greer Robert Tames 842 
Grej Ceorge Heslop 149 
Crinin Patrick Henrj 984 
Crlswold John 1063 
Croff Charles A 319 
Cross S 1347 

Crotlhouse William Henry 318 
Cuglielmettl Juan 9'g 
Cuinn Joseph Augustus 1624 
Gunnell Francis M 13,,2 


(uss Wllllnm Clo>d 1625 
linns John A 1444 
linguc loseph Albert 148 
Ilnhn 1 nos 574 
llniglit Wllllnm Douglas 1706 
Halbert Wllllnm Hnj 1800 
link Andrew T 2020 
link Charles A 2102 
link Wllliftin H L 750 
Ilnl! William 1 2020 

Hall Wllllnm \ 319 

llnisted William fetewart 984 
Hniiilltoii Alexander 12j9 
Hninilton (eorge M 911 
llniiuiierskv Jonathan Beadnicie 
1049 

Hnncc Sumucl F 99 

llniicv Dnnitl V 07 

Hntini William McMlnne ISOO 

llannollv Michael Frederick 842 

Hnniuim Hcnr> 911 

Itnr<imin lohn Francis 674 

Harmon Tames Carlisle 2190 

IlnrosUguv I) 2090 

Hnrpir Tames Illscnl 232 

Hvriicr William 149 

Harries \rthur J 907 

Hnrrlg lerelvnl William 17SG 

Harrimin Robert Burns *’6 

Harris Halbert Porter 1^37 

IlnrrlHoii I ulhor D 1948 

Harrison W llllnm Harvtv 1703 

ffnrrud PonucI 983 

Hart < nrl 1419 

Hart IKnrj 2190 

HnrtsUeld Thomas M 673 

ilarviv I hllip Francis 491 

Hnsst Karl 496 

llastings (nrolinc Eliza 393 

Ilailliigs Robert Worthington liS3 

Ilitzil (torge Trover 1443 

Hnuss \ugustus I hllip Sr 2ISl 

Ilawkv Toseph Ro\ 39 

Haves Albert Cnrland 1162 

Haves lanas b 178b 

Hnves Wllllnm T 1793 

Hn>maker Wllllnm Tvcob 232 

Ilnvnes Benton 186b 

Hnzewood Richard W 0S3 

Hog Flmcr Ellsworth 13'’6 

Heilman Ulwood C UC2 

Hcilmnn Russell I enrose 13 >3 

Hclzman (.harks L 574 

Hemingvvov Walter ( 30 

Henderson J R 1860 

Hendrick Francis Custav us 1003 

Henkv Alpheus o73 

Henllne James I 2010 

Henrj Rolla Harrison 1353 

Hermon Prior J 675 

Herrick Albert Benjamin 319 

ncrschmnn Mbert J o"4 

Hershev Marlin Landis 2102 

Hess Frank C 18Cb 

ntekmnn Henrj R 1444 

nicks Milton J 574 

Hilbert Mclanclhon 12i>9 

Hill John 1439 

Hill Leopold ( 2096 

Hill Samuel H 673 

Hines J Vrlhur 106' 

HIxon Samuel W 572 
Hoard 3o]nev A 1866 
Hoare J F 1944 
Hobart William F 1537 
Hobbs 1*79 
Robson JoLn F 1860 
Hockenhull John H -102 
Hofnic^tcr F 83 j 
H olbrook Jesse T 9S4 
Holden Julius Thomas 757 
Holland Charles H 2020 
Holland Marlon 39' 

Holland Leon Cerald 2101 
llollcv Ceorge William 842 
Holmgren Fmll 1S39 
Holt Charles L 1625 
Holt Joseph Johnson 910 
Holzwarth Teno 22G 
Hook George C 7o7 
Hoover Collins M 2181 
Hoover Enos Musser 933 
Horn CUarlea T 2102 
Horning Charles S 911 
Hornung Henrj C 21 SI 
Horse) J Louis 574 
Hort Edward C 18»>S 
HorvTclI Cuv Henrj 1444 
Hovej Clara A 395 
Howard Hartwell Carver 56 
Howell Charles Fox 2102 
Howell James Monroe 1623 
Howk Ioron Whltnej 1706 
Hojer Burt P 673 
Hovt lucius Frnnl 1866 
Hubbard Charles M 1337 
Hubbell Harlan 2181 
HubbcU Stephen T 1706 
Huff Irwin Franklin 2102 
Hughes Francis W o73 
Hughev Moses Cline 56 
Hughson Frank Leslie 1353 


Hunt \dclntdc F Merritt 1948 
Hunt David Winslow 23- 
Huntor ( nrnct I 1948 
Hunter Milton C 942 
Hunter William Seward 1806 
Iluntlc) James Horns 1444 
Huntress Fugene S 673 
Hurd Jllchacl F 842 
Hursts D U 13o3 
IIusscv John H 491 
Hutton W llllnm Sliclkv 674 
Hjdc George F 231 
Ihorrn A Esquerdo 1779 
Ichikawa T 1233 
Inibert Armnnd 227 
Ingalls James Warren 1352 
Inman William B 2020 
Ira Ceorge W 1333 
Jack Custav 232 
Jackson llonrj 1625 
Jackson James Arthur 1948 
Jackson W llllnm Richard 318 
Jacob I 1439 

Tncqucmln Theodore Joseph lo3C 
Jamison William Rlkv -U 
Jamison W llllnm Thomas 313 
Tanicot 1779 

Jarvis f eorge I ec Bowne 3444 
Jnv John D 393 
Tavnes Edwin Thompson 1024 
Jeanncrct L 50 
Tonkins Stnnlej 1330 
Tennej James W 149 
Tergesen Herman Amos 56 
Jessup Marla \Ilen 149 
Jett James F 750 
Tewett Henr> Shipnnn 675 
Johns James M 2101 
Tohns Thomas Jefferson 1705 
Johnson Brocr Rollo 319 
Tohnson Charles E 1444 
Johnson Cllbert P 1783 
Jolin on Crnhamc D 1948 
Johnson John Douglas 1444 
Johnson Samuel Maxwell on 
Johnson Thomas M 1780 
Johnson Waller S 2020 
Johnston Emma Lucas G74 
Johnstone Stuart 125S 
JoHj R 2096 
Jones Ambrose William 56 
Jones Frank Mkman 2101 
Jones James H 2101 
Jpne» Kennett L 149 
Jones Lodrlck M 2240 
Jones Robert D 1444 
Jordan Arthur Clifford 1065 
Joseph Louis Daniel 2240 
Tou^anet 143D 
Jowers Solomon Franklin 842 
Joyce William J 1333 
Juettner Otto 910 
Tuly Louis E 1786 
Kahn Max Sjmore 12 o 9 
Kane Joseph Fdward 56 
Knnter William George 675 
Kirsten Adrian C 319 
Hash Reese B 842 
Katzensteln J 1347 
Kay James 2180 
Kavser H 1235 
Keenan Herbert John 1162 
Kcesee John 1353 
Keesee Walter H 1623 
Kelky Frederick William 1259 
Kellev Joseph W llllam 984 
Kendik Ralph Charles 1703 
Kenned) Wllllnm R 1444 
Kennemur Willis E SOT 
Kenning Angus Wylie 1705 
Kenvon Curtis G 1863 
Kepner Clinrles Andrew 1025 
Kerchner Benjimln L 675 
Kerlev James Wlills 13''3 
Ke)s Ernest M 1866 
Kidd Alan 1G21 
Klester B F 911 
Klger Thomas C 2181 
Kllbum Henr) Whitman 2246 
Klllberg Mis \lbln 56 
Kimball Fdna Ricker Field 573 
Kimbrough R M 574 
Kimbrough Walter G 1706 
King Albert Henry 394 
Kinnaman Robert Carson 1259 
KInse) Albert Lauder 50 
Kmse) David S 675 
KInse) Ceorge "M 17SG 
Kirbv John Cla) 2102 
Kirch Francis A 1948 
Ivirk Walla M 1444 
Klecan Janina Constance 1337 
Knlpbten John A 983 
Knights Frederick 4. 842 

Knowles Henr) M 1783 
Knox Samuel Budd Page 2*12 
Kom Vdolf L 911 
Krntschmer Forstburg F 390 
Ivratz Anncta 491 
Krebs Maurice Hill 842 
Kuehn August J 1 757 

Lacke) Joseph Clark 149 
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Dec 30 1922 


I^cock Horace ‘Mortimer 1786 
Ladd Vletnnder L 178*> 

I>afleclie Francois \ R 1706 
Lnforest Alfred 1779 
Lammer Frauds Joseph 1948 
Lancaster Robert A 1625 
Lane John I 675 
Lange Jacob Chris 56 
Langton Herbert 1858 
Lanham Tliomas Fleming 1259 
Lascola Rose Marghenta 1065 
l.atham Clarence S 149 
I>au Oliver Holllnger 162o 
Laughlln Joseph B 1444 
Laure Torge 2096 
La^^head James H 1162 
Lawless Robert Frdncls 573 
Lawne'\ Eleanor 842 
I awshe J F 675 
Lawson Edmund Fallows 144 
Learned William Turell 842 
Leeson John 574 
Lennev Joseph Blair 2020 
Lester William Arthur 675 
Letherman John A 1162 
Letherman Joseph Warren 1444 
I^ewers Alexander 2014 
Lewis Joseph 2019 
Lej C ordon 144 
Llbbcv George Albert 148 
Llbbv Charles Adelbert 2181 
Lightner CaUln R 984 
Llllcmffnn Robert H 573 
Lillie Charles W 984 
Llndaman Rice Houston 674 
Llndley William T 984 
Llnehan Charles Mathias 1866 
Linneniann Nicholas Louis 1785 
Litchfield George ■\ Ictor Ir 1162 
Litchfield William F 750 
Locke Hersey Goodwin 1444 
Loftln Preston B 842 
Logan Jesse H 116J 
Lopp William Henrj 1785 
Lord J Levi 1625 
Lotlirop George Edgar 673 
Loughran Frederic William 756 
Lower Frank Smith 1785 
Lowery John Morgan 1162 
Lown Marcus M 1866 
LojU Robert C 12o9 
Ludwig Charles H 232 
Luke T D 1621 
LukenblU Orestes C 2181 
Lurie Joseph H 395 
Luzzatto Marco 12<>8 
L>le Joseph Pressly 1948 
Lynch Manasses G 984 
Lyons Joseph Benedict 393 
MacArthur Robert D 1536 
MacKaman Henrj A 1866 
■Mackenzie John Joseph b74 
Mackenzie Marcus 144 
5Inckey Albert S 985 
Maclean Alexander 1621 
MacNelll Roderick 1865 
MacPhall Donald B 911 
Mallns Edward 670 
Malsbury I>aughlln 0 Neal 394 
Malone John Duhlg 1537 
MandevUle Frank Neeler 842 
Alansfleld Howard Parker 1948 
Manson Charles F 1625 
aiantel P 1944 
■Mauzanares 5 Irglllo 50 
Marafflno ‘Nlncent Sebastian 1866 
March GuUherme Taj lor 486 
Marlanl C E 144 
Marralon William V 56 
Maronej William John 318 
Marotz Frederick IMlllam 2102 
Marr Russell B 1444 
Marshall John Sajre 2019 
■Marshall Robert Emmett 1866 
Marshall Winfield Scott 1353 
Martin Avellno 1255 
Martin Frank Wilson 574 
Martin G 144 
■Martin John Harlan 1065 
Martin William Giles 675 
Martyn R J 2173 
NIason John A 675 
■Mnthen\ Mbert Ralston 2246 
Matos Julio 486 
JIatthel Philip Henrv 1065 
Matthews John Hartman 1239 
Maury James milliard 1537 
Mazzeo P 50 

McAlester Andrew Walker Sr 
McAulay Sarah Hatton 1353 
McCabe Nicholas 842 
McCain Hugh W 1537 
■McCarthy Charles Ellas 2102 
"McCarthy Daniel Albert 395 
McCassy Edward George 1537 
NlcChrlstie William 574 
McClure James W 675 
McCracken George \ 674 

McCurdj William C 149 
McCutcheon Leonard D 1786 
McDonald Hugh k 573 


McDonald James T 2020 
McDonald William Stephen 842 
McGarry John Alexander 1259 
McGavran Samuel B 2101 
McGay Robert James 1948 
Mckaj Walter Harold 2180 
"Mckenzle Cliarles Duncan 1785 
Mckone John Wm 491 
McLaren W R 842 
McLaughlin Arthur Oils 148 
McLean Archibald L 312 
^IcLean McDugald keener 1162 
AIcLean ‘Murdoch Thomas 1353 
McLeod Norman Algernon 2101 
McManus Robert Charles 911 
McMastera Da\Id Markle 1259 
McMillan k 368 
Mc'Millln James 1705 
McNamara Daniel L 1353 
■McNett Clarence Llojd 56 
McQueen Robert A 1353 
"McTagtart Daniel C 1786 
Mc'Nean N N C C 907 
Aleacham John W 984 
Mebane John W 56 
M^geiand A 907 
Mehler Frank Raymond 1353 
Mehring John Welgle 2101 
Meigs John J 395 
Melton John W 2180 
■Menditto L 2096 
Mendoza Marcellno 1858 
Meredith George W 149 
Merrill Henrj P Jr 1352 
Merrlman Georgia 1948 
Merritt Charles A 2180 
Merr\ William Henrj 319 
Merriman Thomas J 984 
Meriens 750 
■Meschler! G 312 
MesKlmen John A 2246 
Met/ger George W 394 
Meier Rudolph 36 
Meiersburg Adolphus George 842 
Mezger Ix»uls klnchllng 1537 
Middleton B 1259 
Miles Joe k 1353 
Miller Albert W 1780 
Miller Augustus Frank 1948 
Miller Charles Douglas 574 
Miller Charles Herman 2101 
Miller Eugene 1065 
Miller John H GT5 
Miller John S 2020 
Miller k Lane 2181 
Miller Trlntls \ 1866 

Milligan Alice H B 1162 
Mllllken Samuel Ramsey 2246 
Mills Cornelius F 1353 
Milne Robert 2014 
Miner Warren Augustus 1706 
Mingle David H 2102 
Mlnthom Henry J 1705 
Minton Isaac M 2102 
Mlquel P 670 
Mlrcoll S 1347 
Mitchell Alexander R 2246 
Mitchell John H 2181 
Moller T ^ 134T 

Molzahn Herman Emil 1785 
Moiidaj W llllam H 491 
Monk Merrell 1353 
■Montaltl A 1347 
Montanl Rocco Andrew 2181 
Moody Lewis 491 
Moore Charles Edward 1537 
Moore Charles S 1537 
"Moore Clara "M 1444 
Moore John Alphonsus 1162 
Moore John Carson 984 
Moore Joseph Bjron 1786 
Morehead Robert P 985 
Morgan George Prentiss 2019 
Morgansteln Herman J 757 
"Mori Rlntaro 978 
Morris W llllam Joseph 1785 
Morrison Robert Hall 98o 
Morrow Frank Lester 394 
"Morse \donlram Judson 1259 
Morse Roscius 319 
■Mosher Jesse Montgomery 2246 
Mott Walter B 2181 
MoulUn James A Mansell 1059 
Mulcahj William Leo 148 
"Mullen John D 1065 
MulUgin Eugene Livingston 1786 
M» llns Robert Bruce 1333 
"Mullon Isaiah Eugene 1162 
Munro Henrj Claj 1259 
1865 "Murplij Dennis Alphonsus 149 
Murphy Patrick 1858 
Murphj Walter A S 2102 
Alurray ‘Michael W llllnra 1625 
Musgrave Perej 1785 
Nahm Ida Catherine Mettler 1785 
Nnrbeth Christopher W 1439 
Nash Francis Orlando 985 
Neal Richard J 1537 
Nealey Everett Thornton 2180 
Neethling Andrew M 978 
Neff Ceorge R 1537 
kellson Walter Hopper 1065 


Nelman Levi Allen 911 

Nettles Lawrence Whlteford 319 

Neuberger J 1700 

Newcomer Martin \ B 148 

Newell Mary Best 1537 

Newton Charles 232 

Newton George H 1625 

Nichols Edward Hall 56 

Nicholson Lucian 3X8 

Nicholson Walter D 2101 

Nlhlser Wlnton Markwood 148 

Nljland A H 2096 

Nlnomlja T 675 

Nix James M 675 

Norcop Percy Trant Hickson 1259 

Nordentoft T Severln J 1621 

Norris Wm P 491 

Norton Elbert Arthur 1625 

Noth Richard Ferdinand 1866 

Oberlander Hartman L 2019 

Oberstelner H 2173 

0 Brleii Dennis Cornelius 2102 

0 Brieii John Fmraet 149 

OcchsH \rthur Braj 1352 

Oharro Arthur W 1625 

0 Keefe Arthur J 1537 

Olinstead Austin F 1866 

OMallej William Patrick 5T3 

Ofinte \ Frias 1255 

Orendorf Henrj 2240 

Omisbj Robert 232 

Osborn John Meintjre 1065 

Osorio P 1944 

Ostenfeld S S 368 

OverhoU Curtis \brnm 1162 

Owens C W 50 

Owens John Edwin 224b 

Pace John E 2180 

Packer Norman E 2014 

Paddock Nathan J C<5 

Paine Josephine H 2020 

Palmer George Munroc 674 

Palmer Robert F 1443 

Palmer Wilton H 085 

Panzer T 978 

Paplneau Louis Joseph 1786 

Paradis C 1347 

Parish A I 983 

Park Lewis E 1537 

Park WHlls H 374 

Parker John Henrj 1353 

Parker Leslie James 1023 

Parks Lewis E 1948 

Parr William Louis 1537 

Parrj R W 2173 

Partridge Barton Scott 2020 

Passet J 2347 

Pattison Ceorge Wright 2180 

Pattlson Warren E 2020 

Pajne 4sa L 1706 

Pnjne Charles 1623 

PeKelharlng C A 1347 

Pendleton Frederic Milford 911 

Penn W D 491 

Pennock Henrj R 2101 

Perkins lllen J 148 

Perkins Nathaniel Rojal 1332 

Perrin L 1347 

Perrj Howard Samuel 2180 

Persson F E G 835 

Peters Albert Herman 756 

Peltit Gajior Joel 318 

1 ettrj Harvej HInchman 232 

Pettv Francis A 1239 

I hllllps John Gilbert 2246 

Phllllns Reuben Eves 1866 

Phillips Sarah H 983 

Pl^rota Ricardo 835 

Pierson Herman Wilfred 2181 

Pine Orin Steadman 1443 

Pinkham Joseph Gurney 2179 

Piper George Washington 757 

Pipkin George Pierce 1625 

PIrtle Robert Tllford 1624 

Pitt Samuel Augustus Melville 1537 

Platt Lucian Tudor 574 

Platt Waller Brewster 1785 

riotz Isaac Israel 1162 

Plumice Barton Stone 2181 

Plummer Rodnla S 1444 

Pollquln R L Odilon 574 

Poilett Ewell 56 

Poppe Alfred G 1259 

Poppele Charles F 2246 

Porter Robert Thomas G75 

Potts Morris Leroj 736 

Powell William Chambers 2181 

Power William W 983 

Powers Joseph M 673 

Prather Demetrius Jones 1625 

1 ratt Calvin 318 

Pratt lohn Washburn 2019 

Pratt Samuel Milton 574 

Preston Howard Paul 2180 

Preston Joseph L 1786 

Price William 1621 

Price William A 1259 

Prince Calvin Oliver 842 

Proudlock James H 232 

Pruett James M 1065 

Purdj Archibald Dixon 1786 


Purdy Joseph C 911 
Putt William T 2102 
Quesenberry James Louis 1625 
Qulglcj W llllam Aerions 1948 
Quillln Samuel N 573 
Quine William Edward 2101 
Quinlan Edward F 756 
Quinlan John Thomas 984 
Quinn W llllam Augustus 1624 
Ransch William H 232 
Rallton Thomas C 1621 
Ralnear A Rusling 1537 
Rainsome Arthur 967 
Rand Frederick Augustus 231 
Rnndell W'allace G 983 
Randolph Frank 13 j 2 
Rankin Egbert Guernsey 2019 
Ranson William Conner 162o 
Rasely Edwin R 491 
Rnttraj J M 2173 
Rautenberg Godfrey W 910 
Raw Wm Edmund St ‘tllchnel 232 
Rawlins John Varon 911 
Ifawls Gavin lo37 
Raj John L 1948 
Rajnale Charles M 1063 
Reader Addison B G 1706 
Reagan Arthur D 2180 
Records John N 1948 
Reece William C 1333 
Reese James Mitchell 1865 
Reeves Arthur 393 
Reinhardt Eugenia Julia 491 
Reiss 1141 

Remsberg Albert J 2246 
Rendic Ceorge 1944 
R4non IjOuIs 1779 
Requardt William Whltall IjSO 
Rej nler E de 1347 
Rejnolds Arthur \ 1065 

Rejnolds Ceorge Potter 756 
}le)no}ds Henrj lose 12o9 
Rhoim John Emmet 911 
Rhoads Joseph Edward Jr 1162 
Rhodes Orcon Staples .^74 
Ricci 568 

Bice Charles 0 1537 
Rice Ceorge Weslej 1537 
Rice Robert 394 
Richards Stephtn T ongstroth 819 
Richards William M 148 
Richter U 390 
Rldlon Charles Howard 1783 
Rleg Ihlllp S llo3 
Riggs Allen M 149 
Rijk A de 1253 
Riley John H 1866 
Rltch Amos Mead 842 
Rivers William Raise ol 
Roach John C 2102 
Roberts Charles Machnnt 842 
Roberts Hugh Grant 116- 
Roberts James Lee 1783 
Robertson Charles H 1780 
Robertson Reuben Lindsaj 148 
Robinson Cecil 15o0 
Robinson Joe W 7o7 
Robinson Louis OomtiilLk 674 
Robinson W H Banner >68 
Rodes Fnrlque 41berto 
Rodriguez Manuel 1944 
Roe Jacob Irving 818 
Roe William C 2096 
Roedel William R 984 
Rogers Amos Frankfort 1336 
Rogers Corjdon Eugene 36 
Rogers Edmund James Armstrong 
318 

Rogers James Bnllej 674 
Rohde Otto Henrj 319 
Rohmer William B 083 
Rooncj Alexander Joseph 674 
Roonej Henry Thomas j 6 
Rootes Ceorge F 1162 
Rorschach H 978 
Rose David 2181 
Rose Henrj Clay 395 
Rosenthal George 2181 
Rosenthal Louis 1705 
Ross Herman Charles 2020 
Ross Walter Howard 842 
Rossa 'Marj ^ irglnla AicCune 232 
Roudabush Da>ld Michael 318 
Roussel William D o74 
Rovitti Frederick 56 
Rowan Marriot L D7S 
Rownd Franklin Lnfajette 1353 
Rowsey Janies H 757 
Russell Clajton W 394 
Russel] Edward A 757 
Rjall Charles 12^5 
Rjon Elijah William 1623 
Sabin Margaret L 1259 
Salford Wilbur Prav 1948 
Salcedo Rosa E liOO 
Salmon John C 842 
Salmonson Werthelm 1347 
Salto Ramon 390 
Sandborg I^ederlc S 12o9 
Sanford Charles 757 
Saubldet M P 835 
Sauerhering Douglis L, 2181 
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O’lrcr 2102 
Scapnondl C , 1347 
Scinnrdo C 90» 

<?chhtipo 50 

Schmlt \nthon> T lO^j 
Schmitt Ccorpc IohIs 149 
SclioflcUi John ^nn Dolnh 
Scliolinu^ r 070 
Schol*? Fred H lObi 
SchSnhclmcr 11 H»21 

Schuhmftun llcnr> 11 21 lO 

Schwnndt Imll J '*74 
SconcUl Columbus '^cucll 
Scott Chnrlcs I*. 13 »1 

Scott John Nesblt '*73 
’^cott niter \ 13CI) 

Scott Wnrrtii I> S42 
'^cott Mllllnm s nn 
sciman Ulclmnl 1 11 
Seeley \Mlllim 1> 574 

Sellers Crorpo \\ 232 

Serre Saint Hubert 50 
«5cward Florence M S42 
Sexton lutlicr 2179 
Sexton Michnel J 50 
«5harrer UnMUond Clement 2020 
Shmls Jnmes IMlson 1785 
Shannon Jnmea 55ebstcr 232 
Slnrp Benjamin M 1785 
^harp Darld 12 »5 
^hnrp James C 319 
«;hclld Vrthur M 0i8 
Shepard Solomon D 2102 
‘^hepheni Herbert Idward 1700 
Shore Oscar ataurlcc 1624 
Sherman IIarr\ T-Iisscs 757 
sidne Francis Fppes 1065 
^hlappln Hymnn 49i 
ShofT Jacob S 674 
Sholara Arthur It 675 
Sibelius Christian 18 »3 
Slepelsieln Pierre \ 757 

Sllbersteln Snimicl 1353 
Silva Francis Pierce 395 
Sllrester 5Mlllara Wilson Jr 1353 
Slmonds Frederick \rtemas 2180 
Simons Manlv Hale 1162 
Simpson Ceorpe Eaton 318 
Simpson James 1162 
Simpson Loren R 2240 
SlDpleton John B 1444 
Sloll Emil 390 


Slattery John Richard 1162 

Slattery William Patrick 1706 

Slay T Clarke 1786 

Smith Charles Mfrcd 675 

Smith Edward Cabell 13 j3 

Smith Frank Lewis 1444 

Smith Ceorpe B 673 

SmUh Harry Richard 2180 

Smith Harry Milton 1353 

Smith Leander B 2101 

Smith Richard C 7 j7 

Smith Stephen 841 

Soares da Camara 11 L. 670 

Solares F Tidal 1530 

Solomon W'llliam 51 675 

Solovay Jacob 1353 

Sonderlcker William 1786 

Soulhworth Julius Barker 2101 

Sowden Frederick D 56 

Spauldlnp Ceorpe Albert 1353 

Spelser George Frederick 2246 

SpUzka Edward Anthony 9S4 

Sprague Tlieophllus 1259 

SL John Tlieodore L 1537 

Stack Edward H E 907 

SUfford Fred E 2181 

Stafford Oscar B 395 

Stafrin Christian Fmll 393 

Stanton Theodore Parker 1866 

Starbuck Samuel H 1948 

Starley William Franklin Sr 1162 

Starr Edison Burr 148 

Stebbins Henry Herbert 1259 

Steffen Ignatius David 2101 

Steiner Samuel Jackson 984 

Stephenson Arlington 675 

Stephenson George 55 1537 

Stephenson 55lllinmJ 911 

Stemman Irving I 231 

Stetson Clarence Augustus 149 

Stevens A F 10 j9 

Stevens Joseph C 757 

Stevens 55mard Stiles 1866 

Stevenson W F 568 

Stevenson W llllnm John 675 

Stewart Benjamin C 757 

Stewart John Taylor 574 

Stewart John 5\hltehurst 1625 

Stewart Robert 319 

Stleler G 1347 

Still George A 1948 

Stlmson Edward Payson 232 

Stipp James H 1065 

Stocker Ralph Emerson 675 

Stone Frederick Darwin 2102 

Stone James Farrar 842 

Stone Julian J 1,162 

Stone Thomas William 1785 

Storer Horatio Robinson 1161 


Storej Ernest Potter 573 
Stotlmrt l\cretl Jnincs 1785 
Strauss Corfion Oil 
Sirotlior Iinmn T 573 
Storj William OfToc 757 
Stotit David R 2216 
Stuart F S 170 j 
S tnnrt Toseph 51 191S 

SlutcTlllo OIHcr R 2101 
Sulllran Alford B , 1706 
Sutphen Thoron 5coinan 010 
Sutton Mfrod 312 
Sutton ThninnslMin 1363 
Swartrlnndcr Iouls C 401 
Sweenej Ccorgo C 1948 
Swiggart Daniel 55 lOOo 
Bulmloj Uojd F < >7 
Sjkes Arthur H 842 
Sjhcster lohn 1 5i3 

Srahnrj Latvl 574 
Srwdjkart Adam I2o9 
Tnfcl Charles 1 rands Upland 1866 
Takamlnc Joklchl oGG 
Talhot ( corgo Henrj 675 
Tallcj 1 C 1444 
Tanktrslcy Felix 5Iarcus Tullius 
2019 

TapHn Julian 1059 

Taj lor lames Spottlswood 841 

Tnjlor lohn B 2020 

Ta^lor LjcurguH Wellington 1866 

TaA lor I hlHp 674 

Taj lor Rohert Amos 574 

Taj lor William S 140 

3(.nines (torpt Rjroii 1785 

Tens Francis 5!nrIon 1786 

Tenslc^ John Osborne 18Ub 

Tennant Lewis H 1780 

Terrell J 11 lo37 

Terrell John 1 2020 

Tew 1 S 1021 

Thachcr lohn Seymour 1785 

ThcodorofT Christo 1025 

Thlbault lo30 

Thomas FHval Shurtleff 2101 
Thomas Ceorpe 5nio 1259 
Thomas 5lartln E 911 
Thomas 5\nihm 1157 
Thompson John Calhoun 1706 
Thompson Leslie Edmund 1706 
Thompson Neill 5rchle 1332 
Thompson 5\llbur Rllcj 1444 
Thomson Jesso Eugene 1948 
Thomlej 5!lchncl H 2090 
Thrclkcld Edwords Herbert 1443 
Tliurbcr Emllj 5Ictcalf 393 
Thurman Hugh 675 
Tldmorc Dodson 55 right 1023 
Tldrfck Reuben R U53 
Tobin 55 J , 1439 
Tomasezewski E 1779 
Tompkins Edward 5Ioore 2020 
Tompkins 55nUam 55 2180 

Toms Francis 5 2173 

Toumeux 1439 
To^vnes James 51 1706 

Treslddcr James Treloar 1065 
Trewln Edwin Maj JefTrtes 675 
Triplett 5rartln N 224b 
Troutman 55 alter Carl 1706 
Trouton F T 1621 
Trueworthj John 55e^e) llt)2 
Trull Joel Frank 2102 
Tucker Alfred H 1353 
Tuholske Herman 148 
Turner John A lOoO 
Turner John S 232 
Tnehe^ John Toseph 1948 
Udaondo G 978 
Uhls lyman L 674 
Umbert P S35 

Underwood Eugene C Sr 1785 
5 all Howard Locke 12a9 
5 an Busklrk Samuel I 1444 
5 nnee Bascom lames 674 
5arcoe William Francis 842 
5fisconez A 070 
5 azquez R Blanco 2090 
5 ernon George 55 149 

5 lalet John I ewls 2102 
5 Ice Christopher 2173 
5ocke 0 1770 

5 on Negri E 312 
5 on Ruck Karl 1705 
5\adsworth Lee C 2181 
55agner Edward C 39 j 
55ahrer Charles Frederick 2102 
55alborn Joseph 5Inthlas 6 'j 
W alker Allies J 075 
55alden 5 irgll A 1948 
55a)ker Jacob Benjamin 1866 
5\alles Josiali S 149 
Wallace James G 1944 
55allls James G 978 
55alsh Thomas C 1444 
55 alter C A 1347 
Walters Charles H 1625 
Ward Nelson 985 
Ward Stanley 51 1353 

55 arfleld Clarence 56 
55arlng Robert P 1537 


55nrron Harold Stnnlford 1259 
Warren Wadsworth 1705 
Wnshbuni Thomas C 842 
Washburn Wlckcs 149 
Watkins Britton 0 401 

Watkins Fdpar IVHlinms 1866 
Wntrln 0 1944 

Watson Cliarles 5V 757 
Waugh Edward Ashbj 394 
Wear Isaac Newton 191 
55 caver George 55 1259 

5\'chb Christopher C 2180 
55el)ster Charles Edward Stewart 
Jr ISOj 

55ebstcr James C 1259 
Weddell Fdward P 984 
55 ell Fdmund 227 
55cll Karl 18^8 
55 eld Octnalus 1705 
5\iJdo» E B 1866 
55cldon William A 1162 
5\cIN William \ 18GG 
55ernlckc Roberto 1858 
55crtcnberger William 55alter 756 
Wertnmn Samuel E 1444 
55cat Edward OracIT 232 
55cst (eorge Henry 2179 
55 cat Rufus B 842 
\5oR(co(t Nelson S 2246 
551mlej < eorge Henry 985 
55 heeler Herbert 1065 
5\hlle Arthur Eugene 574 
55hlfc James W 7 ;7 
55niUeiker John Charles 1625 
5\hlleford Rlclnrd 1623 
AMilifleJd Charles E 842 
5\hltinoro Unora Gilson 911 
55hltennck Allller Rojal 2240 
5\h!inej (eorge Crosier 1705 
XMesInger \ 907 

Wilcox Henrj bliter 985 
Wilcox lohn 51 1705 

Wlikowsc Conrad 5MlHam 56 
55Uhrd Fdward Stephen 1065 
55IPnrd James Polk 1537 
AMIIinins Charles 395 
Williams tiara Augusta 56 
Williams Curtis Carrington 2101 
5\Ullams Ralph H 232 
5MllInms Robert I loyd 231 
WllHanisoii Richard F 1700 
551 Ison John 55 ard 395 
AMhiiart fO 
55llson George D 50 
5Mlson George Howard 148 
5\llson (eorge Thomas 1537 
55iisoii John (nlvln 2102 
Wilson lafayetto J 842 
5511son Stac\ 51 675 

55inkler (eorge Howe 140 
5\lnten Joseph Edcll 1443 
5\l8e John Cropper 148 
AMttiers Russell 574 
55olverton 55illhm D 573 
55ood John AAllson 56 
55ood 55llllnm Clark 1783 
55ood3 Fdwln Owen i6 
55oodworth Dempster 55 2180 

55oo|sey Ida Clarke 2020 
55orth Craig 491 
5\orth Sidney 231 
\5oudberg P C 1944 
55rlght Benjamin Pomeroj 911 
55 right Ceorge 232 
55 right Laura 5lnrla 1786 
55y|le lelTerson laPnjette 842 
\5vnn Frank Barbour 401 
"Kalnbarder E 1779 
5oung Andrew 1530 
Noting James 978 
5 onne I 149 
Youngling George Shultze 573 
/ibala T 480 
Fabrlsklc Frank Hunter 1786 
7nk Joseph John 1333 
Zanettl C U 226 
Flnmiermann Levi 1353 
Zlppel 0 1944 

Zogbiuni 55 B 312 
ZulIcK Howe 1 '?hoener 231 
Zwkk Albert Otto ITOj 


E 

EAR See aUo under Special Struc 
lures of Ear 

EAR bacillus mucosus capsulatus 
Infection in 2176 

condensed and accurate chart 
Ing of diagnosis of [Reavesj 
•722 

disease in children [Kaufman] 
•208 

insect In ear causing deafness 
[Higbee] *216 

middle primary cancer of 
[Junod] 413 

reconstruction of [Esser A. Au 
frlcht] 1887 

reflex action between stomach and 
[Roccivllla] IGS 


ECHINOCOCCOSIS 753 2018 

anaphylaxis from [BottGrl] 691 
false of liver [Salomon & others] 
13G7 

of brain [Alorqulo] 689 
of brain annphjlails from [Saba- 
tlnl] 1803 

of heart [51111s] 2036 
of liver operative treatment of 
[Clgnozzl] 508 
pelvic [Bird] 1553 
peritoneal [Falrlej] 1459 
ECLAAIPblA [Lawrence] 1079 
[Feaa d. Oxllla] 2277 [Eden] 1882 
and blood pressure [Schlossmann] 
1184 

cesarean section under local 
anesthesia in [Hendrick] 996 
earlj cesarean section In [Owen] 
589 

effect of diet on albuminuria and 
[Ruiz Contreras] 1280 
hjpophysls solution In [John] 
1708—C 

In Infants [Gott &. 55Ildbrett] 859 
relationship of to other toxemias 
of pregnancy [Fltzglbbon] 2194 
treatment 671 [Eden] 1800 
treatment by elimination [Fitz- 
Gibbon] 1881 [Solomons] 1882 
venesection In [Borton] 1725 
rCTH\5IA gangrenosum [Dudden] 
593 

FCTOPLAS5I regurgitated 559—E 
ECUADOR medicine In 1870 
rcZEAIA Indirect nerve center 
therapy In [Leprince] 1962 
infantile [Spohn] 081 
protein sensitization tests in chll 
dren with [Herman] 1268 
treatment of [Plnard] 2121 
EDF5IA albumin content of blood se 
rum In and Hs absorptive capacity 
for sodium chlorld [KIsch] 1646 
fluid nitrogen In [Strlsower] 1727 
general of fetus [Capon] 1082 
Pulmonary See Lung edema of 
EDUCATION AIEDICAL See also 
Un versities 

EDUCATJON 5IEDJCAL [SllDraan) 
01—C 

and the poor boy 664 —F 
changing condition in Vienna 
[Echols] 1620—C 
for women In India 3014 
In United States 620 
progress of 22 years 660—B 
reform of medical studies 53 
training in sociology and public 
health an essential In [Welch] 
*342 

university conditions In Buenos 
Aires 1862 

5 eterans Bureau graduate courses 
1622 

EFFICIENCY factors which influ¬ 
ence [Cathcart] 1365 
human 1850—F 

EFFUSION auscultation sign of 
[Karplus] 1558 

EINHORN thread test modified 
[Steinfleld] *216 

EISI5UNGER J 55 electronic dlag 
noses 2247—P 

ELB055 access to [Blanchard] 1723 
method for maintaining pressure 
over elbow in olecranon bursitis 
without Immobilizing Joint 
[5 au Alstlne] *557 
ELECTRIC accidents prophylaxis of 
[Zlmmern] 507 

accidents from house currents 
[Balthazard] 2255 
shock treatment of [Le\*y] 1364 
tests applied to esophagus stomach 
and duodenum [Koccavllla] 2041 
ELECTROCARDIOGRAPH! See 

under Heart 

ELECTROLNSIS administration of 
copper by [Doumer] 2195 
ELECTROilYOGRAPHN [Zlmmern 
&. Cotienot] 2197 
ELECTRONIC diagnoses 2247—P 
ELECTROTHERAPl static electric 
It) in medicine 335 
ELEPHANTIASIS cruris Payrs 
lymph drainage In [Hauben 
relsscr] 511 

In Stills disease [Schnelderman] 
1957 

In 5 enezuela 976 
results of Kondoleon operation 
[SIstrunk] 1791—ab 
surgical mechanism of [Halsted 
& others] 1460 

E5IBOLIS5I air following proced 
ures on chest [Schlaepfer] 1456 
and puerperal thrombosis 1613—E 
[Ilaggstrom] 2258 
arterlotomy for [Scncert &. Blum] 
1366 
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L^rBOLIS^I fnl [liUndbcrg] 2128 
fit of bnln fTobler] lOT 
fat pulmonarj [Sutton] 2111 
of abdomlinl norli t^^5Ide3 14'»5 
pulmomrj minor forms of iflcr 
abdominal opcntlons cllnicil 
and roentgenologic stud) pMnr 
ton ^ Pierson] ♦1904 
tMBRIOLOGI evolution of 
[Flschel] 252 

EMBRIOTOMI vs estnpenloneil 
cesarean section [KUstner] 15G1 
EMFTIN polyncurUis [Soca] 333 
EMPHISEMA cutaneous uitU pul 
monnrN tuberculosis [BecKor] 
7S0 

of lung [Florand Fluln] 248 
EMPLOIEES compnn) not answer 
able for phssiclans malprac 
tice 2028—'Ml 

Industrial methods of selecting 
2177 

EMPLOYER judgment for phjslcian 
against emplojer reaersed 2187 
—Ml 

liabilitv of for fatal Injurj sec 
ondarj to Inoculation 1072—Ml 
made liable for unsKlIfulncss or 
errors of judgment of phy si 
dans 2028—Ml 

FMPIFMV Infection in mcdlastl 
num in [Dunham] 1271 
surgical consideration of [Price] 
1794—ab 

treatment of [v CsAKanjI] 1725 
treatment with differential pres 
sure [Henrichsen] 2126 
\alue of rest lu [Pritchard] *2208 
ENCEPHALITIS EPIDEMIC 1859 
[Adler] 2126 

acute pulmonary edema In ft In 
cent S. Bernard] 1802 
acute 3 cases treated nlth specific 
serum [Helmholz & Rosenow] 
*2063 

analjsh of cases of [Price] 326 
auto obsertation of [Cantaloube] 
247 

bacteriology of [Doerr A Berger] 
HGl 

cause of [ThalUlmer] 1173 
chronic [bchaller ^ Oliver] 498 
[Igdn] 10C5 

chronic transient restoration of 
motor functions In [PellacanI] 
2041 

diagnosis of [Bnssoo] *2223 
English report on r»30 
etiology of experimental studies 
[Rosenow] ♦443 

experimental and keratitis [Marl 
ani] 1904 

horse scrum In [Russel] 1797 
in Infants [Duzar A. Bald] 1807 
intrnsplnous injection of autogo 
nous serum in [Moore] 2032 
nature diagnosis and prognosis of 
[Ball] 1792—ab 
new observations of 1771 —T 
paradoxic sign of postcnccphaUtlc 
Parkinsonism [Slhe&trl] o'jZ 
paralvsis agitans following 
[Moren] 145C 

Parkinsonian symptoms after 
[Mascl] 168 [Rombouts] 2045 
Parkinsonian syndromes treated 
hv high doses of sodium caco 
delate [llcnner] 173 
sequels of [House] •211 [Ardez 
Alfaro] 7Tb C^avllle3 1885 
seciuels treated with intravenous 
Injections of patients own lum 
bar puncture fluid [Rosenthal & 
Falkenhausen] 336 
subacute [Clobus A Strauss] 994 
sugar in blood and spinal fluid 
in [Thalhlmer A UpdergraR] 
498 

unusual nervous symptoms In 
[Lelner] 1077 

ENCEPIiaoCELE In tra nasal 
[Nager] 413 

E\CEPHALOGIL\PH\ cerebrospinal 
fluid after [Herrmann] 2125 
ENCEPHALOMTEIITIS with ab 
domlnal onset [Bolaffl] 2042 
ENDAMEBA hlstohtlca in testes 
In Ovsentery [Warthlu] 500 
ENDARTERITIS obliterans and spon 
taneous necrosis of extremities 
[Krampf] 2199 

ENDOCARDITIS bacterial sequel of 
svphllltlc endocarditis [Bnggs] 
1171 

characterization of various forms 
of [Llbman] 68—ab 
chronic Infectious arsenical 
treatment of [Capps] 09—ab 
gonorrheal [Thayer] 6S—ab 

[Lion A Ic'P. Bruld] 3S2 
Infantile acute [Skinner] 332 


ENDOCARDITIS malignant trleuapid 
with Bantl s disease [Sheppe] 
1799 

with vegetations and effusion else 
where [De Massary] 2120 
ENDOCRINE (LANDS Sec Secre 
tlon Internal 

ENDOMEfRlOMA and cndonictrl 
omjonin of ovary [Bell] 1882 
ENDOMETRIOMAOaiA and endomc 
triomn of ovan [Bell] 2882 
> NDOMETRITJS puerperal [trot] 
2043 

ENDOMETRIUM changes in 797—ab 
autotransplantotlou of endomelrlil 
tissues [lacobson] 1174 
endotheliomas cranial hvper 
ostoses produced b\ meningeal 
endotheliomas [Cushing] 094 
ENDOTHELIUM permcablUty of m 
Infants [Hoffmann] 171 
ENSIGN Remedies ('ompanv 3<)C—P 
ENTERIIIS Intestinal parasites is 
cause of [Mcoll] 2195 
membranous [A an de Moer] G92 
phlegmonous primary [Hughes] 
1882 

ENTEROCELE technic of repair of 
rectocele and as au entltx and 
when associated with prolapse 
of uterus [Ward] ♦709 
ENTEROCOLITIS chronic "Aon 
Noorden lectures on 2100 
ENTEROPARLbIS [Barber] *1824 
ENTOMOLOCA. Imperial Bureau of 
390 

EKUIIESIS Sec L rlne Inconllnenct 
of 

ENZYAIES proteolMic of spiten 
[Hcdln] 1877 

EOSINOPHILIA persistent wUh 
splenomegaly [McDonald A 
Shnu] 2193 

EOSINS American ITU 
EPICONDYLITIS traumatic [Blan 
CO] 1182 

EPIDEMIOLOGY experimental 1612 
—F 

EPIDERMOPHYTOSIS potassium 
permanganate in [Feldnnu A 
Ochs] 994 

EPIDIDYMITIS and chronic non 
specific orchitis [Mandl] 416 
FPII EP^Y and endocrine glands 
[Xfnlamud] 100 « 

and mental disturbances of cardiac 
origin [Targowla] 2196 
diagnosis of [Patrick N Lew) 
•1009 

heredity in [Thom A M alter] 74 
[Burr] 75 

hlstorv of [Bolton] 926 
Jacksonian continuous [Crlslcl] 
100*1 

luminal In [Grlnker] ♦7S8 
purpose of operation for 194-—ah 
starvation treatment of [(old 
bloom] 1075 

status eplleptlcus [Toulouse A 
Marclinnd] 9 jG 

suprarennloctoiiu In [Spcclit] 83 
[Fischer] 99J 

traumatic enrh [Della Torre] 692 
traumatic Indications for opera 
the treatment of [Marquis A. 
Roger] 773 

treatment [Doniarzcwlcz A Zac 
zek] 1808 

treatment by snake venom [Rus 
sell] 771 

Western Medical Associations 
nostrum for 210*» 

EPINEPHRIN 897 
Rbsorptlou of [Cahn A Steiner] 779 
Adrenalin 897 

and muscular exercise 2089—-E 
effect on high blood pressure of 
Injections of [Kylln] 1280 
effect of on muscle [Gruber] 2252 
Epinephrin—C W C Co 217 
Influence of on tissue raetabollsra 
[Jlartln A Armlstead] 2252 
liberation of during muscular ex 
erclse [Hartman A others] lT9a 
local anesthesia with epinephrin 
cocain 1441 

produelion influence of disease 
on [Peher] -31 

reaction of diabetics to [Yell A 
Relsert] liO 

research on [Ballut A Gold 
Schmidt] 1806 

rcAUScItfltlon bv Intracardlnc in 
ycctlon of [(ottesman] *1334 
sensitizing action of thyroid ex 
tract for [Ono] 589 
test In internal disease [Barilth} 
2126 

tests [Rothmann] 1371 [Daniel 
opolu A Camiol] 1642 
tolerance of child (or [Blanco 
SolerJ 82 


ELCPMCb mcjJItnl Inquiries into 
famlh jjlstoric'^ of skilled work 
men [Wcichnrdt A btcinbaclier] 

week at Brussels 1529 
EUROPE epidemic toadUions In 1439 
ENANTHEM subitum [Tao] 244 
eruptive disease in children 
[1 arkc A Ylichael] 239 
rXERCISE blood during 2004—E 
[Broun] 2033 

controlled method for meisurine 
results of 1652—E 
effect on heart of strenuous phvsi 
cal work [Bruns A Roenier]33G 
Innuonce of on temperature In tu 
berculous [YYQrtzen A Holten) 

muscular liberation of epinephrin 
“JjrJ^nc^tKnrtman A others] 179^ 

systematic physical [Blcr] 12<9 
tolerance In heart disease fRar 
ringer] *2205 ^ 

ENOniTHALMOS bilateral [Mac 
Callan] 2195 

multiformo of mouth [Butler] 582 EXOSTOSES growth [Sanvenero] 41^ 
nodosum and tuberculosis [Wall in nasopharynx [Martin Culdeclnl 


EPIPHYSES disturbances In in 
growth period [Yalciittu] 1278 
EPITHELIOMA of cornea [Keith A 
Keith] 404 

on hand [Ylatina] 7TG 
skin tissue reaction In [Park 
hurst] 1454 

ERUPTION See Fxatitliem 
ERXSIPELAS abortive treatment of 
[Kumarls] 253 

and Prodlglosus Toxins [Coley] 
217 

death of phvsiclan from erysipelas 
infecting boll 1791—MI 
experimental [Gay A Rhodes] 
1 49 

pvoevaneus cultures in treatment 
of [Ledderhose] 1463 
qu trtz lamp in [Czepa] 1088 
bttine in man treatment of 
H estevvltr] 51D 

ERYTHEMA benzene [Mlllnn] 2255 
opldt-mlc or acrodvnia [Combv] 
-120 

Induritlon ultraviolet light In 
[Oliver] 19<»5 


gren] 1562 
postprandlnl peptone therapy In 
[Yallery Itndoi] 1802 

ERYfURIMM [Hogicr] 1727 
gastric disturbances In [Loeper A 
Mnrchal] 1084 

pathology of [Bricgcr (. ForscU 
Inch] 1G4G 

ERYTHROrYTES See Blood Cells 
Red 

FRYTHRODERMIV dcbqunmatlva 
[Hackol] 1648 

mercurial [Cougerot A Blaniou 
tier] 774 

ER\TiniOrRECiriTIN«?, specific 
(Hektocn A SchuUiof] 1175 

ESOlllYGIS cancer primary 
[StarhngerJ 1S87 
cuntr radium therapy of 
(lorbes] 7C [B«.nsaude A inUo 
maud] SO 

t inter resection of [Hedblom] 

cancer with perforation of aorta 
[Meyer] ♦1333 [Carr A Han 
ford] 1635 

dilatation of conservative treat 
me^nt of [Chavnnnaz A Nard] 

diverticula In pharynx and [Wild 
enberg] 773 

diverticulum [Bensnude X others] 
164 [Hug] 413 [lucu] 083 
aivcnlcuium conservailve opera 
tion on [Kbnlg] 59^ 
electric tests applied to esophagus 
stomach and duodenum [Rocca 
villa] 2041 

foreign body in [leto] 13G0 
innervation of cardia and lower 
end of In mammals [Carlson A 
others] 404 

Iclomvomn of [Crunberger] 1641 
pleura [Foniel 

108 i ■* 

reconstruction [lotUclssen] I 37 i 
reconstruction antcthoracal rtn 
gelbreclu] 108C 

reconstruction by use of fascia 
[Alien] fms 


lata 


reconstruction experimental [Neu 

Uof A Ziegler] 243 

’^'“S'/Tosr c^flm 

reflex control of corflln niid loner 
(Carlson A otliers] 1715 
stenosis congenital [Frey 1 4 i 3 
stricture cicatricial [Gorls] 18S3 
* for radium treatment 

of [Bensuude A Hillcmnnd] 773 
reflex [Collet] looo 


2042 

linear hyperostosis [Url A 
loanny] 1367 

EXTR YCTS acidity of decoctions of 
organs [Soler A Tedesclil] 1T2.» 
misuse of the word [Kyte] C<6—C 
I XTRLMITIEb Sec also Arm Leg 
EXTREMITIES deformity of Ivead 
and [Usse A others] 688 
EYE See also Special Structures of 
Lve 

EYE anesthesia with retrobulbar 
injections of procain epinephrin 
[Ironiagct] 1180 

burns from battery report of S 
cases [Cradle] *1819 [Marti 
ncttl] 2184—C 

changes In rats due to deficiency 
of fat soluble A In diet [Mori] 
*197 [Yudkln] *2206 
clinical significance of ophthalmic 
esnininatlon [Ramsav] 2194 
coefficient of thermal conductivity 
of eve and orbit measured with 
warm applications [Howe] *937 
color of hereditary influences af 
fectlng 1784 

disease and Inorganic nutrients 
3050—E 

diseases Industrial survey of 
25 000 cases [Ynn Kirk] *9 jI 
diseases of nasal origin [Heltger] 
2109—nb 

diseases phototherapy In [Sebanz] 
19CG 

enucleation sympathetic ophlltal 
Hila 2 weeks after [Altube A 
SntnnowskyJ ISS" 
examination by direct sunlight 
[Jackson] *1210 

expression of as sign of syphilis 
[ClielmonsKl] 3'>2 
foreign bodies localization and ex 
traction of [1 attonj *1030 
In diseases of nervous system 
[Israel] *1JJ4 

Injuries majorliv report of com 
mlitoe on estlnmUng compensa 
tion for *1843 

muscles recurring painful paraly 
sis of [Marin Amal] 2123 
rheumatlsaii and ocular lesions 
[Wtrnicke] 372*' 

EYE SICHT Conservation CouacR of 
Vmerlca lectures for 748 
EYFIIDS vaccinia of by homoln 
ocu ntion [Bali A Toomej] *93 j 


Y CAPi) annlrerean of 393 FYCE cancer prophvlnxls of mallg 
D LbPINE S sign [Morse] 2189 nnnt growths of mouth face anc 


1 SS TEE DEC 986—P 
FSTEROL 2000—E 2102—P 
KSTHONIV propaganda for reform 
in 2020—P 

ETHER bactericidal effect of on 
pyogenic organisms [Philipp] 

pure anesthetic properties of 
(Stchie A Bourne] *370 
ETHICS medical 138—E [Fro&s] 
593 

medical and fee splitting 2176 
pharmaceutical code of 1G30—YIE 
ETHYIOID comparative studv of op 


and 

yaws [Kastman] *118 
creams peculiar discoloration of 
skin probabh resulting from 
mercurial compounds (calomel) 
ill [Coeckermaun] *605 
enamel lend poisoning from 
[YYoItman] *1085 
hemiatrophy of and morphea [Os 
borne] 582 

Paralvsis See Paralysis Facia! 
phenomenon In older children 
[Mosse] 1807 

reconstruction of parts of [Linde 
mann] 250 

tuberculous ulcer on [\Yfener] 204'* 


cratlons on splienolti ninl [bliea] pACKLEU S Conijiound EitrncI of 

Damiana 1949_P 

ETHII, CHtoniD In locnl nnnlgesl-v lAHI ENHEIT conversion of cenll 
[Btndtej] 151—C ende to “aiS 

ETO SO BBC 4112 —P FAISANS Won dcitli of 1441 



\OLUHE 79 
ISUuncR 27 
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2275 


IMTOriAN nfur rtMiU*? F^^ FU olwcurt In Infantn due to 


o\ irics niul 


or reinoMl of 
[BrUU] 410 

Inllnllon of ns licnns of (Utcrmin 
InK c'lU'^cs of Mtcrlllh [Cron] 

KciplnjT tubrs open [Kcnncih] 401 
F\nUS ^n^ Ilnlr ItcMorcr No I 
psi.—I 

FASCIITIS exnfhli;c 
[I oxunburp:] liOO 

r\'?T ToUinlar> [InblK others] 
02 


urlnnrN Irntl Infection [Itnm 
8C3] l^GS 

protrncted sllpht in rhlhlrcn 
fCofiJln] lost 

rinUO Ant NOMA in male breast 
[Itnd] MS 

I lltHOin Sto under names of or 
j.ntis ns tlterus 1 Ihrold of 
cs?clf\lnp II»IlO>!A tllinOM'iOMA See also 
unUir names of organs ns 
iJtcrus 1 ihronm of Uterus 
rihrnnuoma of 


1 \T nli'oriitlon Intullniil illnmlni '•*"0''''' Dcrltoncal [Ron 


nnd exposure to rndliini (Mott 
run ^ otlurs] lOSO 
butter and \cnbl Inflmncc of on 
calcium assimilation [Itourl N 
Trail] 1S7S 

embolism [lundborp] -129 
cmlKill ni pulmonara C^ntton] 
2111 

emlmllsm of brain [Toblor] luT 
excretion tUlll ^ Illoor] oiS 
In bJoPd micromethod for i tlmi 
tion of (Condorclll] 111 I 
production from protein [ \iklnson 
^ others] ojs 

rcdulrcmcnt of clilldr(,n [Holt ^ 
laics] 2 1 740—1 


\ine ^ T/ilipn;,lon] 1192 
I1HU0M\\0M\ of peripheral nerre 
fllncll] 2117 

HHUI \ entire (nnsplnntatlon of 
[MncVusland ^ Sarccnl] 911 
lIIiAUIASl'^ t tlcllled guinea \aorms 
[(onnorl 2117 
signs of [HluLklockl 7C9 
XNCl It contracture shortening 
hone to rcmtdj [Ickslelnl IDS 
contracture treatment of (Itahm] 
172G 

joint Implants In [Oehlecker] 778 
prints estimation of age of [Cns 
tillanos] iro 

\NCb nnllntornl [Romcr] 2121 


transfomutlon of protein Into fat FIR^'T All) corps for i »-i report 


nnd fat Into cirlioludrah ( ^t 
klnsoti] U7C 

F\TiriE and resUtanic to disease 
-1C'—1 

lessened abllltj to distinguish 
colors as sl^n of 009 
relation betucen susceptlhlllfj to 
Infection and (Nlchnlls 9. 
Spaeth] 1876 

FECES false Incontinence of sphluc 
fers In children (Morlchnu 
Heauchani} 1094 

hadrogen Ion concentration of 
[Robinson] 407 

FEDERM Narcotic Boird See 
under Harrison Narcotic Law 
FBERLFMINnrD rare of 54 
protection of race against multi 
plication of mcntallj dcfccthc 
in 

FLrULEMINDEDNFSb nnd saphllls 
[Kev rijper] 79 
and endocrine linbilance [Potter] 
1 'jO 

FEEDINr See also Diet Nutrition 
FEEDING through nose bv drip 
method [Samson 9. Banre] 2"0 
FEES collecting accounts 10 j 2—L 
[States] ISSI—C 

elements determining raluc of 
medical services an English 
judges views 846 
evidence as to fathers llablllti for 
operation 1267—ail 
evidence In action bj physicians 
for service 2108—211 
fee splitting and medical ethics 
2176 

fixing of 55 

question as to whai medical fees 
foreigners should he charged 
490 

regulation of 983 
sanatorium and physicians 
charges circumstances to be 
considered 76J—MI 
FEFT See Foot 

FELLOB SHIPS American Field Ser 
vice Fellowships in French uni 
versltles 1528 

FEMUR fracture of muscle inter 
position cause of delayed union 
in [Kldner &. lakofT] ^200 
fracture of neck of [Bonn] 1370 
fracture of neck of apparatus for 
screw treatment of [Delbet] 247 
sarcoma of [Clbbon] 584 

FERRAIINE 2103_P 

FERRI hydroxidura cum magnesll 
oxldo preparation of 61 
FERRO SAJODIN 1136 
fetus general edema of [Capon] 
1082 

gigantic [Moss] 1720 
Intnnntal deaths [Holland] 1552 
maceration pathology of fStra 
chan] 684 

pressure on fetal skmll 
[Zacharlae] 860 

neonatal death [Broyvne] 15 '.; 


of Sin 

USTl I \S urethroperineal urine 
[1 onset a] 774 

\cslco\nnlnal [Klumper] 2045 
IWtrcl healing of [llauck] C^O 

lIACUlVTt Infestations nnd In 
fcctlons [Miisgrtvo] *2210 
nen Intestinal parasite [Chatter 
jee] 2118 

FI Al INI action of on Infections 
[Bennett C others] 998 

FLOU \ do I Ult Complexion Prepa 
ration 98b—P 

FIORIDV slate hoard June cxainlna 
tlon 94' 

lILMUtlN dlsodlum salt of In 
droxymercurlfluoresccln 807 
non mercurial for Intravenous 
treatment of syphilis [WliUe A. 
others] *877 

FIT and smallpox [Ilunzlker A. 
Reese] o24 

FOOD adulteration 391 
allergy as a cause of Irritable 
bladder (Dukoj 2110—ab 
anaphylaxis results In obtained bv 
cutaneous and iutracutnncous 
methods influence of arsenical 
preparations on anaphylactic 
food reactions [Slrlckler] *808 
law In Iruguny 2013 
oxalic acid in 321 
paratyphoid enterltldls group In 
[Koser] 117" 


poisoning 

poisoning 

causes 

1881 

poisoning 


1531 

bacillus aerirycke 
poisoning [Blsemnn] 


presumptive test for 
ctlologlc factor In bacterial food 
poisoning [Burke A. May] *1669 
potential reactions of foods 1147 
—L 

proportions of nutrients In food of 
children 1847—E 
purer drugs and 219—E 
time during which food sojourns in 
gastro Intestinal canal 2006^—E 
lOOT deformity of hands and feet 
[Gazzottl] 1094 

pains occurrence and significance 
of os tlblale externum In rela 
tlon to [Peltesohii] 790 
FOOT AND 2IOLTH DISEA'^E In 
tematlonal conference on 1529 
1943 

FORCI PS Chalazion Improved 

[Creen] *40 

illuminated tenaculum and for 
tonsillectomy and control of 
hemorrhage [Marshall] *1998 
Llelland [Mayer] 172 [Hoff 

mann] 1406 [Klelland] 1730 
neu angular uterine dressing and 
^ponge holding forceps [CranceJ 

FOREARM fracture of both bones 
[Santy] 1002 

resection of bones of forearm for 
Ischemic retraction of flexor 
mil'icles [feouhoyran] 412 


pathognomic sign of Intri uterine FOREICN BODl surgeon not liable 


death [Spalding] 243 
postmaturity of [Ballantyne &. 
Browne] 1081 

sy phllls as cause of antenatal 
death [Crulckshnnk] 1552 
FEVER and nnlndremla 218—E 
febrile temperature 13G—^E 
In children cause of [Clttlngs Sc 
Donnelly] 1^01 


for gauze found In abdomen of 
hysterical patient 1544—XII 
FORMILDEHXD in serodiagnosls 
[Bouttlau] 412 

FR\CTLRE See also under names 
of bones as Femur fracture etc 
FRACTURES calcium and phos 
phorus metabolism In [Tlsdall 
& Hirrls] *884 


FR \CTURES compound of leg prl 
iiiary closure of yyound without 
drainage In [Thomas] *451 
delayed healing of [Mnrsiglla] 
414 

Pcihet yvalking plaster for treat 
inont of delayed union In [Ab 
bott] 1955 

emergency luijycrsnl splint for long 
bones [Maainnd] *1839 
healing of [I ly] ID .6 
metal bands for [I iimbottc] 591 
tnusolc Interposition a cause of 
delayed union In fractures of 
fenmr [Kldner A. JnkolY] *200 
negligent treatment of 237—Ml 
tardy ulnar parilysls after [Tu 
sina] 415 

unusual [Peabody] 584 

FRAMBISIA fCutlerrcz] 1359 
gangosa Is late syphilis or late 
ynyys [Kerr] 9 I) 

In I lilted States 2166—F 
rehition hctyyccn svphlHs and 
[Parham] 9.0 

FRANt r medical treaty betyveen 
Italy nnd 228 

I-RrN< H nnd American medical 
St uulpoint 22 s 

FrihcliJatlu Amerlean feoctety 
14 9 

tmiyersltles relations yylth foreign 
countries 2175 

I-RFI NP IvAMINFR reaction has 
nigtthe value [Herlv] 1798 

FROI It H S svndrome yylth supra 
pliult try tumor [ \rmstrongl 
<» >9 

FL( IININOPIIIL corpuscles In spu 
turn [Franco] 22 6 

PUMU ATION deaths from hydro 
cy tnlc poisoning In of steinior 
12 

Public Health Service to Invcstl 
pate cyanld deaths 1157 

FUNfi visceral Infections by 
[Mnrklel 505 

FURINCIIOSIS [Zevallos Jljon] 
199b 

Indirect neryc center therapy In 
[LepnneeJ 1962 


G 

GALENIC preparations pharmacol 
ogy of galenic preparations from 
vegetable kingdom [Xharez 
Ide] 2123 

GALLBL\DDER calculi [Hansen] 
174 

calculi and migraine [Kelllng] 
1462 

calculi causal connection of can 
ccr and [Aider] 6J1 
calculi cholecystectomy for 
[Brown] 2036 

calculi from surgical standpoint 
[Bazv] 332 

calculi Ileus due to [Fybus] 1721 
calctili manifestations In stomach 
of [Harrier] 333 
cancer primary [Malts] 503 
Plsease See also Bile Tract 
disease [Rehfuss] 2110—ab 
disease value of Mcltzer Lyon 
method In [Aharez] 1074 
functions of 1246—E 
more facts about 4128—E 
movable [Asterlndes] 1179 
operations results of [LahevJ 2031 
physiology of [Auster A, Crohn] 

surgery of acute gallbladder condl 
tlons [Judd] 1714—ab 
surgical treatment of diseases of 
[Abell] 2109—ab 

wJtJi obstructed outlet [Daniel A 
Bab^s] 81 

CALT DUCTS See Bile Ducts 

GALLSTONE See Gallbladder Cal 
cull 

CALX AN OPALPATION and roent 
pen ray diagnosis [Kahane] 1906 

GALT L not admitted to N Is R 
1706—P 

GANGOSA is late syphilis or late 
yaws [Kerr] 830 

CANCRENE and contracture from 
cachexia alone [Hanns A. Melss] 
2196 

and exfoliation of urlnarv bladder 
wall In typhoid 2 cases [Miller 
A. Molferth] 1750 
cmboUc [Bull] 169 
following carbon nionoxid poison 
Ing [Girault A. Richard] 775 
pas of uterus [Briltt] 594 
of lung See Lung Gangrene of 


GVNCRENF postoperative of Intes 
tines [Hesse] 12'9 
senile periarterial Injection of al 
tohol for [Handley] 771 
spontaneous due to thrornbo 
arteritis [Kramer] 1039 
suprarenal arterial gangnne 
cause of [Oppel] 685 
C ARRCN S Blood Purifier nnd Tonic 
2182—P 

GAS burns of respiratory tract of 
fects of Intratracheal medication 
on [Page] *259 

laughing refusal of plalntlfT to 
taJ e 1450—XIl 
mask for engine creyys 999 
poKonlng late etTects of [feaudall] 
I9S2 

yvar and tuberculosis 153 909 
yyar study of ajproyed by Amcrl 
can Public Health Association 
1528 

warfare appeal fo scientists for 
reduction of 9S0 
yyarfire research division for 
Chemical Mnrfarc Sen Ice 1622 
C V^^NFRI \N ganglion preseryatlon 
of motor root of during division 
[Adson] 12i2 

GASTRIC JLICE See Stomach Se 
cretlon 

CASTRrs theorv 070—E 
(ASTRITIS chronic ulcerative 2 
cases [Borgbjarg] 1462 
( 4STRO ENTEROLOCT phvsiologic 
standards In [Soper] *781 
GASTRO LNTEROSTOMT cause of 
vomiting after [Plrle] 404 
functioning after [rnlugyny] 1726 
gastric hemorrhage after [7(*no] 

1006 [Krecke] 1463 
posterior complications of [Del 

fino] 2124 

retrograde Invagination after 
[Juiidberg] 337 
technic [Mllensk-y] 1171 
CASTRO intestinal TRACT can 
ccr and female genital orgins 
[Frankl] 1007 

cancer Intraperitoneal Insertion of 
burled capillary glass tubes of 
radium emanation In 2 cases 
[Levin] *2074 

cancer value of glucose tolerance 
test In diagnosis of [Simon A. 
Smith] 2030—ab 

deficient secretion In upper all 
mentary tract [Bennett &. 
Dodds] 331 

disturbances In tuberculous cal 
cium ehlorld In treatment of 
[Cetrangolo] 1085 
hemangiomas of [Judd A. Rankin] 
850 

infection of In systemic disorders 
medical vleyvpoint [Satterlee] 
163^ 

Infection of In systemic disorders 
neurologic ylewpolni [Cotton] 
1635 

Infection of in systemic disorders 
surgical viewpoint [Draper] 
1635 

occult hemorrhage In digestive 
tract test of [Pron] 164 
phlegmonous Inflammatory condl 
tions In [Roman] 512 
roentgen rav diagnosis in value of 
[Cnllher] *618 

roentgenologv in Infant [Buch 
helm] 1805 

time during yvhich food sojourns 
In 2006—E 

GASTROPTOSIS See Splanchnop 
tosis Stomach Ptosis 
CASTROSCOPT diagnostic yalue of 
[Schindler] 925 

GATES PAPACOSTA serologic test 
[de Area Leuo] 858 
GELATIN as a food 900—E 
GENIT4LS female ascending tu 
berculosls of [Forgue] 955 
fennie radium therapy for non 
malignant pelvic conditions 
[Stacy] 1796 

female relations between gastro 
inteatlnal cancer and [Frankl] 

1007 

female tuberculosis of [Merner] 
925 

hemorrhage Irradiation of spleen 
for [Molmershauser A Euflnger] 
14G4 

Infection phrenic reaction to 
[Stajano] 1460 

lesions study of 485 cases 
[Driver] *867 

prolap e in clderh women [Cottc 
A Creyssel] 1180 



ll7o 


SUBJECT INDEX 
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Pec 30 1922 


GEMTO LRI\ \RT TRACT reflex GOITER exophthalmic radium ema 


phenomeun of [Birtrin-iJ HOG 
gem) TTlCTJm due to nchllls 
rCrilnzJ 1556 

GEORGIA state board May June ex 
nnilnalloD 988 

GERMAN Gjnecoloffic Socletj con 
renllon of at Innsbruck 31o 
is Gemnn domimtSon of drugs 
again Imminent? 30 j—E 
medicine In 19th centuri and since 
fXauiixu] 1402 

scientists and pUjslclans centen 
Dial of society of 1534 
CERM4MUM dlorld In anemia 
fKast &. others] 1175 
GERMA^^ bad ctfect of economic 
distress on health of people of 
1443 

council on pharmacy and chenils 
try In 1157 

foreign books and journals in 1439 
medical terminology In {Tasker] 
60-~C 

number of physicians In 756 
possible medical aid for 2012 
propaganda for reform In 1848 
~E i 

vital statistics before and since the 
war 2177 

vital statistics for 1920 1023 
GIARDI4SIS niusgrave] *2219 
rodent origin of fSlmon] 763 
riFPSI *1 emela 233—P 
GILLESPIE Scalp Invigorator 
-P 


notions In blood vessels of ade 
nomas of thyroid fXerrj] *1 
exophthalmic respiration in [Sain 
ton & Schulmann] 1722 
exophthalmic roentgenotherapy of, 
IFlscher] 174 [Alllsoji] 682 
exophthalmic ay ndrome [Achord] 
775 

In Belgium 570 

Incidence of among students 
{Taylor] 1880 

lodln content of drinking vratet tu 
relation to [Mlesbach] 510 
iodin proph) hxis of CBIrcher] 
1461 

malignant fSchaedel] 1807 
operations fSchJoITer] 83 fFIorc 
ken] 1725 

parenchymatous Injections In 
{Krebs] 1183 

prevention of {KlmhaUl 72 [dc 
Querraln] 1460 

recurrence of operations for 
[Bubs] 1643 

respiratory gas Interchanges with 
in children [do Query aln] 1724 
simple method for administration 
of lodlds In food in goitrous 
regions [HlrschfeMec] *1420 
toxic roentgen ray treatment of 
{Means A, Holmes] G7—ab 
GOLF excessive, folloircd by nuis 
tulospirai palsy {IMioIcj) *2000 
986 GONADS high blood pressure from 
insufficiency of [7eiiopc} 1C41 


GIKSENG active principle of [Abe GONOCOCCUS and spirochete as 


&. Salto] 589 
GIcANDERS acute In man fCoure 
menos A, K^chlssoglou] 8o5 
GLANDS DLCTLESS See Ductless 
Clands 

GLASS Container 1149—E 
GLASSWARE proper cleansing of 
[\an Saun A others] 993 
GLIOMA cer\lcal [Llnassl] 2198 
of brain [Bertrand & Mednko 
yvltchl 1000 

of cerebral hemispheres compara 
live study of 2 cases (TJirock 
morton] *1013 
of lumbar cord {Adtms] 76 
of retina diagnosis and treatment 
of {Marx] 2045 
GLOSSITIS median [May] 2237 
GLUCOSE dlffuslhllUy of urea 
sodium chloride uric acid and 
[ChauITard A others] 2119 
tolerance diagnostic value of 
[John] 682 

tolerance test value of in dlag 
nosls of malignant growths of 
digestive tract [Simon ^ Smith] 
2030—ab 

rLlCEMI4 [Sllresirl] 1277 
and liver [Albertonl] 1277 
In diabetics [Lnbb5 A Ncpveux] 
412 

In diphthena [Lercboullet A 
others] 22>6 

In infectious diseases [Dertll] 
1277 

GLTCOSIRI4 and alimentary hyper 
glj cemh [Het^nyl] 779 
In gout IFlnck] 247 
In pregnancy [W allls A Bose] 
1082 

sugar content of blood with 
[Holst] 1650 
GOAT S milk 987 

GOETSCH test In healthy persons 
136—E 

GOITER See also Hyperthyroidism 
Thyroid 

GOITER [Ion El elsberg] I4G3 
commission suggestions of 834 
desperate risk [Tinker] *1291 
endemic dangers of iodin treat 
ment of [Blrcher] 1004 
exophthalmic [ralconclnl] 248 
exophtlnlmlc after menopause 
[Blamontlerl 2040 
exophthalmic and Involuntary ner¬ 
vous system [Lleb A others] 
*1099 

exophthalmic and involuntary ner¬ 
vous system eslimation of path 
©genesis and evaluation of ther 


saprophytes fMazga A others] 
1887 

arthritis [Rou\Ulols] 1962 
Infection In children rectal ffndlngs 
with [I ftuter] 2043 
infection latent [Uoussllle A Tra 
baud] 1724 

la tonococcosla curable? [Lebre 
ton] 591 

sejUlcenila [Taple A Riser] 774 
aerology of gonococcus group 
[Torrey A BuckcH] 767 
A icdno 217 1 j 19 
GONORRHEA accidental gonorrheal 
uretiirllls legally considered 
2103 

bismuth In syphilis and [Balzcr] 
1084 

carcinoma of cervix following 
[Luker] 589 

cardUc complicnilona of [Thayer] 

clironlc In women cultural weth 
ods In 971—E 

chronic in women stigmata of 
fPortlllo] 509 

conm^Iement fixation In [Osmond] 

gonococci in gonorrheal eruption 
[Pasclien A JenfrJ 690 
In female vacuum glass treatment 
of [Loewenstelo A Sclinplro] 
2125 

In nomen heat in treatment of 
[Frank] 86 [Kyan] 1184 
In women value of laboratorv 
diagnosis In [Torrey A others] 
1549 

influence of Influenza on [SuchyU 
1647 

modem orientations In treatment 
of [llolddn] 7CS 

protein therapy In [Schrclber] 
2124 

GOOD Health Meek 906 
health when la one rendered not 
In bv influenza or precedent 
conditions? 848—Ml 
GOBrA,S memorial fund 744 
GOUT and hemolytic Jaundice 
[Leschke] 1007 
attack of [Flnck] 2197 
glycosuria In [Flnck] 247 
kidneys in [BrogsUter A MoUarz] 
169 

pathogenesis of [Gudzent A 
Keeser] 336 

pathologic physiology of [Labb^J 
1642 

present status of [Befclior] 1963 


GRAHAM Sanitarium and neutrold 
tablets 2105 

GRAHAMS Neutrolds 1163—P 

GRANULOMA Inguinale [Randall & 
others] 243 

Inguinale In Ohio [Claasseh] 1039 
inguinale tartar emetic in 
[Lynch] 3640 

telangiectatic pedunculated, [An 
zilottl] 770 

ulcerating (granuloma Inguinale) 
[Goodman] *815 

ulcerating of pudenda [Driver] 
*809 

Ttnereal [Morales] 1006 

GRANFS DISEASE See Goher 
Exophthalmic 

GRAN NUCIFI ccnital syndromes 
of [Blckcl] 127t> 

GBEKPFLLS mission ship sinks 
1439 

GROUP MEDICINE [Royster] *424 
1432—E 

defense of [I Isher] 234—C 

GROUTH pallor [Benjamin] 779 
1372 

shall children gain by pounds or 
Inches? 1771—E 

CUANAQUII public health In 1782 

GULISTRWD \Uvnr [Cull 
strand] SCO 
medal 49 

GUMMA of forehead with ringworm 
report of case [Goodman] *2000 

GUMS melanoma of [Stewart A 
Phimps] 505 

GUTZMVNN professor death of 
2039 

GNKECOLOGN and obstetrics dur 
Ing the war [Mayer] >9b 
colloids and nonspecific proteins 
In [Bochenskl] 1808 
progress In [A-Ulfcld] 80 
atablHty reaction In gxnccologlc 
examination [Hasclhorst] l(,46 
surgical era In g^necolog) ncc »»t 
of borderllnesubjects [Mayer] >37 

C]N>COMASTJA pnlnful [J^Jed 
erich A lo ColT] 333 


ipeutle procedures [Kessel &, C0^EB^^IE^T emplojces dismissal 


Others] *1213 
exophthalmic basal metabolism in 
[Labb6 A others] 855 
exophthalmic combined use of 
iodin and arsenic In [Mendel] 
1183 

exophthalmic continuous current 
In treatment of [Menard A 
Foubert] 165 

exophthalmic ocmrrence of 45—E 
exophthalmic pathogenesis of 
[Holst] 780 


of 2015 
employees retirement of 1856 
GRADUATE courses in medical 
schools 647 

courses In public health 64*' 
courses In western Europe 568 
education In London 670 
study 1063 
study in Paris 1254 
study in Vienna 144 [Geli A 
others] 320—C 


H 


HAFCKFL Ernst brain of * »5 
HAfcfEPIlON Tablets 319—P 
HAIR commercial disinfection of 
1943 

disease treatment of [VvUh] 1966 
dye pyrogalllc acid ns 152 
hereditary defect in development 
of 2023 

ringed (Cndy A Trotter] 3359 
HAIRDRESBING parlors sanitary 
1SC3 

HAMMER collapsible [Stookev ] 
*1999 

HANDS deformUv of feet and 
[Cazzotti] 1084 
epithelioma on [Mnnna] 776 
transplantation of l>one9 of 
[Mlchon] 1884 

HARELIP classification of congeiil 
tal clefts of lip and palate with 
a suggestion for recording these 
coses [Davis A RItchIc] *132 
treatment of [OmbreOanne] 19u2 
HARRISOV NARCOTIC LVM attend 
ance of patient at oCflce under 
narcotic law 3170—Ml 
Ignorance no defense under nar 
cotlc law 65—Ml 
indictable prescribing of narcotics 
238—Ml 

Narcotic Bureau Issues regulations 
on Import and export of narcotic 
drugs 1777 

physicians and druggists protest to 
Revenue Bureau 481 
validity of provisions of narcotic 
drug act 913—Ml 

H4.SEBROEK prize awarded to 907 
H\SMNS Cough Medicine 232—P 
HAM All April examination 235 
HANES Asthma C\we 2248 
HAN-FEIER and vernal tonjonuiv 
itls [Strebcl] 1963 
Association report on summer re 
sorts 806 

desensitizatlon by Injectloli and 
local application [Caulfield] 
*125 

milk transmission of [Hermann] 
1792—ab 

radiotherapy of [Barcat] 773 
seasonal [Black A Black] *2146 
Timothy Pollen Extract—Mulford 
1427 

BAN S Hair Health 985—P 
BEAD Henry retirement of 145 


HEAD deformity of extremities and 
[Usse A others] 688 
Injuries management of with real 
or potential brain damage wllli 
special reference to value of 
saturated solutions of magnesium 
sulphate and sodium chloWd 
[Downmn] *2212 

rest for cervical laminectomy 
[Stookey] *823 

rest for ganglion operation [id 
son A Little] *301 
HEADACHE lower half (neuralgic) 
of nasal origin [Sluder] *1893 
of ocular origin [Argamraz] 
1278 [Uublo] 1886 
HF 41 Tit Book of rood Health for 
Mussulmans 1861 
card indhldual [laureiU] 773 
centers of Ma^isaehusettx Halifax 
Health Commission with special 
reference to preschool age deu 
tal clinics and nutrition classes 
[Royer] *1308 
conference national 388 
drhc Internationa] 492—ab 
lantern slides for public lectures 
2176 

officer and politics [Nicoll] *2 j 2 
officers liability of for Inhumuj 
trtaimeui in quarantining pi 
tients 1109—MI 

possih c suppression of French 
ministry of public health 201» 
prolctllon of public jjeaJth 201" 
public and federal powers 1062 
public bills before 37th congress 
3528 

public contribution of student 
hcnlOi services to [Beard] *2 4 
publK graduate courses in 647 
public health stations In Buenos 
\lrts 18i>3 

public In Fngland and Wales 8Jo 
resorts medical tours to 147 
sad effect of cconondc distress on 
heiith of people 1443 
uuliM some compiratlve results In 
cities and In counties as [W ir 
roll] *362 [lumsden] 116^C 
workers wanted 484 
HE4RINr determination of disibll 
Ity as to loss of hearing and 
Importance of tertlgo In Indus 
irln) accident cases [Fletcher] 
* >29 

HE \RT action effect of occlusion of 
coronaries on [I-ongcope] 1675 
action arrest of under digitalis 
[Maeda A Nakazawa] 1649 
action of curare atropln and nico 
tin on [Carlson] 407 
action of organ €x(r\ct on heart 
and vessels [Roger] ICG 
action of rasomotors during 
chronic Insufficiency of [MOlIer] 
3890 

action roentgen ra\ and blood 
pressure studies of [Levine A 
( olden] 40D 

ajrhathmla continuous with fatal 
ending after Qulnldln [Holm] 
l’t74 

as>stolIa venous tension In [Ml 
laret A others] 855 
auricular fibrillation and ho t 
block [Abnhnmson] 2194 
auricular fibrillation masked 
[Rlblcrre A Giroux] laOd 
auricular fibrillation mechanics of 
[Mackenzie] 084 

aurkulnr flutter with paroxvsmal 
attacks of 1 1 conduction 

[Scott] *1984 

block and auricular fibrillation 
[Abrahamson] 2194 
block bulbar paralysis with 
[Eisner A KronfeldJ 3729 
block clinical observations on 

[White] 69—ab 

block congenital [Bravo y FrfnsJ 
2198 

block eplnephrln In [Ivorns A 
Chrbtle] *160b 

block iutenulttent complete [Rux 
sell Wells A Wiltshire] 78 
block of branches of aurlculorcn 
trlcular bundle [Herrick A 
Sniltb] 1876 

block partial variations In 

(Maron A Wlnterberg] 2127 _ 

bundle brauch lesions [Bishop] ti 
clinics for achoolchlldren 
[Schmidt] *956 

compUcallons of gonorrhea 
[Thayer] 1717 

defective interventricular septum 
[tarcy] 2271 

delaved conduction through atrfo 
aentrJcuIir bundle [Korns] 10»3 
digitalis in cardiac disease 
[Christian] 582 
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Hh VUT disease [Hn'] *'0 ^ 

iHaoisc ncuto siiffocitlrc edema of 
limes In relation to [Ulsliop] 

*19^0 

dheasi nnd prepnanej [Uiamorro 
^ others] 109 fNcllnsl 1,2 
[Horrlck] GTO [Ntuhofl ^S9t 
disease clrculntorj emckncN In 
[\\olfi.rth3 IGl 

dl'^ease exercise tolerance In 
tltnrrlnper] *2-0*’ 
disease fnmll\ association of car 
dlac dlscnse ncuto rheumatic 
fever nnd chorea [St Lawrtnee] 

disease Incipient plctlnsino 
praphlc ivarnlnp of [\>cher3 

» 

disease Katrcnstcln s test of 
[Antunes] 2041 

disease oinbain in [I aubn & 
lcz7l] 1274 

disease present status of use of 
drops In cspeclalh dlplialls and 
qulnldln [^\hltc] 
disease rheumatic [Raven] 411 
disease social hlstorv In [Uold] 
4*10 

dlscisc when to allow morphln 
In 4^9 

disease with dvspnea blood pres 
sure In [Frehso] 41G 
diuresis In fnlllnp compensation 
[Itlenno A. ^er^ln] "n 
dvspnea with heart plus Kldnev 
disease [Beraucon t others] 


effect on heart of strenuous pin si 
cal work [Bruns ^ Roemer] ISO 
clcctrocardloprnm IntLrpret Ulon of 
initial phases of [lewis] 12G9 
clectrocanllopraphlc studies [I cn 
nox A. others] oSO 
failure treatment of [Wnilte] 2112 
forms of pallop rlnthm [Bard] 
12,4 

friction between pleura and 
[Frev] 3oj 

functional tests [Brlttlnphnm ^ 
\\hlte] *1901 

functlonlnp plethvsmopr phlc tests 
of [Llebcsnr Schcmlnzkn} 
1727 

hjdatld cyst of [Mills] 2010 
In mothers nnd new born [femUh] 
*3 

Induced disturbance In conduction 
In auficulovcntficuhr bundle 
[Danl61opolu & Daniilcsco] S34 
Infantile In adult life [BUhop] 
409 

Inllaramailon treatment of 
[Hutchison] 245 

Insufficiency and Infectious nivo 
carditis [Lautler] 2119 
Insufflclencv tach>cardln flutter 
fibrillation are stapes In [Keat 
Inp Hajek] 22.1 
Intrncardlac Injection of eplnephrin 
[Cottesman] *1334 
malformation of conpenltal with 
complete obliteration of pulmo 
mri artery [Raeder] *1G 
malformations of erabrvologv of 
[Spltzer] 1088 

meolnnlsra of cardiac compensa 
tlon [Starllnp] 1181 
mental disturbances and epllepsv 
of cardiac origin [Targowla] 
2196 

mitral insufficiency murmur [Tur 
rettlnl] 1274 

mitral stenosis palpitations with 
[Fnlirenkarap] 1184 
modification of cardiac measure 
raents with technic for locall 
zatlon of heart s apex bv means 
of cardiogram [Ramos Casellas] 
*140G 


neuroses 1349 

nonbacterlal cardlovalvular de 
fects 1772—E 

orlpln of cardiac impulse [Evster 
&, Meek] 404 

physical signs suggesting aortic 
defects [Craig] 72 
qulnldln and its action on f\a 
quez & Leconte] 1000 
qulnldln digitalis treatment of 
auricular fibrillation [Starken 
stein] 170 [Chelnisse] 1368 
qulnldln In auricular fibrillation 
[Hart] 09—ab [Hamburger &. 
Priest] *187 [Levj] 242 1716 
[Lewis] 326 916 [Sebastlani] 

776 [MTiite] *782 [Malwyn &. 
Fowler] 1081 [Clark Kennedy] 
1178 [Haj] 1178 [Hewlett] 
2033 [bllberberg] 2038 [Hart] 
2112 


ni VRT qulnldln In heart disease 
[llnv] 1178 

rate Influence of ntropln nnd h>o 
ncln on [Ilcliickamp] 2253 
rate voUmtnr> control of through 
respiration [lucdora] 2183—C 
reflexes [lafrnnca] 114 
reversed rlnthm of [Kahnl 406 
rheumatic dlscnso of [Hamilton ^ 
Hnlltscv] 705 

Blnovontrlcular conduction [Ijs 
ter ^ Meek] 404 

sounds auscultation of fPlilllpp 
son] S"4 

sounds In children [Knuleu] 41C 
8urger\--a new method [Allen 
( rahnm] *1028 

svphllls of lUcr nnd treatment 
[Mile] 101, 

svphllltlc disease [Meza t Pniills] 
59J 

tonics value of [Ilnv] 2037 
transposition (acquired dextro 
cardln) [Blpart & Coste] 1307 
rahuHr disease In children euro 
of [Cocchl] 1C44 
vessels and constitution fSchinldt] 
2201 

voluntarj acceleration of [Tajlor 
^ Cameron] 1172 1432—F 
HFVT production effect of supra 
renal insiiITlclono on [Scott] 

regulation In Infants [Madcr] 41C 
IIIBRIS Blood Liver nnd Nerve 
Tonic 2021—P 

IIlCKIFl) Ilndwcn at public Icc 
lure 1418 

nm painful [bticll] 246 
III I lOTlIl R \I \ In Infectious dis 
cases of bones nnd Joints [Celsl] 
1714--ab 

Rolller gl\es course of lectures on 
220 lo20 

HELI r VCH appointed minister of 
public Instruction 1805 
IIFLMINTHI \SIS enrhon tetrachio 
rid In (MclallJ 1304 
meningitis traceable to helminths 
[I ancclln] 2121 

IIFM \rri CTIN \TINC fraction of 
human scrums [Holt S, Rci 
nnlds] *1084 

1IEM^\NJ1 IO^^A of bladder [IlUbner] 

of gastro Intestinal tract [Judd ^ 
Rankin] 8.0 

IlEMATINEMM skin coloration In 
••Cl—E 

HEMVTOIDIN [Fischer &. Rcindel] 
2258 

HEM \TOMA In sheath of rectus 
muscle [Pernnn] 337 
IIEMATURI \ and appendicitis [Ash 
liurst & Moodson] *2133 
essential [van Nes] 1730 
of obscure origin [Sterens] *1302 
profuse with hj dronephrosi** 
[Mltslnkld&s] 506 
renal decapsulation of kldnej for 
[Schappel] 418 

role of hexaracthvlcnamln In pro 
ductlon of [Bloedorn & Hough 
ton] 408 

8>niptoraIe3s [Burgess] 77 
ureteral stricture an Important 
etiologic factor In so called es 
sential hematurias [Runner] 
*1731 

HEMOCHROMATOSIS [Frisch] 1728 
of long duration [Heald] 1552 
HEMOCLASTIC CRISIS [Holzcr & 
Schilling] 172 [Morms &, 
Schrelber] 172 [Molf] 1277 
[Goudsmlt] 1561 [Zehnter] 2040 
after Intensive roentgen ray ex 
posures [Giraud & others] 1884 
as test of liver functioning [Erd 
mann] 691 [Monteleone] 1^56 
[Dahl] 1890 [Levin] 2030—ab 
In children [Mlsasl S. Alellol 82 
[Bazdn] 923 

HEMOGLOBIN and erythrocjtc 
curves [Majers] 1716 
normal standard [Haden] *1496 
research on [Lescbke A. Neufeld] 
118o 

HEMOGLOBIN URU In hemolytic 
jaundice and pernicious anemia 
[Glffln] 72—ab 

HEMOLNSIS following blood trans 
fusion [Astrowe] *1511 [West] 
1950—C 

reaction in staphj lococcus infec 
tlon [Rosenburg] 1887 
HEMOPERICARDIUM operation In 
[Levin] 1721 

HEMOPERITONEUM with bluish 
discolored umbilicus report of 
case [Sternberg] *1841 
HEMOPHILIA Bloch method of dls 
covering 844 


HEMOPTYSIS artificial pneumo 
thorax In [Bergman] 1880 
camphor oil In 1783 
eplgaatrlc pain with [Cantlcrl] 503 
fover with [Corritl] 169 
nicehanlcni factors In [Packard] 
1797 

treatment for [Geers] 512 
IIEMORRHAGB. aluminum acetate 
to arrest hemorrhage [Schrel 
her] 107 

effect of on blood complement 
fFckcr A Rees] 1718 
liitra abdominal from stomach due 
to osteopathic treatment [0 Nelli 
A Crawford] *1607 
Intracranial In new born [Rosa 
niond] 1080 [Munro A Eustls] 
18, , [Ballnnce] 22^.4 
Irradiation of spleen for genital 
hemorrhage [M olmcrshSuser &. 
luflngcr] 1404 

occult [(attner A, Schleslnger] 
1180 

sodium citrate intramuscularly In 
[Ncuhof A Hlrshfcld] S50 
[Cholnlsse] 188" 

subcutaneous injections of human 
blood in following new arsenical 
prtparatlons [Sleard] 2255 
IIEMORRIlAdC DIATHESIS constl 
tntJonn) [ChcvnJJier] 2120 
hemorrhagic disease of new born 
with direct transfusion into Ion 
gltudlnal sinus through anterior 
fontanel [Shoemaker] *IG0S 
splcneclomv for [Corl] IISG 
IIFMORRIIOIDS injection treatment 
of [Boas] 596 

IIEPYTLCTOMY See I Iver excision 
HERB venders right of 120, 
IIERLDm [Delflno] 024 
Cerman society for studv of 1156 
human Jlendelinn laws in [Fed 
crlev] 88 [Mlno] 509 
re c»rch on fHaecker] 2201 
HERMalHRODlTE problems [Sand] 
1374 

hernia abdominal congenital 
(McConnell] 1078 
adnexal [Blrmann] 11S5 
and delavcd testis [McCutcheon] 
2038 

combined Llltr6 s and Richter s 
hernia [Sinclair] 1721 
diaphragmatic ns sequel of war 
wound of chest [Mnxman] *133 
diaphragmatic congenital [Blu 
nienfeld] 852 [Davis] 1875 
[Schrelber] 1960 [Hume] 2117 
epigastric and gastric ulcer 
[Smldt] 1370 [Meyer A Ir>] 
1879 

evils of taxis of [Botteselle] 508 
Inflamed appendix and aieckel s 
diverticulum In [LudbrookJ 
2117 

Inguinal recurrences following 
Basslni operation [Schwartz] 
511 

Inguinal recurring [Oudard A 
Jean] 507 

Inguinal traumatic 2107 
postoperative [Benjamin] 1791—• 
ab 

HERPES ZOSTER and chlckenpox 
[EUiott] 162 [Riggs] 1957 
and facial paraljsls [Morms A 
de Lavergne] 412 
nnd Internal disease [Arnstein] 
1889 

cnusalgla following [Jeanselme A 
others] 1803 
etiology of [Edel] 1649 
In children [Combj] 1001 
of geniculate ganglion causes 
facial neuralgia [Neve] 1720 
relief of pain by paraffin [Fox] 
*1979 

HERTMIG Oscar death of 1864 
HETEROTAMA [Michel A Mnthleu] 
1642 

complete report of case with elec 
trocardlographlc studies [Funk 
& Singer] *1762 

HETEROTHERAPl [Mlllan] 2121 
HEXAJIETHYLENAMIN ns a dlure 
tic [Ruh A Hanzllk] *1980 
role of In production of liemi 
turla [Bloedorn A Houghton] 
408 

HICCUP maneuver for cure of 
[Heermann] 924 

HIGH FREQUENCY CURRENT In 
fluence of on organs of clrcula 
tlon 1863 

HILLSIDE Company of S M Staads 
149—P 

HIP arthrodesis of [Nove Josserand] 
1003 


HIP autoplastic transplantation of 
bone Into soft parts of stump 
after cxartlculatlon of [Stuben 
much] 2044 

disease nontuberculous [Broca] 
2122 

dislocation congenital manlpula 
tlon treatment of [Falrbank] 684 
dislocation congenital reduction 
of [Cojder] 1458 
dislocation congenital treatmenl 
of [Evans] 684 

dislocation traumatic In children 
[Roello] 414 [Maffei] 1885 
UISTAMIN absorption of from In 
testine [Mensklns A Haringlon] 
996 

in obstructed bowel [Cerard] 160 
Influence of on secretion of dlges 
the juices [Carnot A others] 
1808 

not an inflammatory agent [Bloom] 
159 

HOBBS Nerve Pills 1949—P 
HODCKIN S DISEASE following dys 
enterj recoverv of parasites 
from stool and Improvement with 
antlpnrnsltlc treatment ‘ [Lara 
bright] *809 

roentgenothernpv of [McAlpln & 
ton Glahn] 1209 

HOLY ROLLERS five year old chUd 
victim of 1772—E 
HOMEOPATHY and state unlversl 
ties 664—E 

bequest for teaching medicine held 
void as against public policy 
324—Ml 

HOMOSAN 232 

HOMOSEXUALITY transplantation 
of testes In relation to [Kreuier] 
598 

legal status of homosexual 11G8 
HONEY for Infant feeding [Lut 
linger] 852 

HONGKONG University CoUege of 
Medicine 1439 

HOOKER^S Cough and Croup Syrup 

*>90__p 

HOOKMORM DISEASE See Uncln 
arlasis 

HOPKINS tube in standardizing cell 
suspensions [Ecker A Rees] 
*1685 

HORMONES influence of on Inter 
inedlato metabolism ['I ollmer] 
1372 

evolution in light of hormone 
therapy [Keith] 406 
HORSEHAIR brushes prohlbitldg 
importation of 48 
HOSPITALIZATION board to coop 
ernte with Yeterans Bureau 
1779 

HOSPITALS and public health 755 
annual convention In California 
1264—ME 

charitable another court favors 
579—Ml 

complete data lacking on 203—ab 
employees care required In selec 
tion of 1873—YU 
fires 1693—E 

floating plea for [Standhope] 2114 
Interns See under Intern 
investigation of St Elizabeth s 
Hospital 2015 

kindergarten teacher In [Benarlo] 
33a 

laboratories reorganization of 1441 
llabllit> of hospital for negligence 
of physicians 1071—YU 
outline for rating of [Musgrave] 
*599 

poliev of British Medical Assocla 
tlon 751 

records [Beccero de Bengoa] 1645 
records ndralsslblllty In evidence 
of 1544—YIl 

records privilege attaches to 2188 
—YIl 

seaside for children 83S 
society to make wards more at 
tractive 229 

HOUSING conditions among Berlin 
workmen 840 
conditions bad 837 
problem 1061 
problem and hygiene 1349 
workmen s homes [FlQgge] 688 
HRDLICKA lectures by 1803 
HUGGINS YYllletta case of [Nagel] 
60—C [Jastrow] 151—C [Boot] 
398—C [YYilllams] *1331 1G14 
—E 

HULL S Superlative Compound and 
Liniment 2021—P 
HUMERUS fracture [Pfanner] 1372 
fracture extension treatment of 
[battler] 2125 

fracture of surgical neck of 
[Cusatis] 859 
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HtrviEHtJS traumatic epicondylitis 
[Blanco] US’ 

n\D\TID CISTS See Ecbinococ 
cosis 

mBATID OF MORGAGM torsion 
of [\A niton] 685 
H\DATII>IFORM MOLE 
mann] 1954 

HYDROCEPHALUS [Fraser A Dott] 
2116 

arsenical® In [Ortega] 1183 
cerebral pneuraognphy as an aid 
In early diagnosis of [My'itt] 
1714—\b 

chronic in children [Cassel] 'lO 
ih>roid gland treatment of [Graj] 
771 

HYDROGEN sulphtd as an occupa 
tional poison 44—E 
HYDRONEPHROSIS [Oehlecher] 
1187 [Frank A GUs] 1560 
destruction of kidney from [Kor 
nitzer] 15o9 

from -in abnormal blood vessel 
[Hansen] 1374 
in children [Schlano] ISSo 
latent [Orth] 1187 
profose hematuria with [Yljtsin 
kides] u06 

resection of abnormal ressel re 
sponsible for [Kummer] 8 j 5 
traumatic [Straull] 2040 
HYDROPHOBIA local treatment In 
[Baumgarten] 1371 
modification of nntlrabjc vaccine 
494 

Babies Y acclne (Cumraing) 1767 
result of Pasteur s treatment 13 0 
HYDROTHERAPY crenothenpi and 
shock phenomena [f aJup] fS7 
HYGEIA A journal (f mdividunl 
and communilj health —F 
2007—E 20S6—E 21CG~E 
HYOSCIN influence of atropin and 
on heart rate [Helnekamp] 22^3 
HYPERGLYCEMIA alimentary and 
glycosuria [Hetttn\i] 779 
alimentary practical Importance 
of [Rosenberg] 84 
cpinephrin Inpergljcenna in in 
fints [Beumer A Schafer] 146 j 
experimental elTcct of InsuUn on 
[Banting A others] 2212 
m prognosis of diabetes [Ratherj] 
1002 

morpbln In-pergUcemla and supra 
renals {Stewart A Rogoff] 1453 
HY1 LRHIDROSIS treatment of [Jo 
seph] 334 

HYIERKERATOSIS congenital [Fog 
gie] 19^9 

HYIERNEPHPOMA association of 
tuberose brain sc erosh adenoma 
sebaceum and [H^mau] 1608 
unusual case of [Baumgarten] 586 
HYPERStSCEPTlBILITY ^^ee Ana 
phylaxis 

HYTERTENSION See Blood Pres 
sure High 

hyperthyroidism See also 
Goiter 

HYPERTHYROIDISM astigmatism in 
[Sourasky] 1366 

causes of surgical failure [EI«ie A 
Irvine] *1289 

glucose mobilization rate in [^an 
ger A Hun] 1269 
in p^egnanc^ [Robinson] 10S2 
mild recognition of [ifiller A 
Raulston] *1509 

study of 200 cases with reference 
to differentiation symptoma 
tology vegetative nervous 'js 
tern basal raetaboUsm and 
sugar tolerance and KoUmann 
tests [Kay] *2149 
value of basal metabolism delerml 
nation in [Stoll] 705 
HYPERTONIA esj,eutml [Kerppola] 
1“30 

HYT'NOSIS and mental disease ‘>09 
autnlnpnosls [Lrechia A Ru'deaj 
2 274 

HYI ODER MIC needle sterilizer and 
solution boiler [Fletcher] *2161 
HYPOKOLYSIA [Larger] 171 
HYIOSPADIAS balanlc [‘^alleras] 
924 

scrotal [Fiord en] 1187 
HYSTERECTOMY abdominal with 
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ILF I M perforation by ascaris [In 
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hemorrhage from birth trauma 
[Deluca] 1727 

new bora traumatic Injury il 
birth of brain [Schwartz] IjjO 
new born vomiting 1» [Lapage] 
1083 

nutritional disturbances In [SchlfT 
A Kochmann] 3S0C 
of tuberculous parents [Debrt U 
Lnplane] 3083 
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(Fauser U Heddaeus] 85 
in Egypt [Marie] 2120 
kg reflex lu mental disease 
[Schrljrer] 1088 
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obstruction and gallbladder calculi 
[Bjbus] 1721 
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function tests In relation to prog 
nosls tLUzneri 1185 
function thiosulphate test of 
[Njlri] 11S5 

function urea concentration test 
for [Melss] 161 

function \alue of estimation of 
urea nonprotein nitrogen and 
creatinin as an index of [Frontz 
A Geraghtj] *1383 
hemorrhage undiagnosed [KoU] 
1078 

hemorrhages from [Rubrltlus] 1188 
horseshoe [Judd A others] *1189 
horseshoe surger\ of [Eggera] 
1648 

in gout and lead poi3onin„ [Brog 
sitter &. \lodarz] 169 
injection of gas to outline [Del 
herm &. others] 1083 
insufHctenc\ importance of fluid 
Intake In treatment of [Pepper] 

2035 

Insufficlencv urea e^cretorv coef 
ficient in [Hitchcock A. Love 
land] 1076 

lesion extent of in pregnanc> tor 
eraia [bpaldlng & others] 1954 
movable and appendicitis [Sll 
van] 1182 

mjelin lipoid degeneration [M Nee] 
19o9 

papilloma malignant [Daruall] 

2036 

pojcsstic bilateral [Alarlon] 774 
power of kldnevs to concentrate 
and (llurese normal constituents 
of urine [Olmsted] 1639 
present status of blood nitrogen in 
surgical lesions of [Olmsted &. 
Caulk] *1380 

lestilatoxi function of in neplitltU 
[ttatson] 1454 

tluslng out pelt Is [Schramm] 1188 
sagging and orthost/itlc albuml 
nurla [Peacock] 2034 
sarcoma in joung bo) [Hughes] 
2195 

senile [Jvylri] 2127 
spontaneous!} destrojed [Och 
lecker] 1187 

suppuration in [Scheele] 1889 
surgerj of progress In (Lichien 
berg] 1373 

tissue excreting capacUi of (Ad 
dis] 1269 

tuberculosis [Stelnthal] 118< 
tuberculosis and kldnea calculi 
[Llebermesiter] 1800 
tuberculosis blood cj st in [Mil- 
Ions] 2040 

tuberculosis consenathe treat 
ment of [Blanchot] 1367 
tuberculosis diagnosis and treat 
ment [Fumlss] 1451—ab 
tuberculosis diagnosis and treat 
meat of tuberculosis of urlnarj 
apparatus [Bkehom] 1650 
tuberculosis In children [Ellas 
berg] 779 

tumors [Davis] 73 
tumors in children [aiixter] SoO 
tumors solid [Fedoroff] 1729 
villous tumors In pelvis or ureter 
[BrQtt] 1188 

water freshet test [Daniel & 
Hosier] 1728 

KINESIA negative versus Inhibi 
tlons [Bard] 688 

KITAB EC CIH HA Book of Good 
Health for Mussulmans 1861 
KAEE correction of crippling of 
knee from polvarlhriifs de 
formans [Nielsen] 926 
dissecting osteoclirondrltls of 
[Hellstrom] 1730 

fracture of tlbial spine f&ever] 
2115 

fracture of semilunar cartilage of 
[Bosch Arana A Dowling] 859 
hvdrarthrosis of [Hirtz] 507 
industrial accidents to treatment 
of [Billlngton] *1207 
injuries to crucial ligaments 
[Painter] 2191 

internal derangement of results of 
operation for [MUchlner] 2117 
tenodesis of [Dalla ledova] 856 
wrunds of [Mondor] 2197 
ITNICHTHOODS for the medical pro 
fesslon 144 


KOHLER S DISEASE [llbertl] 1885 LARYNX cvtralarvngeal c>st [Tay LBUKEAIIA nnclogenous nrlnnUm 

T^nTAtm Tvtj'T \nf\ laaft pnapiim 


KOLMEU TEST for S}phiiis [bhh 
ers] 1360 

KCLI^G Medical Association 144 


congenital [felegj 


LABOR See also Obstetrics 
LABOR blood loss In [Harper] 1451 
—ab 

care of bladder in [Shutter] *449 
contractions of sunUlng uterus 
[Balardj 1643 

defense of left side posture In 
protection of perineum [Heii] 
860 

deliver} 3G hours after death 
[Strassmann] 172 
deliver} with flat pelvis [Gonza 
lez] 858 


lor] 1360 
Imperforate 
*628 

algnlflcance of extrinsic muscula¬ 
ture of its relationship to cer .. ^ 

tain disorders of voice [Kcn>on] LEUKOCITLS 
*428 IMiIle 

tuberculosis clmulraoocra oil treat LFUKOCHTOSIfe dlBcstlon and dl 
nient Cl eers & ShlpmanJ *461 ccstion leuKonenIn tbchlppeis i 


in [Theobald] 1273 
prognosis In [KIcwItr & Schuster] 

three cases In one family [Me 
Gavran] 1877 ^ 

See Blood Cells 


[Allowas & 1 obensolm] *402 
tuberculosis hellothcrapj of 
ot>Tsani.er5 211 

tuberculosis In Netherlands [Har 
tog A others] 226 692 
tuberculosis treated with Fliison 
light baths [StranUberg] 1371 
LAS HURDES sanitary survej of 
b> the King of Spain 1001 
LASKER memorial fund 1619 

^ , . . X A TOn ETTE Francalsc OSa—P 

Uterine eai LRAN memorial tribute to 1438 LIABILITl 
L DtAtn Leon T evolution ot cancer ^ 

cure of 843—I 

LEAD Influence of on ceil growth 
[Bell] 2194 
poKonhig 1801 

poisoning from beer 12,>C 2014 
poisoning from face enamel [Itolt 
linn] *168" 

poisoning from moonshine 
whisk} [\aughan] *966 
poisoning In cliUdrcn [Littlejohn] 

920 

poisoning kldiicja In [Brogslttcr 
A Itodiirz] Ibo 
regulation on use of 97G 
[Dewar] LEAGT.E OF N VTIONS and opium 
question 838 

Blue to represent t S at 2174 
In relation to hjglenc 1348 
Intelligence service of 48^ 

RoeUfelkr gift to 16 >7 
LEWNESS abnormal and obesitx 
[Preiel] 12*5 


difficult due to conical stenosis 
fol owing curettcnient FMoch 
otte] 2197 

importance of blood pressure In 
obstetrics [de Snoo] 252 
Improved technic for obstetric com 
presslon of aorta [Couzalez] 
1965 

Ineirectual treatment of rj>achsl 
1647 

Injuries to lower birth 
[Manle\] 1714—ab 
nlo^lallt^ among parturient women 
[Greenhlll] 2115 
mortality In Scotland 
1272 

mortallt} of mothers from olilld 
birth in 1921 2172 
new Indrostatlc bag for Induction 
of [Lee] 403 

obstetrics without vaginal esaml 


canal 


nation [KupferUerg] 251 

occiput posterior positions carh LECtURlb public on 
diagnosis and \arlous mclUodi of topics 2099 

treatment [AfendelhaH] 1 46— LEES Hiztl Vntlseptlc Cones 2182 
ab —p 

pituitary extract In second stage LEFTIIWDEDNL^S and rlghthand 
[Tate] 1451—ab edness among prthistorlc men 

protection of perineum [*10601 
2045 LE( See also Evtrcmitles 

qulnin and castor oU to Induee artlflilal l\nn \ssen] 1038 

nMlliamson] 243 [KUltner] 170 

slope of pelvis ns nlTectlng use of in mental disease [Schrijver] 

forceps [Demelln] 1181 i . 

spinal anesthesia in relation to I*EGAL status of phrslclans and sec 
2016 tnrinns [( reen] *1041 

LABORATOni coimU and commun t( run 

flnj?:cli/d"sulsfofT«borBtorI« 


Franco 1946 
relation of to clinical medicine 
[Ohlinacher] 157—ab 
standardization of laboratories 
[Moore] *803 

state licensure applied to labora 
torles [Kolnkr] *861 
^cchnlcian^ training of [King] 


nntlinonlal compounds 
[Brachmnehari] -US 
cutantou'a [Fox] 10^*^ 
Internal precipitation lest 
[MlUo] 1964 


de Lange] 1728 1730 
nature of [Bacon A others] 10.4 
therapy [lischer] 2^1 
LELKOFFM 4 after Inoculation with 
influenza [\abej 1729 
digestive leukocytosis and digestive 
leukopenia [Sclilppers A de 
Lange] 1728 1730 
LFLKOFLAKIA buccalls [Hazon A 
ElchenlaubJ *1487 
LFVSIS Dean receives medal 2095 
another court favors 
charitable hospitals o.a— 
as partners yai—an 
employers made liable for unskll 
fulness or errors of judgment of 
physicians 2028—Ml 
evidence as to fathers liability 
for operation 1267—MI 
for false Imprisonment for Insanity 
1358—an 

for second accident aggravating 
Injurv ‘>02—Ml 

motljer not liable for services for 
adult d lughtcr iico—Ml 
of cmplojcr for fatal Injurj sccon 
darj to Inocul ition 1072—Ml 
of health ofilcers for Inhuman 
trentmint In quarantining pa 
tlcnts 1169—Ml 

of hospital for negligence of phjsl 
Clan 1071—Ml 

of plivsIclnnH neglKently cutting 
tongue 1449—MI 
medical LICFNSI immaterial Irregularities 
in procedure of board of medical 
examiners not revicwable 401 
—Ml 

power to defer judgment revoking 
license 402—MI 

las on phvslclnns validity of 848 
—Ml 

litl'NhtRF In Illinois 30C—E 
In medicine In France 1440 
legal status of physicians and sec 
tarlans fCreeuJ *1041 
rejection of proposed reciprocity 
with England 837 
requirements In procedure before 
medical boards 1790—Ml 
state licensure applied to labora 
tortans [KolmerJ *801 
1TFE tables for states and cities 833 
LK HT ciicmicnl disarrangement of 
cell constituents bv 42—E 
Therapy See Fljolotherapy 


of 

In 


in 


COrtBEILIE Fleurle Eou do LENTICLLAR opacities cllnkal ob 
oQ^- Tonic ser\atlons following use of mer 

, curie cvnnld In [Burleson] 2110 

LAtl\TION during acute Infectious —ab 

diseases [Ballard] 1554 LEPERS hospital beds for 748 

residual lactation acini in fetnalc more to be released 20^3 
b^aat [MacFarland] 680 _ one million dollars for 1253 


internal tnnsmbslon of [AbbHoJ liMBS Sec Eitremitles Lej 

.ttt> carcinoma eiectrocovgulntlon 

and radiation of [Pfabler] 14 j 4 
carcinoma rndlotherapv of [Lain] 


*40— T »T> 

internal treatment of ['vtallardl] 

1885 

new serum test for [Napier] 505 


1454 

congenital malformation of (Ed 
berg] 1562 

LIP VSL direct determination of 
lipase within small Intestine a 
test for pancreatic function 
[BuekstclnJ *1*66 


bacteriology of [Walker] $50 
chnulmoogra oil derivatives In 
(Morrow A others] *434 
formol gel reaction lu [Turkhud X 
Avarl] 50" 

In children In Philippines [Comez litHOPEDION [LegnanI] 593 


LIPOM V of perineum [Rankin A 
Scholl] *1094 

of stomach (N erger A MassWs] 80 
LIQL OR prescriptions counterfeit of 
311 

prescriptions counterfeiting pro 
posed bill on 22 . 

IISTER fund completed 2173 


LACTOSE therapeutic cirect of ba LEIROSVRIUM leglslfttor blocks LIPOIDS fiscovesco] 1181 
clllus acidophilus milk and lac appropriation for 907 TT’nrt^t* 

tose (KopelofT A ChenevJ *609 LEI RObk (BodaanJ 253 
LAAIBLIA INTESTlNALIS Infesta American conference on 18"' 
tlon [Simon] 330 
Infestation [Musgrave] *2219 
Infestations magnesium sulphate 
in [Knighton] 330 
lAMINECTOM’i cervical new head 
rest for [btookev] *823 
LANTERN slides for public lectures 

21i 6 

LVPAROTOAIl See Abdomen Sur 
gery 

LAPAROTRACHELOTOMl low cer 
vical cesarean section results In 
145 cases [De Lee A Cornclll 
*109 

de LAPERSONNE S> mission in Amer 
lea 146 

LAR\N\ abscess new Instrument for 
opening [Smith] *1335 
bilateral abductor paralysis caused 
by moonshine whiskv [Salln 
ger A Cottle] *1596 
cancer laryngofissure for (Thom 
son] 771 

cancer treated locally with radium 
emanation [Freer] *1602 
cancer unusual cause of death in 
[Llnell] 244 
edema In mumps 146 


V others] 2114 
In Colombia 49 
In Japan 01—ab 
In Morld War veteran 1944 
more lepers to be released due to 
chaulmoogra oil treatment 2093 
mortality of [Harper] 683 
v^n^nlng on 49 

LEPTOSi IRA Icteroldes Infection 
pathology of [Hoffmann] 2194 
LEUKEMIA acute with cerebral 
hemorrhage [0 Farrell] 22v*l 
benzene in ['Martins Pereira] 82 
(Naquez A Nocoel] 1802 
chronic [Ricci] 923 
etiology of [loung] 331 
In children [Cnronla] 1368 
irradiation treatment of [Wood] 
67—ab 

liver Insufficlencv in [Mante] 1274 
myelogenous blood changes In 
following radium treatment 
[M hitcher] 1269 


LIIER abscess [Boulware] 1456 
abscess rupture of [Maunsell] 
1641 

action of carbon tetrachlorld on 
(Dochortv A Burgess] 203S 
amebic ab'?cess in emetin In 
[Falzl] 334 

amebic hepatitis [Monge] 509 
cancer primary with lung and kid 
ney metastases [ilcKean] 73 
changes after splenectomv [Nlsbl 
kawa A Takagl] 1558 
cirrhosis and syphilis [1 Illaret A 
and others] 1002 

cirrhosis atrophic from relapsing 
fever [Carnlol] 2197 
cirrhosis chronic ['Villaret A 
others] 1722 

cirrhosis In child with operation 
[Kay A Cinsburg] 501 
cirrhosis operation for [Ludlow] 
538 
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IIAFIl clrrlinMs splenectomy wltli, 
[nirl] T<S ,, , 

disease Arnetli Wood count In 
[Ilonl ICjO 

dIsense bleedliiR lime In t'\ell & 

dise''sV"l)lowl lest of [Fmlle Well 
t otlien] 7i'> . . , 

disease enrlmliadrnte inetftuollsm 
of Illfteinll 170 
disease diemleal eliances In serum 
In [DIscons ^ Itournud] Wl 
disease dlamosIK Milne of Wood 
ntirtn determinations In [Me 
I ester} *17 

disease metnliollsm with [(rnfe] 

001 . r,, .1 

disease orsnnollierap> In [Martin 
S. Olliers} 130C 

cclilnococco^l^ false [Salomon ^ 
olhers) nC7 

ccUlnocotcosls operative troatmoiU 
of [Clcnorrl] »08 
excision blood Rupar decreased lOl 
lowlnc lupatcctom> [Mann & 
Majrnth] G80 1074 
function cliromndlapnosls or 
[Ro^entlinl A. lalKcnhauRcn] lG4b 
function dlpcRtlvc licmolysts ns 
test of and Influence on It of 
hepatic extract [IcUnl2030—nb 
function hcmoclnstlc crisis ns tost 
o! IBrdmnnnl [.Mow\c\cotvc 1 
15.6 [Dahl] 1890 
function liomoplobln test of [>ia 
rnpllanol 1369 

function In pripnancj phonoltctra 
chlorphthalcln test for [IMU 
lams] 67n 

function new method of tcsllnp 

with phcnoUclrachlorphthnlcln 
clinical report [Uoscnthnl] 

♦21j1 

function sodium salicylate tost of 
[Roch] 1084 

function test [Rosenthal] 408 
functions connection of renal func 
lions and [EUenne A. R^ncch] 
22 j5 

hemostasis In resection of [ Vnpcl 
eltl] o92 _ _ 

hcpatopeij by estahllshlnp a sup 
port for [Kaiser] 2044 
hernh of Intestine and [Caudll] 
503 

In the tuberculous (Hcsslnpcr & 
Brodin] 1000 

influence of radiant enerpy on 
[Czepi nopler] 1047 
InsufUclency of fatal [Mayer] 
2201 

mallpnant tumor In Infants [Dan 
sle] 853 

sarcoma experimental rcproduc 
tlon In rat [Bullock Curtis] 
1180 

syphilis of heart and treatment 
[Wile] 1035 

syphilis with unusual symptoms 
[Hunter] ISSl 

toxic depcneratlon of In pregnancy 

[Schullhclss] 80 

yellow atroph> acute In child 
[Lyon Dcutsch] 253 
yellow atrophy of liver In syphilis 
complications and cure of 
[Buschke & Lanper] 1800 
LOCOMOTOR ATAXIV See Tabes 
Dorsalis 

LOESER S Intravenous Solution of 
Mercury Oxycyanlde 62S 
LOE\^Y Adolf to study effect of 
altitude 1865 

LONDON health of children of 1256 
School of Tropical Medicine 1943 
LONG I M and D 1 Ireland 1951 
LONGEMTN how to keep well to a 
hundred years 608—ab 
LORENTZ tribute to 317 
LOUISIANA state board June exami 
nation 495 

LUETIN REACTION cutaneous al 
lerpy In syphilis with special 
reference to luetln reaction and 
necessity for controls In intra 
cutaneous tests [Kolmcr A 
Greenbaum] *2063 
lumbar BLNCTURB See Rachl 
centesis 

lumbar REGION pain In [Jentzer 
A Ballasny] 1004 
luminal See Phenobarhltal 
LUNG abscess [Morpan] 917 
abscess bronchlectatlc [Klnghom 
& Meyer] *1989 

abscess chronic [Greenberp] 580 
abscess new operation for [ "Meyer] 
1363 

ai’seess rarely occurs after pneu¬ 
monia [Lockwood] 2036 
abscess relation of anesthetic to 
abscess following nose and throat 
surgery [Chipman] *a39 


lUKC ahscoss value of rest in 
[rrltchard] *2208 
cancer [Holland] 920 
cancer, primary [IllTor A llahcln] 
242 [( ramcr A Salor] 1004 
capacity of [1 undsgaard A bchler 
beck] 1400 

consoltdatiun new auscultatory 

slpn In [Shiblej] 1800 
carh diagnosis of apical disease 
[Jacono] jOS 

edema acute In cnccphnUlls H in 
cent A Bernard] 1802 
edema acute sufTocallve [Tyson] 
1882 

edema acute sulTocatlvc of lungs 
In relation to diseases of Heart 
[Bishop] *1000' 

edema supcracutc venesection in 
t^outhwood] 15.3 
epltuhcrculous Inflltratlon of in 
child [Ipstcln] 1372 
examination of pleura and [Ser 
pent] 2040 

fibrosis following roentpen ray 
treatments for tumor [UIncs] 
*720 

formation of Indol In destructive 
pulmonary lesions [Cantcllll '08 
panprenc arsphonamln ircnttncnt 
of [Curschinann] 2200 
pangrcnc of [Mazza] 1557 
hemoTTbapea from fatal IKtIsVcw 
son] 1 iC2 

Internal functions of [Roper] 1722 
nocardiosis of [rallendcr A Cou 
pal] 500 

operations on odjustablc air pres 
sure chamber for llGl 
phonetic symptom In nfTcctlons of 
[VrOachels A Stockert] C91 
[Karpins] 15j8 

postoperative complications [Jlerb] 
*3 in [Koth] 1793—ah 
postoperatUe massive collapse re 
port of case [Hwyn A ( Iradan 
sky] *718 

proporllninte size of [Lundsganrd 
A bchlcrbccK] 174 
pulmonary ln\olvcmcnt in non 
pulmonar\ tuberculosis [van 
Zwiluwtnhurp A others] 1790 
rib resection for cheesv focus In 
[Snvnpo ^ Allcndc] 594 
strcptotrlchosls of [Tcstl] 2041 
syphilis of [Frledlandcf A Erick 
son] *-91 [lecaplaln] 920 
Tuberculosis Sec Tuberculosis 
rulmonary 

tumor subsides under radiotherapy 
[Thlrololx t. rierquln] 1274 
Mtal (spiclty See under Mtnl 
CspncUy 

TUNC\RDIA 2182—r 
LUPLS erylhrmatosus and lupus 
vulparls [Bruner] 1S08 
experiments on relation of human 
or bovine bacilli to [Klrchncr] 
2202 

LIE burns [Jackson A others] *1843 
LTMPIl NODES and tuberculosis 
[Herring A Mnennuphton] 245 
bronchial lymphndcnopnthy non 
tuberculous [Flelschner] *175 
of neck experimental production of 
tuberculosis by oral and con 
junctlvnl Infection [Koch A 
Baumparten] 1645 
superficial treatment of malign 
diseases of [lates] 081 
tuberculosis radium therapy for 
[Molyiieux] 1721 

tuberculosis roentgen ray diagnosis 
of [Hanford] 1877 
IYMPHVDFNITIS epidemic £3annl3 
108 [Sala] 592 

septicemic [Bavaut A others] 166 
L\aiPH4DENOMA relapsing pyrexia 
in [Hall A Douplps] 2118 
LYMPHATICS In tuberculos s 558—E 
disease of lymphatic system In 
tropics [Ruiz Arnau] 768 
LYMPHOGRANULOAIATOSrS 

[Grossmann A Schlemmcr] 1889 
Inguinal [Castinel A Reilly] 1001 
LYMPHOSARCOMA of intestine [De 
Nojelles] 993 

LYSOZVAIE [Fleming A Allison] 
2037 


M 

McCOY George W to attend inter 
national conference 835 
AIcilULLlN S Tonic 233—P 
■yiADASI LeRoy s Regulative Pills 
232—P 

Mine Fried s Henna 986—P 
MADRID "Medical School disturb 
ances In 488 


MADUR V FOOT new strcptothrlx 
front [Cornwall A lalrcnals] 
1272 

MA( VI H VES prize to 009 
MAGIC ClUCIl and spirit photo 
graphs 088 

MACMSlUM and calcium metabo 
llstn interrelation between (Bo 
gert & McKlttrlck] 1878 
sulphate ofTcct of on secretion of 
bile [Frazer] *1594 
MVIKI state hoard July cxamlnn 
tlon 1107 

state hoard Ylarch examination 570 
M VI ARIA and blnckwatcr fever 
irihlln] 770 

and mosquitoes In Fngland 1800 
at Berlin 1<70 

cardiovascular complications of 
[TrcmoUfcrcs A Caussade] 591 
chronic complications of [Urcchla] 
12i4 

chronic radlosllmulnllon of spleen 
In [Dcntlcl] 1309 
control operations In relation to 
tiUlmnlc suppression of disease 
[Bass] *2i7 

control use of fish In 833 000 
941—nb 

dcxclopmcnts In campaigns against 
ycliovv fever hoolmorm disease 
and 1247—> 

due to plasTnodlum VcTfoe TSlnton"] 
1272 

fight against In northern Holland 
229 

hemorrhagic 1440 
in Buenos Aires I8C2 
In children [Falk] 2126 
In children and abuse of qulnln 
[Rosanionrt] 2029—ab 
in navy In Netherlands 1024 
leukocyte formula In [Swan] 849 
pernicious atypical forms of 
[Valenzuela] 1880 
Plasmodium coexistence of differ 
cut specks of [SIcber] 173 
Plasmodium effect of qulnln on 
growth of [Bass] 850 
Plasmodium falciparum cultivation 
of [Slnton] 1272 
Plasmodium In brain ciplllarlcs 
demonstration of [Raja] 1364 
Plasmodium situation of In red 
blood cell [Slnton] 1800 
pohncurltls due to [Mendelson] 
3J1 

prophylaxis of [Crnssl] 1461 
qulnln Inlcrmltlcntly In [Glacss 
ncr] 2127 

qulnln Intravenously In ["Mukarjl] 

8 .3 

suspension stability of erythrocytes 
In [Puxeddu] 1044 
therapeutic Inoculation with ma 
larH In general paresis [Cans] 

trauma and [Cloffl] 1182 
VIAI NITRITION See under Nutrl 
tlon 

VIA! OCCLL SION and Its far reach¬ 
ing effects [Cohen] *1895 
YIVT PR VCTICE absence of attending 
physician In emergency—expert 
testimony 991—"Ml 
burden on plaintiff in action for 
401—MI 

company not answerable for 2028 
—VII 

found in treatment after mlscar 
rlage 1953—MI 

provable without expert testimony 
13»7—VU 

suits [Dbderlein] 1559 
"M \LT \ FEV y R bacteriology of 
IGcrbasl] 107 
In Lima [Uebngliatl] 2256 
preventive vaccination by digestive 
tract against [Nlcolle A Con 
sell] 1883 

public health aspects of 2007—E 
VIANDIBLF bee Jaw 
VIANDO Tablets 1949—P 
VIANSON memorial medal 1439 
MARCHIAFAV \ tribute to 226 
VIARMOIJV 2105 

viaRTINET Vlfred death of 2016 
VIARTVR another victim of roentgen 
rays 980 1441 2095 
VIVRYI \ND state board June exam 
{nation 1265 

MASSACHUSETTS HALIFAX Health 
Commission 1344 
MASSVGE effect of [Dies] 1008 
VIASTOID operation radical new 
method of closing eustachlan tube 
In [Pierce] *1101 
process inflammatory conditions of 
middle ear and [Somsen] 157 
*- ab 


MASTOlDAirU and otalgia not in¬ 
dications for operation on mas 
told process report of 3 cases 
[Illlle] *431 

MASTOIDITIS failure of diagnosis 
of [Johnson] 59—C 
hyperplastic serosa [Jervey] *377 
Incipient with otitis jnedia 
[Schllttlcr] 413 

paramastoldltls [Tarasido] 023 
zygomatic [Vlolllson] 2038 
VIATFRNITY bill See bheppard- 
Towncr Bll 

care a public health problem 
[Kosmak] 768 

VIATTFR finer structure of [Bucky] 
1087 

VIE VSLFS convalescent s blood In 
treatment and prevention of 
(Nob6court & Paraf] 77o 
[Chclnlsse] 1724 [Estella A de 
Castro] 2198 

dlazo reaction In [Vlalmberg] 1562 
experimental [Duval & DAunoy] 
1077 

experimental In animals by Inocu 
latlon [Tunnlcliff A Vloody] 
1718 

fatal [Renaud] 80 
filter passing virus cause of [Duval 
& DAunoy] 1077 
immunization against [Galll] 1885 
PTC cnipViow in [NSVbcn] 410 
prophylaxis of [Vlarle] 160 
Ml AT canned bacteriology of 1701 
influence of on physical eCQcIency 
[Bassett A others] 75 
potted fatal botulism due to 082 
MIDIASTINUVI tumor [Sorge] 778 
JIEDICVL attendance attendance at 
office Is 2109—VII 
boards requirements in procedure 
before medical boards 1790—"Ml 
corps of army reduction In 227 
390 

corps U S Navy vacancies in 
1440 

department memorial tablet for 
war dead 97S 

examiner knowledge of imputed 
to company 19 >3—VII 
officer? camp held for B 0 T C 
1858 

officers Dean I^wis receives medal 
2006 

officers decreasing number of 1255 
officers memorial to 670 
officers recommendations on dls 
charge of 1440 
officers retirement of 978 
Reserve Corps 53 
Reserve Corps new units in 978 
Reserve Corps organizes society 
48G 

Reserve Corps personnel of 227 
reserve units new organization of 
312 

terminology In Germany [Tasker] 
60—C 

VfEDICINE colonial 1781 
German in 19th century and since 
[Naunyn] 1462 

Illegal practice by a truss maker 
51 

Illegal practice (consideration of 
character of Illegal practitioner) 
915—VII 

illegal practice (suit board of 
medical examiners could not 
maintain) 992—VII 
illegal practice (treatment of per 
sons understood— adjusting 
implies diagnosis— mode of 
equivalent to system of ) 1072 
— vn 

In Ecuador 1870 
in Poland 579 
In relation to classics 1780 
practice of by keeper of bath¬ 
house 1267—vn 

preventive preventable disease and 
mapchanging medicine 1247—E 
primitive and religious beliefs 
545—ab 

problems of readjustment In medl 
cal practice [Cannon] 2112 
proposed law to reward discoveries 
in 833 

proprietary and the doctor—and 
bottle maker 1523—E 
protecting scientific research at 
polls 1520—E 

rural phvslclan in Ohio FLlvelr] 
1541—VIE 

rural practice [Langley] 2023—VIE 
shall the boy study medicine? 
[Diller] 986—C 

socialistic tendencies In [Gardner] 
*513 1707—C [Emerson] 10G7 
—C li07—C 

MEDIUVI from legumes [Pane] 1641 
MEGACARYOCYTE In perlphcr-l 
circulation [Vllnot] 58o 
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JIErACOLON Sm Colon 
JIE^OSTA&MI^ REACTION Talue 
of [Gou>Nens3 1038 
MELANCHOLIA InvolutJonal ora 
rhn therapj in [Strecker &. 
he^ea} 501 

MELANODErMIA la pernicious 
anemia fMosse] 1647 
MELANOILV metastatic of scapula 
[Cairns] 2117 

of fTUm [Stewart & Phillips] 505 
of skin CHalkln] 1722 
MELTZER law of contrarj Inncrra 
tlon 106’> 

MEMNCES cranial hrperoatoses 
produced by meningeal cndothe 
iiomas [Cushing] 9^4 
hemorrhage In child with inherited 
svphllls [A era] 19C5 
Inde^ of permeability of [Tar 
gowla &. Peyre] 2121 
MENINGITIS cerebrospinal [Thlro 
loix] 1802 

acute [Herderschee] 2^4 
after Intrasplnal anesthesia [Mer 
theiraer] 1460 

nntlnienlngococcus scrum Introduc 
ed b> cistern puncture [MItchcU 
fi. Rellh] 910 

chameleon eje sign of fPieracclnl] 
12<T 

dlffcrentjal diagnosis [Ncu] 154G 
—ab 

due to gas bacillus [Ranb] 1888 
Incidence of In Infancj [Cooke &. 
Bell] 2189 

helminths as cause of [Lancelln] 
2121 

Influenzal [Templeton L others] 
73 [Rlrers] 849 

localized suppurathe over motor 
cortex [Svmonds & Ogllrle] 920 
meningococcus scrothornpj In 
[Ncbendnhl] 1645 
mumps meningitis In children 
[Morquio] 1182 

of otitic origin statistical studj 
based on 63 cases at Cook 
Countt Hospital [\crgcr] *1924 
organism Isolated from [Monscr 
rat] 242 

otitic [Boyd SneeJ 1546--ab 
preclpUln test for 1353 
septic In a child [Mulherln & 
Sj denstricker] 2029—ab 
serous acute [Ldwy] 1888 
serous circumscribed compression 
of spinal cord from [Snlilgrcn] 
1650 

serous of otUlc origin [Aboulkcr] 
1962 

streptothrlx [Neumann A Rabino 
witsch Ivempner] 1185 
treatment [Porter] 1546—ab 
tuberculous [Zorrllla] 2198 
tuberculous cure of [Cramer & 
Blckel] U22 

tuberculous treatment of [Cozzo 
lino] 168 

MENINGOCOCCUS septicemia [Bell 
h ] 247 [Vaucher &. Schmid] 
1802 [Adler] 2200 
Rcrum 135 

1 ncclne Curative 1519 
MFNTSCO ENCEPHALOCELE [Pa 
lenno] 923 

MENOPAUSE exophthalmic goiter 
after [Blamouller] 2040 
high blood pressure during [Ivisch] 
1464 

MENSTRUATION [Seitz] 1558 
ammonia coefRcient In [Bond] 19C0 
disturbances with pulmonar\ dls 
ease [Cuth] 251 

fulminant menstrual peritonitis 
[\diral] 411 
precocious 40—ab 
tone of regetatUe nervous 
In relation to [Ktels] 1179 
variations In blood pressure dur 
Ing [Amos] 19G0 

MENTAL DEFECTnES See Feeble 
Minded 

MENTAL HUCIENE and prevention 
of mental disturbances [Chap 
man] 2035 

activities of Connecticut Mental 
Hygiene Soclctj [Terhune] 2190 
In Arizona [Haines] 1640 
In relation to insanlt> [Mott] 1721 
session of Educational Association 
749 

MENTAL life of a professor of 
medicine 18 jO 

MEI CLRIALIZED Serum Ledcrle for 
Intravenous Injection 2001 
Serum Mulford 897 
MEBCUROPHEN In gonorrheal urc 
thrills [Shivers] 38-? 
MERtUROSAL In syphilis [Colo A 
others] *1821 [Hadjopoulos] 
21$^—C 


MERCURA anaphylaxis to [Gou 
gerot A Blamoutler] 774 
detection of arsenic and mercury in 
body 2022 

mercurial erylhrodermla [Cou 
gerot A Blamoutler] 774 
mercuric chlorld and effect on kid 
nej [Meuten] 995 
mercuric cranld in lenticular opac 
Itles [Burleson] 2110—ab 
mercuric chlorld poisoning [Cull 
Iain A Gardln] 247 [Achard] 921 
Mercuric Succlnlmide 897 
peculiar discoloration of skin prob 
ably resulting from mercurial 
compounds (calomel) in proprie 
tary face creams [( oeckermann] 
*C05 

pharmacology of [’^alnnl] *2071 

MESENTERI calclfled raesenttric 
gland causes dysphagia [Make 
ley] 2117 

METABOLISM basal and blood su 
gar tolerance [Hoxle] 2253 
basal apparatus leak ns cause of 
false low basal metabolism read 
Ings [Lynch] 1868—C 
basal estimation of energy metabo 
llsra from respiration [Krogh] 
418 

basal in cretinism and mongoUan 
Idiocy [Fleming] 2118 
basal In disease 384—E 
basal In endocrine disturbances 
[Hill] 1178 

basal in oxophtlialralc goiter 
[Labbe A others] 85S 
basal In goiter in children [de 
Querrnln] 1724 

basal In hyperthyroidism CNtoUl 
765 

basal in pregnancy [Mllson A 
Bourne] 164 

bisal In thyroid cases [Fahrnl] 
583 [Means A Burgess] 1716 
basal of prematurilj [Talbot A 
others] 849 1430—E 
basal research on [Labbe A 
Stevcnln] 1723 

calcium and phosphorus metabolism 
of premalureL born Infants 
fHamlUon] 1562 

disturb'inccs la cats on milk diet 
[Pucher A Corl] 2191 
economy and extravagance in 741 
—E 

effect of supraronnlectomy on 
[Aub A others] 849 
Intermediate Influence of hormones 
on [^ollnior] 1372 
mineral of milch cow [Forbes A 
others] 160 
of nerves 662—E 
of tissue Influence of eplnephrln 
on [Martin A Armlslead] 2..52 
relation of Internal secretions to 
[Aub] *95 

some mechanisms of Increases In 
1522—E 

with spleen and liver disease 
[Gcafe] 594 

METEORISM perltonltlc prophylaxis 
of [Ccrioll] 334 

METHYL ALCOHOL German law on 
567 

poisoning [Rablnovltch] 406 

METinLATFD GIN poisoning with 
54 

MFTRITIS hemorrhagic hyper 
trophic radium treatment of 
[Lelulle] 412 [Cosbron] 412 

METRORRHAGU fi»cc Uterus 
Hemorrhage 

MEXICAN Medical Association cclc 
bration by 754 

MICHIGAN state board June exam! 
nation 2106 

state board October examination 
2248 

MICROSCOPE simple mechanical 
stage [Reichert] *463 

MIDMnES Prussia s new reguli 
tlon in regard to 1064 
role of 1780 

MICRUINE and gallstones [Kclltog] 
1462 

radium emanation In [Loewenthal] 
1087 

AHLBANIv memorial fund 1154 

MILITARU bill passes House DOT 

MILK albumin for Infant feeding 
[Hochschlld] 1465 
and growth [bchlff U Ivochniann] 
1807 

bacillus acidophilus in Inlcstlnal 
dlsortefs (Bassler A Lutz] *607 
bacillus acidophilus results of 
feeding [Mizell] 2029—ab 
bacillus acidophilus milk and lac 
lose therapeutic effect of [Kope 
loff A Cheney] *609 


llfLK bacillus acidophilus propara 
tlon of [Eggslon & Norman] 161 
bill Lampert 1942 
British commission to study milk 
conditions 1253 1859 
C botullnum in [Graham A 
others] *>93 

calcium for children 908—E 
concentrated for infants [Ide A 
Nobel] 1465 

condensed in infant feeding 
{\arlot] 687 

diet metabolic disturbances In cals 
on [pucher A Cori] 2191 
diphtheria from [C raUam] *1360 
cir ed In Infant feeding 1769—E 
filled bill hearings on 48 566 
Trench conference on 1156 
human inorganic pliosphatc con 
tent of [\on Mtysenbug] 1268 
human Intolerance for [Cannata] 
688 [RalUiet] 1804 [Krculzer A 
MendiJharzu] 2042 
human rate of secretion of 
[Smith A Jlerrltt] 2189 
Inspection of 1802 
secretion and diet 969—E 
fiupplv for \ Icnna 840 
transmission of pollen hay fever 
[Hermann] 1792—nb 
MINERAL MATER See Mater Min 
eral 

MINERS causes of death among 1345 
elbow method for maintaining 
pressure over elbow In olecranon 
bursitis (miners elbow) without 
immobilizing joint [\ an Alstine] 
*557 

MINNESOTA slate board April exam 
Inntton 913 

Rtate board June examination 843 
MIsSIONARi Association Fukien 
1621 

aociclr 403—ab 

MISSISSIPPI state board Juno exam 
Invtlon 1166 

MISSOtRI medical colkge bill 
referendum denied 622—E 
state board January examination 
677 

MITOCHONDRIA are mlloehondria 
Identical with bacteria’ 1848—F 
[Wolbach] ‘'022—C [Cowdry A 
OlltsKy] 2033 [Uallln] 2182—C 
nature of [MalUn] 679 
MOLES benign pigmented excision 
of [Bloodgood] 57C—C 
MONKEiS In zoological gardens of 
Henna observations on 982 
MONTAtK Star Brand Pills 233—P 
MONTES de Oca statue to 734 
MOONSHINE bilateral abductor par 
alysls of larynx caused by [Sal 
Inger A Cottle] *1596 
lead poisoning [1 aughan] *'166 
MORALS conference International 
2014 

MORON evidence admissible to show 
defendant was a moron 237—Ml 
MORPHV V with hemiatrophy of face 
[Osborne] 582 

MOPPHIN action of benzyl benzoate 
and on vesical sphincter 
[Stater] 1362 

hyperglycemia and suprarenals 
[Stewart A RogolT] 1453 
Straub biologic test for [Heine 
kamp] 1362 

MORTALITY and Illiteracy 2lij3—E 
Statistics See 1 Hal Statistics 
MOSQLITO and malaria In Fngland 
1860 

bites susccptlbllit\ to [Cordon] 
2037 

classifications 759 
destruction by a plant 398—nb 
fighting with fish 833 OQu 941 
—ab 

■MOTOR disturbances with mental dls 
ease psychopliyslology of FSchll 
der) 1184 

MOUNTVINEERING recent feats of 
219—E 

MOURGUE prize to 834 
MOUTH atypical operations for ma 
lignant growths [McArthur] 
*1484 

cancer operative treatment of 
[KUttner] 597 

cancer prophylaxis of nnllgnant 
growths of mouth face and laws 
[Eastman] *118 

consonance In of Intrathornclc 
sounds [Rlcaldonl] 80 
malignant disease of dlathermv in 
[Harrison] 246 
srphUIs of [Pusey] *1285 
MOITNC PICTURE actors eye alTcc 
tions In 1628 

XIULLER Friedrich letter from 
showing mental Ufe of a pro 
fessor 1870 


MUMPS See Parotitis 
MUSCLES artificial relasallou of 
[Moser] 2043 

calcareous deposits [Lowcnburcl 
1799 ^ 


changes In muscle result of cJrcu 
Intlon disturbances [Brooks] 681 
clamp new [De CoorevJ *46J 
compensating Inperlrophy of In 
artery wails [Billnrd A Ilou 
geol] 1181 

effect of splenectomy on [MaeVt 
^ Flnesihcr] 2232 ^ 

effect of suprarenal secretion on 
[Cruber] 2252 

electromyography [Zimmem & 
Cotlenot] 2197 

exercise and eplnephrln 2089—F 
hematoma In she ith of rectus 
[Perman] 337 

participation of inroluntary ner 
%ou3 system In voluntary muscle 
movement [Tcrnl] 1883 
qulnln necrosis of [Flgdoc A Pin 
nock] 588 

sprains of rhomboldeus minor 
[Replogle] 2011 

striped effect of qulnldln on 
[Brody] *334 
tonus [Crnfe] 169 
3fUSEl3l scientific to bo opened 


3IUSIC and nervous diseases 1787 
llmrapeutSc value of 1258 
MUSSl S POINT with abdominal 
disease [HSgler A Klenkharll 
2127 

M^ASTHFNH gravjs crcatinurla 
and glycosuria In OMlllams A 
Dvke] 1178 

MYCETOMA See Madura Foot 
MYELITlb acute tuberculous 
[Carnler A Cathala] 1802 
priapism from [Caslex A 3Iag 
none] 1886 

MYELOMV acute myelosis [Hitt 
malr] 1805 

multiple pianscn] *2059 
MYIASIS In Tflpolltanla [Onorato] 

s": 

MUOCVRDITIS clinical study of 
[Petersen] 1966 

Infectious and cardiac InsuCfl 
clency [Lautler] 2119 
M\OCARDlLM myocardial Insuffl 
clency [Barry] 2032 
MYOMA myomectomy during preg 
nancy [Cotte A CreysseU 2030 
palbogeneMs of [Rosner] 248 
uterine laparotomies for [v 
Uachenfcldt] 1373 
uterine treatment of [FOret] 775 
MYOr^Tin primary progressive 
[turicchio] 592 

AIYOriV causes and treatment of 
[Elschnlg] 417 

MYOTONIV [BarKanan] ISOS 
congenita [Roselt] 09g 
MVYOMA [Bologncsi] 1884 


N 


NAILS hereditary defect In derelop 
ment of 2023 

N VPHTIIOI salve fatal poisoning 
■with 51 

NAPTHOIENE 232—P 
NARCOTIC LAB See Harrison Nar 
cotic Law 

N \RCOTICS See under Drug 
NASOPHARYNX exostosis in [Mar 
tin Calderin] 2042 
large antrochoanal polyp [Dawson] 
245 

svndrorae of malignant tumors of 
report of 79 cases [New] *10 
tumor In small child [Tanturri] 167 
NATION \L Board of Medical Exam 
Iners report of 13th examination 
of 1709—"ME 

Committee for Mental Hygiene 
meeting of 1942 
health conference 388 
Health Council Issues report 143 
Research Council s medical fellow 
ships 1856 

NATURAL Health School 757—P 
NAl^Y health posters for 1157 
health In 2174 

medical corps instruction In 2096 
nurse corps 2090 
physicians warned off 1256 
promotions In 390 1530 2015 
NE\R E\ST Reller 1856 
NEBRASKA state board June ex»/al 
nation 1870 

NECROPSY validity of contract 
authorizing a necropsy 187^—MI 
NECROSI'' ponlaneows of extrenil 
ties and endarteritis obliterans 
[Krampf] 2199 

traumatic fat of breast s’m,lwtlaj 
cancer 2233—E 
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MdirVNCI new Irlnl npiirorpil 
tor Iilntntllt In olislrlrlc cnn 
202T—Ml 

Ml no illiIwUs In [( olilttrlnl 12'' 
\FM\TOHI^ nmctntlon nf tlirouuli 
skin INc\cii I cmnlrc] Til 
MO AHM IIPNAMIN 1111 c r I n K 
idnptcr for nilmlnHtrntlon of 
[bclinmlierF] *210 
polsonlnc trim Awltl 201 
MOriNtllOUUN—M'l'i'tl I'O 
M plini CTOMA bised on Amlinnl s 
fonnuln [Qn^nn] 12T4 
crstitlnn nfter tln\r('nul HO 
Mllllliri'' nrulo nllliniil nibiitiil 
luirli lMn\crl 17 > 
nnci Iinilirosls In iincmiir' liner] 
* 02 , 

Inslc (IKt In [isnsura] ■tO'' 
lilood borne nculi tlluiiebcri;) 
1720 

Mood borne unlliilerni 
ron 

blood enneenlrntlnn nnd 
reienllon In [1 ndcriilll 
non] lOIS 
ehronlc Mood In lller;:] nii 
chronic febrile slopes in [Rlleliej] 
S2C 

Tocnl embolic clomcnilnncphTUls 

plomcruloncpbhrltls tBcU ^ llnrt 
rellj 405 ^ 

in clilldrcn [Srhwnn Kobnl Stn 
in Infantile bereilllnn ‘iiphUs 
tHutinol] 

In Inbcrltcil «?jpblllH [Hutlnel] 


[I kbenl 

iillmucn 
S, l\npil 


nltroiicn retention In cbrnnlc Inter 
stlilal iicpbrlll ‘1 nnd Iti nlRUlft 
canre tBcrplund] 
nonp^occnlc ctlolopn of [Croflonj 
1800 

TtRulnlorv function of Mune^ in 
(llntson] 14'’4 

rlpld salt restriction In [McLcstcrl 
2% 

uremic fMcrUcn ^ MlnTlcUo] 180T 
MPniOTOM\ hemorrlncc nfter 
IRcbn ^ Rottcer] ilfis 
muscle pntcli after Ctlmlnntn] IGl'' 
\1 RlocKlnR *^00 under \nca 
tbesh 

center tberap) Indirect [Lcprlnce] 
1062 

defects bridging [Sachs &. Ma 
lone] 1174 

fiber ammonia production In 
(Tashlrol 74 

flbforarxomn of peripheral nerre 
[LlnclIJ 2117 
metabolism of CC2—E 
pbrcnlc Influence of Injurj of on 
dhpbrajnn functlonlnp [Ncu 
bbferj 127n 

lepenernllon of peripheral nerres 
after trauma [RonmnI] I’l’iP 
root nlntli dorial motor function 
of [Soderber^hi 1808 
roots surgery of [Sem & Icr 
raro] 108 i 

sarcoma of median nerve [McCulrc 
& Burden] 203C 

^ER4 OLS S'V'^^EaI central clrcula 
tlon of pbenolaulphoncphUnlelu 
in cerebrospinal fluid sj-stem 
[Solomon 1. others] *1014 
central toil Infectious lesions In 
[Orr & Sturrock] 020 
diseases ophthalmologic mnnlfcs 
tatlous of [Israel] *1224 
disorders nllmcntarj toxemia In 
[Thompson] 163 

In relation to disease of organs 
[Oswald] 413 

mctasypUllltlc disease of treatment 
of [Ibwcnstcln] 108D 
participation of involimtarv nervous 
system In \Qluntar> muscle mo\e 
ments [Tcmi] 1885 
spinal fluid In disease of [Ter 
zani] 168 

sympathetic general pathologv of 
[Brown] lOGl 

sympathetic plnslologj of [Bard! 

S\phms [Hearn] 683 [Del Campo] 
1183 [Morgan] 12i3 [^ ohtz] 

ICiO 

s>philU asymptomatic nioore] 

766 

syphilis asymptomatic apparent 

rule of Immunity in genesis of 
neurosyphllls [Keldel] *874 
syphilis benroln test In [Alarle Sc 
others] 2119 

syphilis influence of pregnancy on 
Incidence of [Moore] 2112 
syphilis neuro recurrences after 

arsphenaraln therapN [Zimmer 
mnnn] 327 


MRIOUS S\ST1M syphilis sc 
roingy of during nontreatment 
Pirlod (Omar ^ Carroll] 7'» 
KyphlUs tnntincnt of [liiryca 
Stiwnrt] 17-0 (Idnins] 1720 
\ikclntl\o action of physnstlginln 
on (Dnniilopnhi A. Caralol] 1276 
ycgcintlu (one of In rolntinn (o 
menstruation [Krcls] 1170 
yiscerni sensory ncryous system 
Inmryatlon of enrdin am! loyvor 
ind of psophnms In mammals 
[(arlson others] 404 
Min TOM Tahkts 
NFTniRl\M)S Council on Ilmr 
nnc\ nnd C hemiMrj 907 1700 
India pnhllc healih scry Ice In 1890 
Medical As'ioclntion annual moot 
lug of 220 

medical directory 220 
puhllc health scry Ice In organlra 
tlon of IC2{ 

MLR\I(IA and defective mental 
make up [ \lford] 1208 
of nhdomlnnl y\nlls [lanowsl 1] 77" 
trlucmlnnl [lernundo? San?] 2199 
trigeminal alcohol Injection In 
[IlarrW] GS5 

trigeminal norlllls yvltli [Minot A. 
1 cgrnnd] 17^3 

trigeminal permanent cure for 
[(oughllnl 1710 

\rt R\S1HF\r\ indirect nerye con 
ter therapy In (lcprlnce] 1902 
IvH UITIS due to yyrifll yyaich [Slop 
ford] 79 

multiple [Icrngutli] 107 
multiple following toxemia of 
pregnancy (Hy] I0i7 
multiple peripheral (Harris) 1882 
MLUOHCROM\TOSIS Sec Rock 
Ilnghanscn s Disease 
^Lt;^OIOC\ Netherlands btbllog 
rnphy on 1770 

NEtROSES neuropathic manifesta 
tions In cldtdron a food an 
aphylaxis (Shannon] 581 
spastic (Prlhraml 1 »7o 
Irautmtlc [Fngcl] -51 
traumatic and physical Injuries 
CChclmonsky] 1613 
vasomotor trophic periarterial 
sympathectomy In [Brtinlng 
Forster] ISO" 

NEUROSlinillS See ^ 0 ^y 0 U 8 Sys 
torn Nyphllls 

NLLROTROriirc disturbances fo! 
loyvlng yyounds and amputations 
(Bednrldn] 1085 

NFlTROlDb Grahams 11G3~P 
210 " 

^F^APA state board May cxamlna 
tlon 1"2 

NLM HAMPSHIRE state board 
March examination 1540 
NEW MFNICO slate board April ex 
amlnntlon 1265 

state board Tuly examination 1070 
NEW ’lORK slate hoard January ci 
amlnntlon C2 

NEWT5UO b Hcrplcldc 983—P 
^EWSPA^ERS and scandal (apothe 
osls of salaclousncss) 1150—F 
MCOTIN action of curare nlropln 
nnd on heart [Carlson] 407 
MGHT bWKATb [Paterflon] 851 
calcium chlorld In [PcU6] 2121 
NIPPIE slpnlflcance of discharge In 
breast lesions [Lewis] 245 
^OCARDIOSIS of lung [Callender 
& Coupnl] 500 

NOISE evil campaign against 489 
NOMENCLATURE uniform medical 
In Chinn [lul] IC2 
NOONANS Hair I etrole 085—P 
von NOORDEN lectures on chronic 
enterocolitis 2100 
NORMAL Horse Serum 1427 17C7 
NORTH CAROLINA state board June 
examination G77 

NOSE accessory sinuses treatment 
of [Barajas] 2123 
cauterization of In various dis 
cases [Lcprlnce] 1862 
condensed and accurate charting 
of diagnosis of ear nose throat 
and teeth [Reayes] *722 
congenital bilateral occlusion of 
choanne [Wright] 2038 
eye lesions of nasal origin [Helt 
ger] 2109—ab 

feeding through by drip method 
[Samson S. Bnare] 2o0 
noyy septal chisel [Barker] *216 
obstruction In Infants [Jones] 999 
operation fracture of skull In 836 
psammoma of nasal sinuses [v 
Elcken] 413 
red [Saalfeld] 924 
tuberculosis treatment of [DedeU] 
86 


NObTRttMS See Patent Medicines 
Proprietaries 

NOSTRUMb In Retrospect 2105 

NOlOfAIN 1049 
llnac 1519 
Nitrate 1510 

NUNI/ monument to 2013 

NURNh administration of nnestlietlc 
by 901—MI 

dtplonin for nurses 1781 
education of 143 
InimtinlTutlon of to diphtheria 
180—J 

Improper cyldcnce as to agency of 
nurse In hospital 401—Ml 
noyy school for at Lille 977 
public health In Bra/ll 2095 
puhllc health nursing on Indian 
reservations 668 
school for nurses 838 

NVRsiNt BOTTLE Is the nursing 
bottle Indispensable? [Borrlno] 
1641 

Nl TRITION and defective tcetb 
2003—!• 

classes health centers of 3Inssa 
chyysetts Ualltax Ueallh Commls 
Hlon with special reference to 
[Rover] *1308 

classes In Rochester a success 301 
— ab 

diseases at infant adylce center 
icnnclll] l‘>64 

diseases of digestion and In 1921 
(I orlnl Jacob] 1002 
disturbances In Infants [SchllT S. 
Koclimnnn] 1806 

cITect of undcrnutrlllon on health 
conditions 2017 
In schoolchildren [Clark] *519 
Index of state of nourhhhment 
f( uttmann] 1805 [( arrahan & 

Bctllnottl] 2042 

mayor derangements of [Labbc] 
1182 

need of organism In calories nnd 
energy [Clgon] 1723 
proportions of nutrients in food of 
children 1847—E 
relation of sleep to bodily nutrl 
Hon [Niles] 2030—ab 
standard of in children [3 an der 
loo] •'ll 

N"lbTA(MUS registration of 
[Schott] 1462 


0 

OBESITY and abnormal leanness 
fPrcvel] 1275 

and high blood pressure [Pedraz 
zlnl] 2122 

blood pressure In [Aubertln & 
Coursier] 1367 
cure latest thing In 1103—P 
In children f \pert] lu55 
metabolism In [Amoldi] 1185 
OBSTETRICS See also Labor Mid 
whes 

OBSTETRIlS nnd gynecology during 
the yvnr [flayer] 596 
at Rotund i Hospital [Fitzglbbon & 
others] 919 

colloids nnd nonspecific proteins in 
[Bochenskl] 1808 

new trial approy cd for plamtlfT In 
obstetric case 2027—3IJ 
place of version in [Havd] 492—C 
rudiments of [Rimge] 1184 
OCCUPATIONAL DISEASES See 
Industrial Diseases 
OCHRONOSIS [Oppenhelmer &. 
Kline] 406 

ODRIOZOLA memorial to CG9 
OHIO reciprocity meeting 152 2248 
rural physician in [Lively] 1541 
—ME 

state board June examination 1630 
OILS cutting bactcrlologic studv of 
[Rosenberger] 1639 
cutting dermatosis following use 
of 762 

Intratracheal Injection of for di 
agnostic and therapeutic pur 
poses (Corper S. Freed] *1739 
sprayers 759 

OKIiAHOMi state board April ex 
amination 235 

state board July examination 1356 
OLD ACE blood pressure In 
[Thompson S^ Todd] 1273 
cerebellar syndromes In [Lher 
mitte] 2106 

OLIGURIA primary [Yell] 170 
OMENTUM changes In caused by 
mild Irritations [Cunningham] 
768 


OMFNTU3I retro omental pseudocyst 
[Bolognesl] 1400 

ObPilORrcTOMY See under Ovary 
OlFRATING rOOM on liner 225 
OPERATION Implied authority to 
make exploratory Incisions and 
extend operation 324—^3il 
not duty of physician to pursue 
patient and advise operation 


not unreasonable refusal to submit 
to 1-CC—511 

OPHTHAIAHV puerperal [luttrln 
per] 1179 

sympathetic [Satanowsky] 1558 
sympathetic 2 yveeks after enuclcn 
tlon [ Yltube &. Satanowsky] 
1887 

tuberculous focal Infection in ton 
rU causing [lack] *1576 
OPHTHAT MOLOGY recent progress 
In [Terrlon] 1884 

OPIUI^I agreement ns U affects 
Japan 1779 

conyention FI Salvador signs 12o'’ 
question and League of Nations 
838 

OPSONIC INDEX In. Infants vac 
cinated against typhoid [Corlca] 
2256 

ORANGE JUICE antiscorbutic vita 
min in [Hart & others] 160 
effects of on urine excretion 
[Blntheryyick & Long] 918 
ORBIT tumor unusual [Franklin 
Cordes] *1038 

ORCHITIS chronic nonspecific and 
epldldyanltls [Mandl] 416 
OREGON state board reciprocity re 
port 1166 

ORGANOTHERAPY abuses of 
[Chelnisse] 1723 

action of organ extract on heart 
and vessels [Roger] 166 
some principles of endocrinology 
applicable to organotherapy 
[Hoskins] *104 

ORIENTAJ medical colleges millions 
for 1942 

ORTHOPEDICS for children In 1922 
[Mouchet A Roederer] 1003 
fundamental principles of ortho 
pedic reconstruction and Indus 
trial surgery real Jessons of the 
World War (OrrJ *255 
OS tlblale externum occurrence and 
significance of In relation to 
pains In foot [Peltesohn] 780 
OSCILLOCLAST Abrams 1626—P 
OSCOOD SCHLATTER S DISEASE 
See under Tibia 

OSSIFICATION after trauma [Per 
rarlnij 1084 

familial disease of [Comby] 506 
OSTEITIS congenital fibrous cy’stlc 
[WIclandJ 1643 

congenital svphUltlc [Turnbull] 
411 

cystic multiple [3 oorhoeve] 1649 
fibrous [Sauer] 250 
trxumatl c of wrist [Rogers] 76 
OSTEO ARTHRITIS treatment of 
[Fisher] GS5 

OSTEOCHONDRITIS deforming juve¬ 
nile [Legg &. others] 834 
dissecans [Kappls] G^^O 
dissecting of knee [Hellstrom] 
1730 

juvenile of hip joint [Strahle] 
780 

of hip joint In adults [Tavernier 
&. Rottensteln] 854 
OSTEOLOGIST — not osteopathlst 
2173 

OSTEOMYLACIA vertebral affection 
connected yvlth [Hoffmann] 1727 
OSTEOMY"ELITIS after treatment of 
with Bier constricting band 
[Hofmann] 597 

blood vessels of bones In relation 
to [Nussbaum] 1280 
chronic use of large Reverdln 
grafts in healmg of [Reid] 2113 
nonsuppurating In adults [Win- 
kelbauer] 1370 

of spine In infancy [Schober] 1647 
simulating acute articular rheuma¬ 
tism [Gautier] 1903 
treatment results of [Speed] 1C40 
OSTEOPATHY British estimate of 
chiropractic and 1339—E 
Intra abdominal hemorrhage from 
stomach due to osteopathic treat 
ment [0 Neill A Crawford] 
*1607 


revoked 497—Ml 

OSTEOPSYTHYROSIS [Clover] 1955 
OSTEOSCLEROSIS fragills general 
Isata [Davis] 1955 
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OSTEOS^'MHESIS Improved de 
vices for [Tournelx] 1275 
OTALCIA and mastoidalgia not Indl 
cations for operation on mastoid 
process 3 cases [Lillie] ^431 
OTITIS MEDIA acute In children 
[Greene] 2109—ab 
incipient mastoiditis with [Schllt- 
tier] 413 

In scarlet fever [Gardiner] 1801 
inflammatory conditions of mas 
told process and middle ear 
[Sornsen] 157—ab 
light In treatment of [Gcrsten 
berger &. Dodge] 1875 
surgical complications of [Myglnd] 
2046 

OTOLAR■i^GOLOGIST In science and 
art of medicine and surgery 
[Stucky] ★258 

OTOLARYNGOLOGY graduate train 
Ing in [Shambaugh] *365 
OTORHINOLARINGOLOGI in 1022 
[Dufourmcntel] 1884 
vaccine therapy in 9T9 
OTORHINOLOGY hot air treatment 
In [Meljjes] 1640 

OUABAIN Indications for [Rlhlerre 
& Giroux] 80 

OVARY adenomyoma of rectogenital 
space associated with tarr> cyst'i 
arising In Islands of adenomy 
omatous tissue In, [Shaw A, 
Addis] 1881 

odenorajoma of rectovaginal space 
and Us association with ovarian 
tumors containing tarry material 
[Donald] 1881 

after results of removal of tubes 
and oaarics [Bride] 410 
blood pscudocysts in [Bonneau] 
1804 

cancer primary [SchIcKeld] 1179 
cyst torsion of [Onano] 19G4 
degeneration of conserved ovaries 
aher hysterectom) [Kross] 1954 
division of work In [GuggIsberg] 
253 

effect of small doses of roentgen 
rays on functional disorders of 
2175 

endometrionn and endometrlomy 
oma of [Bell] 1882 
function [Graves] 403 [SchlckeU] 
1170 

grafts 147 

Involvement of In mumps 1863 
melanotic sarcoma of choroid and 
[Dawson] 1881 
teratoma of [Porter] 403 
transplantation [Martin] 2115 
transplantation of human ovaries 
[Balnbrldge] 1452—-ab 
tumors [Masson] 1642 
OWENS Electric Bell 574—P 
OXIDATION anaerobic In bod> 2230 
—E 

OXYGEN In blood utilization of In 
nnoxerala [Greene &. Greene] 
2252 

intra\enous Injections of In anl 
mals [Torraca] 2256 
therapeutic use of [Bnrach] ★693 
OXYIRIASIS [Heubner] 170 
027EN V surgical treatment of 1623 
OZIAS Hospital Association 1869 
OZONE Is ozone a remedy? [Plch 
ler] 22 j8 

P 

PACHYYIEMNGITIS hemorrhagic 
diagnosis of [Dunn] 326 
PADUA septlcentennlal 50 
page Charles Wade interesting 
case of 1260—P 

PAIN in diagnosis and as guide to 
operation [Alvarez Salazar] 859 
PALATE classification of congenital 
clefts of lip and palate with sug 
gestlon for recording these cases 
[Davis A. Ritchie] ★1323 
cleft correction of [Broca] 1003 
[Yeau A Ruppe] 1179 
congenital malformation of Up or 
[Edberg] 1562 

perforation of [La Torre] 593 
reconstruction of [Biedermann] 84 
soft tumor in [Roman] 234 
surgical anatomy of [Y eau &. 
Ruppe] 687 

PAN \MA Inrvlcide 759 

sanitation In [Currj] 911—C 
PANCREAS and carbohyrate metab 
olism 1851—E 

cancer dropsj of biliary system 
due to [Gorke] 1806 
effect of insulin on experimental 
hypergh cemla [Banting A 
others] 2252 


P4NCPEAS extract effect of on 
normal rabbits [Banting A 
others] 1453 

extract of fetal pancreas [Banting 
A Best] 76 

function direct determination of 
lipase within small Intestine a 
lest for pancreatic function 
[BucKsteln] ★iTec 
function internal [Yllen] 1176 
functional insufficiency of [Isaac 
Krieger] 690 

functioning duodenal test for 
[Deloch] 689 

hormone In diabetes 1428—E 2097 
necrosis In relation to pregnancy 
[Ellebroek] 1185 

secretion and spleen [Inlow] 916 
PANCREATITIS acute [Remijnse] 
692 

acute hemorrhagic [Haugseth] 
338 [Prelonl] 1007 
chronic [Calzavara] 507 
following mumps [Farnam] 326 
Is the bile concerned In 479—E 
PAPAIN to prevent peritoneal ndhe 
slons [Kubota] 1364 
P 4PILLA of Y ater surgery of [Ten 
anl] 776 

PAPILI^MA diffuse papillomatosis 
of ureter [Marlon] 2121 
malignant of kidney [Darnall] 
2036 

of fourth ventricle [Sachs] 1548 
PARABIOSIS research [Schmidt] 690 
PARALYSIS agllans analysis of 
posture in Parkinson s disease 
[Kraus] 1363 

agltans electromyographic studies 
of [Cobb] 1173 

agltans following encephalitis 
[Moren] 1456 

agltans Implantation of parathy 
fold gland In [Madlener] 1280 
agltans paradoxic sign of posten 
cephalUlc Parkinsonism [Sllves 
trl] 592 

agllans study of [Patrick A Levy] 
75 

agltans treatment of [Frankc] 85 
agltans treatment of postenceph 
alltlc Parkinsonian syndromes 
[Henner] 173 

bilateral abductor of vocal chords 
following operation for breast 
cancer [Carter] 1801 
bilateral abductor of larynx caused 
by moonshine [Salinger A 
Cottle] 1396 
birth [Schubert] 416 
birth pa^al^aes are endocrinous 
[Clarke] G83 

bulbar with heart block [Eisner 
A Kronfcld) 1729 
crossed law of [Kllppel] 165 
deltoid accessory muscle move 
ments in [Pollock] *526 
diphtheric [HUnerberger] 777 
[Borghlnz] SoS 

diphtheric plus tabes [Well A 
Hutlnel] 1643 

facial and herpes zoster [Worms 
A de Latergne] 412 [Neve] 1720 
facial test of [Ronsenda] 1886 
general antlsj phllltlc treatment 
for [YYaikliis] 765 
general centennial of Baylcs the 
sis 49 

general combined Intvasplnal treat 
ment of [Brunner] 1368 
general effect of anllsyphUltlc 
therapy on [Solomon A Taft] 
1548 

general therapeutic Inoculation 
with malaria In [Cans] 512 
getting the paralyzed to walk 
[KopUs] 1807 

motor experimental infectious 
[Wright A Craighead] 585 
musculosplral excessive golf fol 
low ed bv [YY holev] *2000 
painful of Infants [Coraby] 590 
progressUe relative frequency of 
in Y ienna in the last 20 years 
316 

radial correction of [dc Gaetano] 
857 

spastic treatment of [Gordon] 1C3 
ulnar tardy after fracture 
[lusena] 415 

PARYSITES intestinal uncommon 
in Philippines [Schwartz & 
Tubangul] 

PARATHYROID and Internal secro 
tlon of pituitary [IzumI] 1081 
enlargement of thymus and 
[Bergstrand] 995 
tetany and convulsive conditions 
1148~-E 

tetanv pathogenesis of [Drig 
stedt] ★ISOO 


PARATHYROID treatment of cal 
clum deficiencies [Grove & Ylnes] 

PAR4THYROIDECTOMY Influence 
of on skeleton [Korenchevsky] 
770 

PARATYPHOID and typhoid ostco 
pathles [Ylncent] 79 
bacilli in blood In pneumonia 
[Lemlerre A Liveaque] 1274 
cholecystitis [Ylenetrler A others] 
165 

enterltldls group In foods [Koser] 
1175 

group agglutinins In normal serum 
for [Kosher A Flelden] 245 
vaccine by mouth [Besredka] 165 
PARESIS See Paralysis General 
PARKER Bernard Shaw on knight 
Ing of Ylr Parker 572 
PARKER S Hair BnNam 985—P 
PARKINSON S DISEASE See Pa 
ralysis VgltanS 

PAROTID mixed tumors of [Forgue 
A Roux] 507 

tumors radium treatment of 
[Quick & Johnson] 586 
PAROTITIS edema of larynx In 14C 
In Insane [Rcdan6] D21 
Involvement of ovaries In 1863 
meningitis In children In [Mor¬ 
quio] 1182 

pancreatitis following [Farnam] 
326 

polyneuritis duo to [Pitres A 
Ylarchand] 1555 
septicemia [Moutler] 2119 
suppurating [Well] 80 
PARROT S DISEASE [Hnncz3 1555 
I VRTNFRSHIP between two physl 
elans 194b 

liability as partners 991—Ml 
PASTEUR addresses delivered by 
Ylclor C Yauphan 2172 
celebration French donate to 567 
celebration In Merida 311 
centennial 393 10 >9 1320 17S1 
1782 104C 2036 2162—F 
centennial and international con 
gress on social Ingleno 1943 
dramatization of 22b 
nev postage stamp with likeness of 
»8C1 

treatment scarcity of rabbits for 
669 

tributes to 1»60 

PATELLA dislocations of recurrent 
[MncVusland A Sargent] 503 
PATENT MEDICINES See also Pro 
prletnrles 

PYTENT MEDICINES advertising In 
Cappers Weekly and the great 
American fraud [Hunt] 144o—C 
better control of In Japan 83t 
campaign against nostrum eMl 
1351 

patent medicine secrecy—a tardy 
admission 1692—E 
sale of 1782 

PVTHOLOtY biometric studies In 
[Pearl] 2114 

plea for development of [Schultz] 
★2203 

PEDIYTRICS bibliography in 
[Trlllo] 1183 

in 1921 [Lassnbllfere] 1554 
urologlc surgery in [Kretschmer] 
★286 

PEDICILTJS Infection of llcc with 
rlcKettsla prowazekl [Bacot A 
Sepal] 5S8 

PELLAf RA amino acid deficiency 
as primary etlologlc factor in 
[Goldbcrger A Tanner] ★2132 
endemic researcli on In Italy 
3699 

not an Infection [Strong] 683 
toxemia of pregnancy associated 
with [Tuley & Hale] 1078 
treatment of [Decks] 2035 
PEILYTS contracted [Rhentcr] 1460 
[Pedrlanl] 2123 

flat delivery with [GouzAlez] 858 
Infections foreign protein therapy 
in £( ellhorn] 1079 
tadlopehlmetry [OuUbert] 687 
radium therapy for nonmalignanl 
pelvic conditions [Stacy] 1796 
Richmond [Rucker] 1799 
to apply extension to [Block] 1370 
tuberculosis operative results In 
[Peterson] 1547 

PEYIPHIGLS and its prognosis 2105 
neonatorum 1709 

PENIS diversion of urine with 
suppuration in penis [Th4venot 
A Rougemont] 2121 
PENITENTIARY reforms 837 
PENNSYLY ANIA state board July 
examination 1540 
women on animal experimentation 
1432—E 


PENSIONS bill for ex service mens 
pensions 2015 

revision of pension law 1257 
PEPSIN secretion of and pepslnu 
ria [Loeper A Baumann] 591 
PEPTONE elimination under pep 
tone of nonyirulent microbes in 
jected In blood [Delcourt Ber 
nnrd] 854 

PERCUSSION research on, [Mar 
tinl] 170 594 

PERIARTERITIS nodosa [Harris A 
Friedrichs] 995 

nodosa experimental [Harris A 
Friedrichs] 1077 

PERICARDITIS Incipient sign of 
[Dargcln A Piazy] 333 
precordial pulse beat witli 
[Arrlllaga] 858 

suppurative operative treatment 
of [Klose A Strauss] 83 
PERICARDIUYI hemoperlcardlura 
from ruptured coronary artery 
[Jones Evans] 1177 
plastic operations on [Klose] 83 
PERICOLITIS membranous kinking 
of Intestine from [Cignozzi] 41i 
PERINEPHRITIS woody [Greco] 
1964 

PERINEUYf lipoma of [RanWn A 
Scholl] *1994 

penetrating wound with puncture 
of Intestine [Wamshuls A 
Lampert] ★896 
protection of [Y een] 2045 
repair secondary [Cherry] 243 
suture of [Slrube] 2201 
IERIOSTITIS Infectious ossifying 
[Bloodgood] 1077 

rERISTAI25IS gastric new methods 
of studying [ Ylrarez] ★1281 
Influence of sodium citrate on 
[Salant A others] 2252 
PERITONEUM absorption from perl 
toneal cavity of fetus [Cunning 
ham] 1795 

cleavage zones of [Descomps] 
2122 

flbroniyoma [Rouvllle A Tzel^pog 
IDU] 1182 

reactions false [Geimn] 1642 
PERITONITIS acute serous 
[Melchior] 920 

chronic with etTusIon In Inherited 
sy philis [Acuna A Casaubon] 
165 

circulatory failure In [Ollvecrona] 
926 

complicating prostatectomy [Van 
den Berg A Butler] 405 
enterostomy In [Ytnrchettl] 1644 
ether therapy and prophylaxis of 
[Slg%vart] 86 

fulminant menstrual [Ydnml] 411 
Intestinal paresis In 1935—E 
latent primary [Savy] 2196 
masked [Canzani] 777 
metastatic [Ruppanner] 856 
treatment of [Bacon] 1714—ab 
tuberculous Ueus from [Gallo] 83 
tuberculous pedunculated [Seme 
now] 2257 

tuberculous general sun baths In 
[Armand DellJle] 2255 
tuberculous surgical treatment of 
[Declo] 508 [T^moln] 2195 
tuberculous treatment of [YYer 
ner] 925 

PERROT Professor award of Han 
bury gold medal to 315 
PERSPIRATION Insensible nature 
of In heat regulation 45—E 
PERTUSSIS See Whooping Cough 
PERU medical conditions in 2172 
PHLYCOCYTOSIS Influence on of 
protein therapy [Domlnlcl] ICS 
PHARYIYCFUTICAL nomenclature 
cluttering up 2090—E 
specialties 838 1781 
PHYRYIACIBS In France regulation 
of 1778 

PHARMVCISTS discuss liquor and 
narcotic regulations 2094 
PHARMACY degree In 1701 
study of reform of 1351 
PHARYN"\ diverticula In esophagus 
and [YYIldenberg] 773 
spasm of [Weill] Ia54 , 

[Weill] 1554 

PHENOBARBITYL In Epilepsy See 
under Epilepsy 
Luminal Sodium Tablets 028 
medication 844 

PHENOLSUL PHONEPHTHALEIN 
circulation of in cerebrospinal 
system [Solomon A others] 
★1014 

PH ENOLTETRACHLORPHTHALEIN 
lUer function test [Rosentha\] 
★2152 
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imiirriNJS Tncclnatlon In stlU 
Vfftcmo lllctscr ^ lend.] *<0 

I'll! miTI*^ ca<'l> illncnoHls of 

[Nnvarrol OSI . 

supirllrliil of upper llmlia In tuber 
eulnua llleruirtl ^ otlira) :2 .< 
rilOSI noub'5 nml enlelum, 

lHn» In frnrturea [Tlndnlt ^ 

and"cile1um In serum of rickets 
piticnts ITIsilnll] -IRI 
snil calcium metabolism [Tclfer] 
Sim 

lIIOTOTlII-nVl \ In esc (llsessis 
[SelisniJ lOCn 

Inlluencc nf UbIU bstlis on Infec 
lions [bonne) isns 
Ilcbt ns a Iberspcutlc npent 8.. 
—F 

rilTllISlS See Tuberculosis I’ulmo 
nars ... , ,, 

riissit VI defects In selective draft 
men [IrelsmH ♦I'lTl' 
ediientlon ISC- 
cducsilon of Elrls SI . 
education scrrlee national ni > 
examination cannot require ex 
amlnallon In slander case oSO 

examination outline 2107 
examinations requesls for must 
be tlmels 171S— 
reeducation renters Tl" 
theraps course for tralnlnp of 

Iheraps propress In [yimmem] 

50< 

tralnlnc cour»c for phvMclnns 

nlso Mcmcni 

Officer*! 'Medicine 

rn\SICUN Rbscncc of nltcnalni: 
phjalclan In emenjonej *^91—Ml 
Ijraln^ culuire nnd cbnrictcr ncc 
essary attributes of successful 

physlclsn (Uojstor] *424 
conslderstlon of character of lUc 
cal practitioner —Ml 

courts sclecttnc physicians to ninKc 
exomln’Mlons 124--M1 
damaces allowed pltvslchns for per 
sonal Injurj t iS—Ml 
death of phjslrlnn from crvslpelas 
tnfectlnc boll ..* 

economic distress nmonc 1‘04 

cmplo\ers made liable for unsKll 
fulness or errors of Judgment of 
2028—Ml 

English speaking mobilization of 
225 

entitled to jury trial on claim 
Ml 

orldcnce In action bt physicians 
for serrlcc 210S—"Ml 
forensic position of 1T82 
honors for medical profession 2173 
In Termanj number of 730 
In industry conference board of 
2107 

In rural districts 970 [Llrely] 
1541—MF [Lsangley] 2023—ME 
Insured death of from septic pol 
sonlng from patient s coughing 
2028—Ml 

judgment for against employer re 
versed 2187—Ml 
knighthoods for the medical pro 
fesslon 144 

letter from Friedrich MQllcr shoav 
Ing mental life of a professor 

18i0 

medicolegal position of the pracli 
tloner li82 
memorials to 1020 
mutual interest of the profession 
and the public [Hankln] *281^^ 
needed for the Belgian Congo 1857 
new trial approied for plaintiff In 
obstetric case 2027—Ml 
not duty to pursue patient and 
ad\Ise operation 2250—Ml 
partnership between 1940 
prestige of 700—ah 
reimbursement of a physician 
mulcted in damages for treatment 
of a fractured femur 1347 
rural in Ohio [Lhely] 1541—MF 
street named for Llron 2013 
sued for error In diagnosis 13o0 
sufficient nuthorlta and statement 
for services 15G—Ml 
suing physician and employer and 
releasing latter G5—Ml 
tax on li82 

validity of license tax on 848—Ml 
widow of von Ezdorff receives re 
lief 1155 

PHYS10LOC\ clinical contributions 
to 1780 

PHYSOSTICMIN action of on ^ege 
tallve nervous system [DanlSlo 
polu L Carnlol] 1275 


VI\NO playing pHychoteohnlc of 
[Tlgiratidt] S8 

1 K.Ml STATION ahnormal [Pi 

nard] 1001 

brown yellow In anrloua dlaeascs 
501—1 

nchronoaU [Oppcnholmtr ^ Klliic] 
405 

of akin removal of [Kromayerl 
250 

1 INI kl Bonn S rOlo of pituitary 
and pliunl bodies lu Infantile 
d^st^opI»^ 755 

IISK ni^lASl Kemclology of re 
port of I cases [7aliorskyl 

★n; 

IISTV G7G 

1ITIIT\U5 adiposis In children 
IlNrltr] 1G4 j 
railuxla [Knolll ISSO 
ctnlunlloii of hormone of Infumll 
luilum of [ \bel UouUlcr) 990 
extract and dlurtala [MlsaHll 1«>»6 
ovtrait anterior lobe effect of on 
gencrathc organa [Kvoss] 679 
extract ns a muscle tonic [Crcchla 
^ Craff] 1170 

extract cumulative action of (Vu 
dchert] 8- 

extract In eclampsia [Johnl 1708 
—I 

extract In pU^^IaHl3 associated 
with adiposogenital eUstrophy 
I Bechet] IGjo 

extraet Influence of on bladder 
r«?crdlnkoff) .02 

Fxlrnct 1 ederlc (Obstetrical) 217 
1 xtract Ix'dcrlc (‘^'UrulcnD 217 
hormone 17.0—1 
Internal secretion of and p'xra 
lh\rolds llzuml) 1081 
role of pineal and pltullan bodies 
In Infantile dystrotdn 7 . 
syndromes [Mouzon] oil 
s\ndromcs therapN of ''G9 
tumor causes Impaired vision 
[IHldauf] 1457 

tumors mesotliorlum treatment of 
iBlumberg) >11 

tumors ndlothcrapv of [Terrlcnj 

tumors roentgen Irradiation of 
fKonlschalowskv N Hscnsteln] 
505 

1IT^ III ^SIS associated with adiposo 
genital Uvstropliv pltuttarv cx 
tract In [Bcchct] 1650 

PLVClNTk acercta [IHetrlchl 8G 
cord sign of separation of iHcgc 
wnld) 530 

Importance of for duration of 
prctnnncy [Pc Snoo] 8x» 
Infection of Iblcmons] 2032 
pcrmcablUta of 1840—E 
prnevln cesarean section with 
(\on Jaschke] 2201 
praevla Intra uterine tamponing 
with [Blbas] 14G0 
premature separation of iKunnelj 

1960 . .. , 

PLACLF and rats [Bordas & others] 
1723 

bubonic [Joltrain & de Cennes] 

In Australia 1254_ 1347 
In Barcelona 1047 
In Manchuria 9S7—ab 
In lalcstlne 977 
pneumonic prlmarv [DclbreilJ 
1170 

transmission of [Swellengrebel] 
692 

PLATT S Chlorides deception or Ig 
norance? 510—p 

PLETnOIl\ experimental [Knimb 
hnar & Chanutln] 32o 

PI EUR \ adhesion of layers of 
[Ameullle] 2121 

adhesions electric destruction of 
[Ilerve] IGG 

cavity tube recovered from [Whit 
sltt] 2104—C 

effusion calcium and potassium IQ 
[Lunde] 1960 

effusion eosinophilic etiology of 
[Clarke] *1.01 

effusion Interlobar radiography of 
[5I01Ier] 2046 

effusion tactile sign of [Challer] 
1368 

examination of lungs and [Ser 
gent] 2040 

fatal syncope after puncture of 
[Cain Hlllemand] 1001 
foreign bodv in [Bruljning] 092 
friction between heart and [Frey] 
335 

phonetic symptom In affections of 
lungs and [Froschels & Stock 
ert] 691 [Karplus] la58 
reflex congestion of Ivraph In 
[Mlnerbl] 1005 


PI \ UItIS\ nrtlflclal pneumothorax 
complicated b\ hydrojmeumo 
thorax and plcurlsv with effu 
slon on untreated side report of 
- cases [I cters] *1607 
chronic with flstula decortication 
of lung for [Lenormant] 921 
mechanical treatment of [Krleg] 
2041 

purulent In children [Nasso] 1724 
INUJMATIUU [Walthard] 1368 
I NFUMOC 0( CUS action of on nro 
iintlc amlns [Pcnfold] 1273 
Antlpncumocot clc Scrum (Poly 
valent) 628 

Infection and the Congo troops 53 
\ncclne li>19 

vacdiio of Bosenow modified 
IRnsenow] 2104—C 
PNLUMOtOMOSlS and tuberculosis 
[1 andis] 2190 

PNLIMOMI abscess forming In 
Infants [Nassau] 777 
AbstcHs of lung occurs rarely after 
[lockwood] 2036 

bvctcrlologlc nomenclature of [Ce 
ell] 916 

central [Adornl] 1725 
(ontrai and mute [Palsscnu & 
Istr Solomon] 1802 
clinical and bacterlologlc study of 
1 000 cases with reference to 
value of pneumococcus antibody 
solution [(.cell & I arsen] *343 
complications of [Neel] 1794—ab 
dissecting [LctuUe &. Bezancon] 
1178 

experimental Immunity in [Clark 
V. Mnrphv] 117" 

heart muscle changes In [Stone] 72 
lohir comparative study of treat 
ment with and without antibody 
solution [Cecil &. 1 arson] 71—vb 
lobar diagnosis and treatment of 
[Hclschakcr] 1793—ab 
lobar differential diagnosis of ap 
pendkUW and in children 
( \dnms A Berger] *1800 
lobar scrum therapy of [Palter 
son] 1273 

lobar treatment by a serum free 
solution of pneumococcus anti 
bodies [Conner] 71—ab 
mcclnnlcal treatment of [Krleg] 
2044 

paratyphoid bacilli In blood in 
(Lcmlerre A levestiuc] 1274 
postopcrntlvo [Elwvn] *2154 
prostatlc abscess ns comp Icatlon 
of [Ihlnudano] 1803 
report on pneumococcus Inoculation 
In New 5ork state Institutions 
[McCoy A others] *1128 
treatment of [Owen] 409 [Mynn] 
1273 

unresolv ed r61e of In bronchial 
asthma [Harkavy] *1970 
vrccine therapy of [Bourges & 
Jobnrd] 2255 

vaccine scrotherapv of [D Oelsnltz 
A CoHe] 686 

with splenizatlon of lung [Pelle] 
247 

PNEUMOPERITONEU5I ns dlngnos 
tic aid in cardiospasm [Iglauer] 
329 

arllflclal Improved technic for 
[HolmdnhIJ 2258 
In splcnectomv [Partsch] 1807 
PNEUMOTHORAX Artificial See 
also Tuberculosis Pulmonary 
PNEUAIOTHORAX artificial [Cor 
vetto] 1006 [Hervfi] 1555 
artificial action of [Leuret A 
others] 1642 

artificial complicated bv hydro 
pneumothorax and pleurlsv with 
effusion on untreated side 
[Peters] *1607 

artificial complications of [Mink 
ler] 1646 

artificial Gwerders relaxation 
[Molff Eisner] 2202 
artificial in children [Babonnelz 
& OenoyelleJ 1960 
artificial loss of weight In [Bur 
rell] 1S82 

artificial pleural effusions corapll 
eating [Peters A Moolley) 1796 
artificial rales with [LIndblom] 
254 

artificial two thousand years ago 
383—E 

Association International 749 
elastic [Gwerder Pedoja] lOOu 
false [Caussnde A Abel] 1276 
from rupture of apex [Hscher] 
1728 

spontaneous report of case with 
recovery [McDonnell] *2217 
POISONS physiologic agent for de¬ 
tection of 12o7 


POIAND medicine In 570 
rOLlOMIFLlTJS acute In adult 
[Mlnthor] 1374 
chronic [Chlappori] 1886 
during Influenza epidemic [Hiller] 
169 

epidemic 2017 

epidemic meningeal form of 
[Acuna A Casaubdn] 1965 
operative treatment of [Caprloll] 
688 [Henderson] 1714—ab 
treatment of [Glrdlestone] lo53 
POILEN Antigens Lcderle 739 
IOLYXEURITIS due to mumps 
[Pitres A 5Iarchand] 1555 
due to tetrachlorethane [I^rl & 
Breltel] 2255 
emetln [Soca] 333 
from carbon monoxld poisoning 
[Florand & others] 1803 
In pregnancy [CoIIstro] 1645 
malarial [^lendelson] 331 
IOI\r antrochoannl [Dawson] 245 
multiple of stomach [Mills] 2117 
POMPEIAN Hair Massage 986—P 
lOAlPHOLYX origin of [Legrnln] 
2122 

IOOL E H distinguished service 
medal to 1700 

PORPHIRINURIA congenital and 
pink teeth [Mackey & Carrod] 
1178 

congenital 2230—E 
with and without colic [Snapper] 
416 

PORTAL 5 EIN stenosis in boy of 
six [Bardach] 1645 
PORTO RICO April examination 152 
POSTAL employees medical examlna 
tlon of 076 1058 1345 
POSTGRADUATE Courses See under 
Graduate 

POSTLRE effect of on vital capac 
Ity [Christie & Beams] 680 
POTASSIUM sulphocy anate in tooth 
pastes 759 

POTION Antllalteuse 985—P 
PRACTICE sale of 156—Ml 
PRECIPITATION and Massermann 
tests 1051—B 

reactions beef and horse heart 
extracts for [Felke] 1645 
PRECIPITINS specific ability of 
young individuals to form 
[LusKa] 173 

specific ery thropreclpltins [Hektoen 
A Schulhof] 1175 
specific precipitin reaction of leuk 
ocytes [Hektoen & Menne] *1328 
PRLGL SOLUTION fatal embolism 
following treatment of varicose 
veins with [Hohlbaum] 87 
PREGNANC\ Addison s disease com 
pllcating [Fltz Patrick] 503 
after nephrectomy [Favreau] 590 
and traumatism [Courreux] 1885 
and tuberculosis [Bar] 81 [Roche 
dieu] 414 [Dumarest A Brette] 
591 [Sergent] 1000 
angiospasms in [HInselmnnn A 
others] 86 

artificial Interruption by bougies 
1441 

basal metabolism In [Milson A 
Bourne] 164 

care of bladder In [Shutter] *449 
coagulability of blood In [Falls] 
*1816 

decalcification In [Moron] 1085 
diabetes in [Corlabarria] 1645 
[Perez] 196 d 

duration of importance of placenta 
for [De Snoo] 85 
enlargement of areola of mamma 
during [Sfameni] 1280 
exploratory ovariotomy to dlstln 
gulsh between uterine flbromy 
oma and [De Rouville] 1181 
extrauterlne abdominal [Lindsay] 
162 [Graffagnlno] 679 
extrauterlne abdominal full term 
report of case [Bartholomew] 
*1244 

extrauterlne abdominal primary 
[Jacquln] 1179 

extrauterlne at term [Fancher] 
1880 

extrauterlne Cullen s sign In 
[Jackson] *1929 

extrauterlne gravid tube In hernia 
[BIrniann] 1185 

extrauterlne Intratubal termlna 
tlon of [Fink] 13(2 
extrauterlne operation for removal 
of living citnuterlne child at 
full term [Croft] 1082 
extrauterlne retained [Riley] 403 
extrauterlne 21 days [Borland & 
Bartclmez] 1547 

following menopause [Brandt] 502 
glycosuria and renal diabetes 
[Motzfeldt] 1730 
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PRECNANC\ cbcosurla Jn t^allls PRIZE offiered bj Havana Academy 


.L Bose] lOS: 
heart disease In tCharaorro ^ 
others] 1C9 tVardee] 403 IHet 
rick] 670 r^euhof] *^S93 
heart In [Smith] *3 pvelltis] 172 
hyclene [Sellers] 2110—ab 
hypertension In [WllHamson] 2115 
liyperthyroldism m [Robinson] 
1082 

In clilld Hen jear old^ mother) 
[Hussev] 1639 

influence of on incidence of neuro 
s>phills [Moore] 2112 
liver function in phenoltetrachlor 
phthalein test for [^^llIiams] 
CT9 

mjomectomy during [Cotte 
Crejssel] 2039 

nephritis and nephrosis in [Baer] 
*622 

orthostatic albuminuria disappears 
during [Svlvest] 418 
paiitreatic necrosis in relation to 
[Ellebroek] 1185 

phlori 2 in gljcosuria In eafly <Ilag 
nosis of [Zondek] 14GC [IIoll 
Ingsworth] 2032 
pohneuritis in [Cohstro] 1G45 
prevention of striae gravidarum 
and visceroptosis [MePheeters] 
1171 

psoriasis !n [ForestI] 1183 
purpura hemorrhagica in [Alosher] 

2 n 0 —nb 

pjelitis of XHodges] 404 [Ivlo 
man] 2110—ab 

rectal examination In [Perrola] 
1276 

siraultaneons normal and extra 
uterine [Colistro] 777 
spurious [Rosensohn] 768 
teeth during [Rotvlej] 767 
thyroid parathjroid Insufflclencj In 
[Fruhinsholz] 1961 
toxemia associated with pellagra 
[Tulej & Hale] 1078 
toxemia chemistry of [de t\ease 
low] 410 

toxemia extent of kidney lesion in 
[Spalding L others] 1954 
toxemia memoir defect of Korsa 
boff type in [Ely] 1177 
toxemia multiple neuritis follow 
Ing [Ely] 1077 

toxemias relationship of eclampsia 
to [Fitzgibbon] 2194 
toxic degeneration of liver in 
IScbuUheUs] SG 

vomiting and nausea of carbohy¬ 
drates in [Harding £>, Matson] 
1553 

vomiting lutein solution in [Cof 
fey] 73 

vomiting pernicious [Oldfield] 
1083 

vomiting roentgen irradiation In 
[Fraenkel] 860 

vomiting routine treatment for 
[Speidel] 14^1—nb 


of Sciences 669 
offered In Latin America 1253 
M arren triennial 1433 
PROCAIN dermatitis among dentists 
[Gaskill] 19o5 

PROI-ESSORS Austrian lecturing 
abroad 316 

1 ienna leaving the university H)62 
PROHIBITION See also under Alco 
hoi 

PROHIBITION creation of independ 
ent prohibition and narcotic 
bureau 900 

medical societj to test 2013 
new regulations on 1155 
permits to prescribe liquor 1777 
suit brought against prohibition 
law 18oti 

PROPRIETARIES and the Academy 
of Medicine 315 

appeal to physicians not to pre 
scribe patent medicines 1806 
col proprietary medicine or patent 
medicine 2250—Ml 
proprietary medicines and the doc 
tor again 1093—E 
proprietary medicines and the doc 
tor—and bottle maker 1149—E 
versus officinal drugs [Molcma] 2 j 4 
PROSTATE abscess as complication 
of pneumonia [Chlaudnno] 180 > 
and its hyperlrophi [Mljsberg] 
692 

cancer [Bumpus] 240 [Herbst A. 

Thompson] *16 »4 
cancer radium and surgery In 
[Bumpus] 997 
disappearing 2017 
disease limits of operability with 
CRocHo] o08 

liomologue of in female [Johnson] 
585 

luperplasla of Ivmph nodes of 
[Fukase] D9T 

b>pertrophlcd operative treatment 
of [Rlhmer] 418 
h>pertropli\ [Tenenbaum] 2192 
ina5sar.e [rarman] *1128 
PROSTVTFCTOM] after treatment 
[Kleiber] 1187 [RocdcHus] 1188 
calculi after [Caraven 4. Lourdel] 
1 )a4 

combined [Lawen] 1371 
complications of [Wright] 157—nb 
continuous Irrigation of bladder 
after [Suler] 1889 
healing after [Bonneau] 2121 
median [Oeliler] 598 
perineal a new technic for [Cecil] 
*1GC1 

peritonitis complicating [\ auden 
Berg A. Butler] 405 
recurrences after [Honegger] 1889 
spinal anesthesia In [Chute] *1665 
PROSTATITIS atreptolhrli [Schwartz 
•S. Canclk] 2192 

PROSTITLTE fallen women as a 
constant pathologic danger 2109 
-Ml 


vomiting treatment of [Oldfield] prqstiTLTION statistics on 394 

PROTEIN nonspecific and colloids 
In gynecology and obstetrics 


vomiting uncontrollable [Brandt] 
33S 

with postoperative tetany [Sten 
vers] 204^J 

without demonstrable cervix [Kick 
ham] 2113 

PRESCRIPTIONS issuance of 156 
—Ml 

liquor counterfeit of 311 

PRIAPISM from myelitis [Caster & 
Magnone] 18S6 

in myelogenous Jeukemla [Then 
bald] 1273 

PRINCESS Brand Pennvrojal Tansy 
and Cotton Root Bark Compound 
Pills 233—P 

PRINTING trades health survey of 

j2o3 

PRIMLECE attaches to hospital 
records 2188—Ml 
waived as to any physician 1634 
—MI 

waiver of by plaintiffs 2250—Ml 

PBn ILECED COMMi MCATIONS 
and vital statistics statutes rela 
tlve to S25 —Ml 

PRIZE Albert Nelsser 1699 
Alfred blmonini 16^^ 
awarding of b\ Hie Academy of 
Sciences 1^47 

for essay on infant mortality 485 
Forero 1438 

Lister endowment for 1439 
MIchelin 670 908 
national prizes for ceientifle works 
669 

Nobel 1857 

offered by Academy of Medicine of 
Brazil 


[Bochenski] ISOS 
diet lilgli creatin crentinln cxcre 
tlon on [Harding A, Gacblcr] 
2191 

Influence of acids nnd alkalis on 
digestion of [Northrop] 2253 
production of arteriosclerosis tn 
rabbits by diets rich in animal 
proteins [Newburgh A C arkson] 
*1106 

sensitivity to epidermai and pollen 
proteins [Wynn] 3546—ab 
aenaltization testa clinical value of 
[Miller A Bnetjer] 2035 
sterilizing without denatuiizatloD 
[Mills] 22o3 

therapy [1 oebl] 510 [Brandenburg 
A otliers] o96 [Marin AmatJ 
859 [Behlo] 1279 
therapy and specific treatment 
[Termehren] 2258 
therapy cures Merlhofs disease 
[Gram] 2128 

therapy tor Infants [Paslorc] 1964 
therapy from surgical standpoint 
[Cbbcll] 1558 

therapy In children [Scbrelber] 
1555 

tljerapy In malignant tumors 178-1 
tbenpy in peUIc infections [Cell 
horn] 1079 

therapy In pernicious anemia 
[Faber] 1804 

therapy In theory and practice 
[Schlttenhelm] 1278 
therapy influence on phagocytosis 
of tDomlnl<d] 16S 
therapy patenlcral defibrlnated 
own blood in [SplethofT] 1279 


PROTEIN therapy peptone therapy 
in postprandial erythema [\al 
lery Radot] 1802 

therapy peptone treatmenl of 
anaphylaxis^ [Fatou] 1801 
therapy posslulUtles or therapeutic 
use of skin anaphylaxis [Stci 
sknl] 2258 

therapy variations in vessel tonus 
under [Glaser] 417 
transformation of Into fat and fat 
Intocarbohydrate [ Vtklnson] 1176 
PROTEINURIA Bence Jones [Perl 
mann] 1186 

PRURIGO Hcbra s In inherited 
syphilis [Guerrero] 249 
PKLRITUS and defective mental 
make up [ Vlford] 1268 
as symptom of polyglandular In 
sufficiency [Szondl A Haas] 252 
PS IMMOMA of nasal sinuses [\ 
Elckcn) 413 

PSEUDARTHKOSIS conservative 
treatment of [Meyer] 2125 
origin of [Lexer] 83 
PSELDOHERMAIHRODITISM case 
of IGoldhergcr] 3173 1349 
PSELDOLLUKEMIV See Hodgkins 
Disease 

PSEUDOMIVOMA peritonei [Novak] 
159 

PSOUl tSIS and pregnancy [ForestI] 
1183 

vulgaris Ircatmont yvlth thymus 
extract [( roas] 1888 
PS^CHtNAI \&IS American opinion 
of [Rousseau A Racdcr] 590 
dangers of 1701 
for the poor 49 

PS\CinVTR\ Netherlands blbllog 
nphy on 1770 

PSTCHOLOG'V of conversion 18 j 0 
I i5\cn0N'ELn0SES sonjc neglected 
psychopathic factors [WIdianw] 
*1514 

PS^CHOrVTHOLOGT Interaction of 
organic nnd mental disturbances 
[Mlgnard] 248 

some neglected psychopathic fic 
tors [Wnnnms] *3514 
theory of psychopatldc Inlicrluance 
[buttle] 163 

rSlCHOPinsiCVL study need for 
[Barker] 2192 

PSTCIIOSLS Sec also Insanity 
Neuroses 

PSTCIIOSES and splflluallsm [Wlm 
mcr] 1050 

associated wUU Sydenham s chores 
fllammcs) *S04 

focal Infections not cause of 
flyopclorr a Cheney] 2190 
fetal InfecUoD may cause [Cot 
ton] 2190 

functional Jn elderly [Smith] HoG 
new cUnlc for psychotic patients 
1621 

PSICnOTHERAri and church 1859 
PLBEUT\ gland [Hart] 1464 

precocious [Caster A Malnmud] 
1886 [Rojas] 18SG [Krabbe] 19bl 
PLBIOTOM^ outside of pregnancy 
[bclimldt] 172 

PUBLIC HF-VLTH Sec under Health 
PUBLIC HEALTH SER5 ICE appoint 
ments changes Jn 5CS 
appropriation for 2174 
budget 2096 
changes in 750 

Consultation by Correspondence 
service of 750 

Health officers promotions of con 
firmed 2174 
promotions 1530 
Reserve Officers meet 560 
PUBLISHERS medical 1539 
rUERICULTURE (Eyzagulrrel 680 
PUERPERAL INFECTION nucleic 
acid In [Hofbauer] 593 
ophtlinlmia In [Luttringcr] 1179 
prevention of [ MilfeUl] 598 
shock treatment of [Renaud] 2255 
streptococci In [Rustla] 919 
suppurating atrumltls In [GrimauU 
A Brlno] 1961 

surgical treatments of [Baldwin] 
1452—nb 

PUERPERIirNt extreme nervousness 
causes symeope In [Lundle] 1459 
puerperal thrombosis and embolism 
In 1613—E [Haggstrora] 22o8 
PtHiSlONARY Tuberculosis Sec Tu 
berculosis Pulmonary 
PULSE altcmatlng [Lyons] 330 
capillary nature of [Boas] 405 
Influencing of by sense of taste 
[Heltlcrj 172 

jugular venous [Ohm] 337 
venous Interpretation of variations 
in [Dunn Arrom] 593 
venous special form of [KUppel Sc 
Rachet] 1803 

volume holometry [SahU] 1402 


PUP3LLOSCOPE dlfTcrcntial [Bar 
kan] 2033 

PUROATHES saline effect of on 
drug absorption [Macht A Fine 
sliver] 1456 

practical points on purgation 
[LUfls] 2029—ab 
PLRIF3CO 2105 

PLRIN synthesis In man and pro 
ductlon of uric acid 898—E 
PURPURA autonomic nervous sys 
tern In [jVlessandrl A Tcrzanll 
1005 

from arsphenamln polsonlny [Ra 
but A Ourj] 1723 
fulminating in Infant [Konfg] 2o2 
hemorrhagic after arsenical treat 
ment [Florand A others] 1803 
hemorrhagic brain In [ Uessandrl] 
2042 

hemorrlnglc cure of [Gnra] 1729 
hemorrhagic protein therapy cures 
[( ram] 2128 

hemorrhaglpa In pregnancy [Mo h 
or] 2110—ab 

hemorrhagica with only lympho 
cytes In blood [Stansj^ld] 2U3 
In pneumococcus Infection [Bazdnl 
249 

of bladder [Szab6] 1725 
Question [Rosenmann] 1889 
PIELITIS drug therapy In [Helm 
holz] *285 

horse serum treatment of [Cowlel 
I2C8 

in Infant [Zublzarretn] 1000 
intravenous treatment of [lural 
2108 

nephrectomy with [Oehlecker] 1187 
of pregnancy [Hodges] 404 [Klo 
man] 2110—ab 
treatment of [CassutoJ 1401 
P^ ELOCISTITIS own urine vaccine 
In [4dam} 1465 

PIELOGR IPin [Lehmann] 1188 
fatality from fv Seergaard] 1279 
mishaps with [Brfltt] 1188 
11 FI ONEPHRITIS and bacterio 
phagla [Courcoux A others] 1307 
P] LOROPLAST] experimerval 
[Milner A others] 243 
present status of [Paronc] 8 j 7 
Pl-LOROSP 4SM of infants and Its 
treatment [Hein] 2199 
PYLORUS obstruction gastric molil 
Uy after O eeder A others] 2IS9 
stenosis and spasm of roentgen 
ograpby of [Barret A ClnufourJ 
1963 

stenosis congenital hvperlrophie 
C^lrachaucr] 1713—ab 
stenosis congenital hypertrophic 
and Its treatment by atropln 
[Hans] *1314 

stenosis experimental [Tumpeer 
A Bernstein] 1875 
stenosis healing after Fredet 
Rammstedt operation [WoU 
stein] 230 

slenosiH hy pcrtrophlc [Avlragnct 
A Peignaux] 18S3 
P’lOrENIC organisms bactericidal 
effect of ether on [Philipp] 15i9 
PYORRHEA aheolar [Burnett] 

P\ R \M1D \L TRACT cxtrapyramJdal 
Innervation [Orzcchowski] 11S8 
I1RA5HDON 1049 
PynEKr\ see Fever 
PIUTHA Donn^ method for determl 
nation of [Ftirbrlnger] 1645 
in Infancy and childhood [Helm 
holz] 158—ab 


QU\CKS eye 834 
proaecullon of 489 
quackery thrives on Ignorance 
2090—E 

we have always with us 2005—E 
QUARANTINE llabnity of heallh 
officers for inhuman treatment In 
quarantining patients 3169—511 
quarantining of place and tearing 
down of placard GG—ifl 
stations more 317 
summary and the writ of habeas 
corpus 237—Ml 

QUARTZ LIGHT therapy In skm dls 
eases [Oliver] *G25 
QUIMDIN action of on heart [An 
quez A Leconte] 1000 
and digitalis [Starkenstein] 170 
[Chelnisse] 1368 

clinical toxicology of [Levy] *U08 
continuous arrhythmia with fatal 
ending' after [Holm] 1374 
effect of on striped muscle 
[Brodv] *354 
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In hwriculnr flbrlllntlon 
fflftrtl 69~nb [Ilomburpcr ^ 
IMcst] ^1S7 IUt>] ZU ITIG 

{Lcwl^l MO (Scbnstlnnn 

mC, [White] *,S2 (Wnl^^^n 
Fowler] lOSl (Chirk Kennc<l\ ] 
3178 (llftv] 3178 [IloulUt] 20JJ 
(StlbcrbCTR] 20iS [Hart] 2112 
respirator, paralysis following 
[Reid] *10,3 

QUIMN nmiilolftTls to, [Kcra 
motoulo't] 6S7 

bUiydrochlorld Intravenous Injec 
tion of [nrnhmnclmrl] 770 
In ninlarli *?ec under Malaria 
intolerance of [Ilarncs] 1177 
necrosis of muscle [Updnr I in 
nock] 5S8 

polsonlnp ease of [I each] *09 
sickness of occupatlounl orlcln 302 

R 


lUniFS hoc Hydropliobla 
IIACUIC>\TFSIS> spinal drainage 
without lumbar puncture (1 tg 
ncr] C87 

RACHITIS [Morfan] 10S3 
anntonilc changes nceonipainlng 
healing In [1 appenliLlmcr] llfl 
calcium and phosphorus content 
of tissues of rats with (McCann 
^ Barnett] 18i8 

calcium and phosphorus In serum 
In [Tlsdall] 2189 
calcium metabolism In (Telfer] 

2110 

early signs of [Thursfleld] 1300 
etlologa (Chick ^ others] oOT 
2088~F 

etiology and pathogenesis of [hjer- 
rulf] 12S0 

experimental [McCollum others] 

307C 

genu valgum due to [Cralnr] looC 
nutrition In [Scofield] 320—C 
pathogenesis and treatment of 
[Jundein 88 

specific antirachitic vitamin lOoO 
—B 

treatment [Marfan] 1803 
ultraviolet radiation In, (Kramer 
L others] 381 [Tlsdall] 107' 
RADIANT energj recent rcsearcli on 
sensitiveness to [loltz] 22^7 
RADIATION from human bodj [Al 
rutz] 85C 1885 
RADIO consultation by 833 
health service 2174 
RADIOACTmT\ of waters 1339—E 
RADIOLOCI degree In 485 
RADIOTHERAFN dangers of for 
patient (Schmitt] 1273 
prevention of radlotoxemla [Bech] 


10,7 

recent developments In [Bellalre] 
lo7—ah 

treatment of rectal Injuries after 
[Koldc] 598 

RADIUM annphjlaxls to [Foveau do 
Courraelles] 1083 2040 
applicator mctliod of holding 
against surface being treated 
(Escuerra &. others] 1180 
chloride 1049 

effect on brain and spinal cord 
tPendcTvrass others] 1548 
effect on radiologist [Pfahlcr] 170G 
emanation effect of Injection of 
active deposit of [ITcktoen A. 
Corper] 1718 

emanation Intrapcrltoneal Insertion 
of burled capillary glass tubes of 
results In 2 eases of tumor of 
gastro Intestinal tract [Levin] 
*2074 

for poor 1782 
in urologv 1688 
price of drops 2012 
Therapy See also under Cancer 
therapv for subungual wans 
[Ayres] 328 

vitamins exposure to radium and 
Intestinal fat absorption [Mott 
ram & others] 1080 
RADIUS pseudocyst In [Baccarlni] 
507 


RAD JO, technical verdict In Rad 
Jo suit against Deutsch mcdlz 
Inische Wochenschrlft 750 
railway fees cost of tours to re 
gain health not recoverable 848 
—JIl 

RAMAZZINI B a pioneer In Indus 
trial hygiene 50 

RAPE testimony ns to venereal dls 
^ ease In 1170--M1 
RATS and plague [Bordns S. others] 
1723 

barrack 145 

In disseminating relapsing fever of 
Panama [Darling] *810 

In our Atlantic coast cities 2108 


RAIFNNA prlro to 6G9 
R \YNAU1) S DISFASt phenomena 
of (Buchanan] 916 
RFACTION& of peripheral teasels 
[I oiler] 1888 

mj <ul\ stonlc [Soderbergh] 2202 
phrenic reaction to genital Infoc 
linn [Slnjnno] 34CO 
Titherculln See T\ibcrcuWn lUac 
tinn 

nrCM INrilATTSFN s DISF \SF 
(Acuna A, Barlln] 777 
with ln\olvcnicut of peripheral 
norv».s optic ncr\c and Bpliml 
cord fl’nrkir] 1050 
RECONSTRUCTION Sec under So! 
dlcrs 

RECTOCFII lilgh cause and euro 
of (Spaldlnul *706 
technic of repair of entcrocclc and 
ns an cntltj and when assoclaUtl 
with prolapse of the uterus 
(Ward] *709 

RECTUM sdonoms of [Tclks] 1719 
adenoma of rcctogcnUal space 
[Mmw A. Vddts] 1882 
ndinoma of rectovaginal snace 
[Domid] 1S82 

ntn^K of anus and [OppelJ 250 
binder (Chisholm] *2000 
cancer [Iribram] 777 
cancer dlnuiosls of [Kutlner] 2200 
cancer of peUlc colon and aj^c 
site Incidence and prnpti>laxis 
of (Pennington) *1829 
congenital absence of sinus be 
tween Inlcstltic and urethra 
[McCown] 1880 

In Its relation to digestive dls 
orders [ \sman] 1793—ah 
Infiaminatlon and Its consequences 
(Smital] 41G 

Injuries after rsdlotherapv treat 
ment of [Koldc] "98 
opening In bladder CCrlstoH 774 
prolapse In children [Alexander] 
17Z5 

prolapse operation for (Sudcckl 
1280 

prolapse suggcsteil classification 
for [Martin] *737 
surgerj submucous sphlnctotomj 
[Martin] *2ir0 

RECURRENT FLITR Sec Relapsing 
Fever 

RED CRO^S American activities 
1600 1700 

American annual convention of 
1528 

emblem 2016 
French In Russia 392 
International new central office of 
753 

Juvenile 753 

loans for blinded ex service men 
568 

REFLEX galvanopsychlc lLah>] o07 
heart [tafranca] 334 
palm chin [Radovlcl] 1179 
posture [Folx A. Theacnard] 1722 
renorcnal (Lanzllotta] 50C 
superficial collapsible hammer 
combining an algcslmctcr and 
measures to determine tactile 
sensation [Stookcyl *1999 
vasomotor from aorta f7ak] 1888 
visceral (Dnnl6lopolu A others] 
C<58 [ Srrillnga] 859 
RFFRACTIONS routine advantages 
of use of minus oUnders In 
[Fleltger] *1475 

RFISS a victim of roentgen rays 
1441 

REI^FSINC FEIER atrophic cir 
rhosls from [Cnmlol] 2197 
In California [Briggs] *941 
In bmpliadcnoma [Hall A Doug 
las] 2118 

rat as a disseminator of [Darling] 
*810 

suggestion of spirochaetn nootropl 
calls as name for spirochete of 
[Bates A John] 576—C 
RELIGION psjchology of conver 
Sion lSi 9 

REN ON Louis death of 1781 
RESEARCH protecting scientific re 
search at polls 1520—E 
RESORCIN poisoning from external 
use of (Graham & Tlsdall] 1707 
RESPIRATION artificial tests of 
3336~E 

Clieyne Stokes [Hess & Rosen 
baum] 2127 

Chejne-^tokes set of symptoms 
[Wassermann] 1889 2127 
Influence of hydrogen sulphid on 
(Haggard A others] 849 
Influence on abdominal walls of 
breathing [Hausmann] 1462 
reaction of blood and regulation 
of [Downs] 1455 


RESl IRATION voluntary control of ROFNTGEN RANS neoplasms 742 
heart rale through respiration, 

[Lueders] 2183—C 
RCSI IRATORN TRACT Injurious In 
lluenco of retention of salt on 
[Bezancon A others] 1003 
paraljsls following qulnldln thcr 
np> [Reid] *19i4 
\nlno of Lxcrclscs [llcnUl] 1082 
RETIN \ glioma of diagnosis and 
treatment of [Marx] 2045 
hcmorrhnKes slgnlflcanto of [Haw 
thornc] 1458 

recurrent hemorrhages into retina 
and vitreous method of exam 
Illation [FlnnoIT] *939 
RETINITIS central with recoverv of 
normal vision [I ueddo A Har 
dcstyl *1412 

RHFUM\TISM acute articular scro 
thcrapj of [Menrer] 1558 
acute articular treatment of 
(Swift] 1174 

acute Complications of [Gautier] 

<>06 

acute fimllj association of car 


penetration of 576 
protein shoclc after roentgen ray 
exposures [MUller] 83 
research Institute for lOaO 
sickness alkali reserve In [Colden] 
2112 

ROENTGENOC RAMS and subjects 
for expert tcstlmonj 678—Ml 

ROENTCENOrRVPHN Injection of 
OX) gen Into cerebral ventricles 
for [JtingUng] 1560 
of Intracranial passages follo^lng 
spinal air Injections (Martin A 
Uhlcr] 1547 

of tuberculous l>mph nodes [Han 
ford) 18,7 

Toonlgcn rn) diagnosis and gal- 
vanopnlpitlon [Kahane] 19DG 
serial radiograph) [Enrique? A 
others! 1367 

ROENTCFNOLOCN compulsory In 
Roumanla 977 

of Infant digestive tract [Buch 
helm] 1805 


(line disease acute rheumatic ROENTCENOTHER APY See also 


fever and chorea (St Lawrence) 
*2051 

heart disease due to [Raven] 411 
{Rnmllton A Halllsc)] 765 
h)drogtn Ion concentration of rheu 
matlc joint exudates [Bools A 
ttillcn] 1718 
In children H41 
joint disturbances during scro 
iherap) [Jousscl A Uclgrovc] 
1802 

nodular [Port] 1463 
ocular localizations of [\5crnlckel 
1,2> 

tuberculosis with (Bctchov! 1276 
tuberculous [Nalcntln] 1186 

RIIODF ISLVND state board January 
cvnmtnallon 988 

RHODODFNDROX poisoning (Hardl 
kar] 093 

RHUS alleged InsusccptlbllU) to In 
toxJcatlon b) poison Iv) 220—E 
[Schamberp] 320—C 
poisoning accident or disease’ 087 


under Cancer 

ROBNTCENOTHERAI Y after treat 
ment [Naral] *1681 
deep (Chambacher A Descouse] 
1723 

experiences witb [Heuser] 2043 
hemoclastic crisis after [Glraud A 
others] 1S84 

high voltage [Moore] 2029—ab 
Intensive slud> of immediate ef 
fects [Schroeder] *1240 
new short wave length [Case] *b99 
present day doslmetrv In relation 
lo effect of on tumor cell 
[Frltsch] 598 

progress In [Zlmmern] 507 
recent tendencies In [NlcoIIch] 
1461 

secondary rays In roentgenlzatlon 
[Cuarlnl] 334 

ROD 1ER gives course of lectures 
226 1620 

ROSENOM pneumococcus vaccine of 
modified [Rosenow] 2104—C 


RIB tcrvlcal subclavian aneurysm Ronald 845 

with [Moore] 1C4 ROULEVUX formation of erythro 

pseudarthrosls of [Gulmbellot A cytes In various diseases [bwift] 
Bralne] 1723 

spontaneous fracture In a syphilitic ROUND LICAMFNTS ofieratlou on 

patient 54 _[Powell] 589 

RIGHTHANDEDNESS and Icflhand ROUP vlruUnt diphtheria bacilli 


edness among prehistoric men 
144! 

RICOR MORTIS ploslology of 2018 
RINDERPEST inoculation against 
1862 

RINCIVORM gumma of forehead 
with report of case [Goodman] 
*2000 

penile chancre with report of case 
[Flchcnlaub] *1518 
RiSQl FZ tribute to 567 
RIt AI TA S REACTION chemical 
nature of [Alzona] 2198 
RltERS Miniam Hahe death of 51 
ROCKEFED FR Commission la Hon 
duras 311 

Foundation aids Honduras sanlta 
tIon 1058 

Foundation and exchange of sanl 
tar) personnel 1061 
Foundation fellowships 906 
Foundation French guests of 1859 
Foundation work in the Fbillppines 
1154 

gift to League of Nations 1037 
Institute reported offer by to 
French acliools 1349 
Institute winter program 1619 1698 
ROENTCEX RAYS acute toxic con 
stitutlonal reaction to (Schia 
ginlweil A Slelmann] 2257 
anaphylaxis to [Foveau de Cour- 
melles] 1083 

and blood pressure studies of heart 
action [Levine A Golden] 406 
and sterility 1692—E [Dc ] llblss] 
2184—C 

another victim of 980 1441 2095 
barium sulphate for roentgen work 
1687 

cancer [Halberstaedter] 2202 
cancer cured by diathermy [Bor 
dler] 79 

castration of men [Schinz] 1556 
cataljtic effect of 1442 
effect of radium and on radiolo 
gist [Pfahler] liOG 
effect of small doses of on func 
tional disorders of ovaries 217.> 
hjpersensltlveness of skin to 
[Haas] J726 

intensit) and penetration of 760 
intoxication from injury to Intes 
llnal epithelium 220—E 


isolated from chickens *?uffering 
from [Littcrer] 2110—ab 
RUBBER goods preservation of 
[Dl^notJ 1801 

reaction of tissues to Introduction 
of rubber sponge and sheet rub 
her accari] 414 
RUBEOLA See Measles 
RUBNFR retirement of 317 
RURAL practice [Langley] 2023— 
^lE 

ph)slclan in Ohio [Lively] 1541 
—ME 

ph)slclans In rural districts 076 
sanitation some comparative re 
suits In cities and in counties as 
health units [Lumsden] 1165—C 
RUSSIA appeal of French Red Cross 
for aid to 1257 
aid for Russian children 1349 
aid for Russian physicians 669 
1860 

deplorable conditions In 833 
Dr Gran s account of famine con 
dltlons In 570 
medical periodicals In 567 
more than 2 500 000 die In Russian 
province 834 

RUSSIAN medical and surgical so 
cletles meetings of [Grekow] 
759—C 

Russian medical students 2179 


SACCHARIN poisoning [Hellnnnn] 
1087 

SACHS antigen 234 
SACHS GEORGI REACTION ^nd 
M nsserraann reaction compirl 
son of [Kllduffe] 1876 
value of [Taylor] 1081 
value of Masserraann and in ding 
nosis of syphilis analysis of 
1 748 tests [Craig A ■\\Illlams1 
*1597 ^ 

SACRUM chordoma of [MIcotll] 4i'> 
SAFETY campaigns 2013 
SALICYT-ATE test of liver function¬ 
ing [Roch] 1084 

SALIVA concentration of urea In 
[Hench A Aldrich] *1409 
diagnostic possibilities of salivary 
analysis 1768—E 
of Infants 1249—E 



2288 


SUBJECT INDEX 


Jour. A M A 
Dec 30 1922 


SALHA urei In blood and com 
pnratlve concentration of 
[Schmitz] 2253 

S ILn GLANDS In carcinoma 
[Dudgeon L. MUchIner] 1385 
SALPINGITIS ditrerentHl diagnosis 
of appendicitis and [Marcus] 
1721 

SALT action of large amounts of 
saline by vein [Prlgge] 180G 
Injurious influence of retention of 
on respIrntor> apparatus [Be 
z-incon A. others] 1003 
SAL%ARSAN See Arspbenamln 
S 4N \TORIUM and phj slelans 
charges circumstances to be con 
sidered 763--MI 

SAPONIN effect of on serologic 
tests [Niederhoff] 3185 
produces megalokar>oc>tlc reaction 
[FlrLet A. Compos] 1075 
S4PROPH\TES \lrulence of [He> 
mann A Strauss] 1462 
SARCOMA bone in Massachusetts 
[Codman] 1636 

cells in cerebrospinal fluid [Pan 
ton] 1720 

experimental production of [Rus 
sell] 1959 

melanotic of choroid and ovarj 
[Dawson] 1881 

m\eloid histogenesis of [Stewart] 
2254 

of brain report of cTse in which 
recovery followed third opera 
tne interference [Crafts] *1910 
of clavicle [Lussmn] 1558 
of femur [Clbbon] 584 
of ktdnej in joung boy [Hughes] 
219o 

of leg treated b\ deep roentgenlza 
tlon [Nln \ Silva] 2257 
of liver experimental reproduction 
in rat [Bullock A Curtis] 1180 
of median nerve [McGuire A Bur 
den] 2036 

periosteal [Rhodes] 2036 
primary intravascular [Egdahl] 
1302 

aertebral [Culeke] 250 
S\\\T.ER GENERAL bill Introduced 
for removal of 907 
to retain position 1622 
SCALP avdlsion of [Porter A Shed 
den] 76 

SCANDAL and newspaper (apotheo 
sis of salnclousness) 1150—E 
SCAPUIA congenital upward dls 
placement of 53 

metastatic melanoma of [Cairns] 
2117 

snapping [Jacoby] 1650 
SCAR See Cicatrix 
SC IRLET PE'S ER atjplcal [Crlsti 
nnl A Cautler] 1963 
convalescent human serum In 
[Bernbaum] 501 

desquamation of urinarv tract in 
[Connella] 170 

■diagnostic blanching In [Rojo] 594 
distribution of leukocstes in [Ml 
ronesco A Codrenno] 248 
epidemic in an agricultural school 
[Diehl A Shepard] *2079 
etiology of [Prverj 767 
false [Garcia] 2198 
hemoljtic streptococci in feces in 
[Uordlev] 1365 

intra uterine transmission of [Coz 
zolino] 592 

otitis In [Gardiner] 1801 
signs of [Mourlquand A others] 
1803 

treatment with convalescents se 
rum [Debrfi A Paraf] 2256 
SCHICK TEGT See under Diphtheria 
SCHISTOSOMIASIS Asiatic treat 
menl of [T>au] 999 
geographical ’distribution of [MU 
ton] 1459 

SCHISZOTRIPANUM CRUZI cuiti 
vatlon of [Magarlnos Torres] 
1005 

SCHLATTER S Disease See under 
Tibia 

SCHOOLS blood tests for schoolcliU 
dren at Nicaragua 2095 
danger of tuberculous infection In 
13-0 

health of schoolchildren 1701 
medical Inspection In El Salvador 
669 

medical Inspection in wins In 
Washington 1771—E 
new school of pathology 2173 
open air first international con 
gress of 1346 

SCIATICA Las&gue 5 symptom In 
[Chmlelewskl] 1890 


SCIATICA rheumatismal [WelU 
HaII6 A Cinbanler] 1367 
scoliosis due to [Haglund] 1808 
surgical treatment of [Graff] 1086 
[Belle] 2124 

treatment bj injections fOtt] 993 
[Bum] 22o8 

SCLERA blue with fragllltas osslum 
[Stewart] 14o8 

SCLERODERMA diffuse after vae 
cination against tvphold [Nicolas 
A Gate] 2120 

flbroljsin In Dupujtrens contrac 
tlon and [Togninl] S58 

SCLEROSIS amyotrophic lateral 
[Marincsco] 688 

multiple [Krabbc] 1008 [Mouzon] 
1084 

multiple a manlfeslation of 
chronic rheumatism fWor 
nicke] 1278 

multiple acute [Hjslop] 1270 
multiple enrii diagnosis of 

[Faber] 2040 

multiple exogenous causes of 

[Barker] 499 

multiple experimental [Pettit] 
1722 

multiple geographic distribution of 
[Davenport] 499 

multiple infectious origin of 

[Stefanopoulo] 1001 
multiple of endocrine glands 
[Hochstetter] 33a 
multiple spinal fluid In [Ayer A 
Foster] 498 

multiple statistics of [Wechsler] 
499 

SCOLIOSIS and schoolchildren 
[Bradford] 2191 

congenital G73 [Moucljct] 1962 
congenital pathogenesis and evo 
lutlon of [Mouchet A Rocdererl 
1003 

fencing position extension for 
[Roedercr] 1003 

SCOLIOSIS operative treatment of 
[Forbes] 084 [Kleliiberg] 1956 
sciatic [Haglund] 1S08 
structural treatment of [Whit 
man] I9j0 

SCORBITUS See Scum 

SCROILLA Influence of on tuber 
culosls [Llvlerato] 1642 

SCROTLM cancer of [Southam A 
Wilson] 2194 

SCURAI at ttrccht [Lew] 1729 
blood picture with [Hausmann] 
172 

impending [Nassau t Singer] 371 
in Germany 55 217 [Imbcr] 14C4 
incomplete form of [WImmer] 249 
3erodlat.no3ls of [I eichtcntrltt A 
ZielnskowsKI] 59u 

SEASONS effects of on phjslologic 
and pathologic conditions in man 
1784 

SECRECl professional 
professional an ex lord chnnceUor 
on 1945 

SECRETIONS INTERNAL and trop 
leal patholog) [Garda de Que 
vedo] 101 

and coagulation of blood [Perrin 
A Knnns] 2195 

and undernourishment [TaUqvlst] 
1808 

basal metabolism in disturbances 
of [Hlil] 1178 

birth paraijses due to disorders 
of [Clarl e] 683 

coiioidociasis and endocrine glands 
[Widal A others] 81 
diabetes with endocrine lesions 
[Claude A Schaeffer] 1961 
effect of excitement on [Vno] 849 
endocrine lesions in tadpoles from 
thallium [Buschke A Peiser] 
2200 

endocrine Imbalance and mental 
deflcienc) [Potter] 1550 
endocrlnolog) [Barker] *89 
histologic researches on endosccre 
torj glands in psjchlc affections 
[Splethoff] 85 

hypofunctlon and hvperfunctlon of 
ductless glands [Car son] *98 
medical phase [McCaske>3 1545 
—ah 

neurologic phase [Bitler] 1545 
—ab 

pluriglandular dystrophia [Trentl] 
923 

present status of endocrinology 
303—E [Alaranon A Plttaluga] 
859 

relation of to metabolism [Aub] 
*95 

some conditions controlling [Can¬ 
non] *92 


SECRETIONS INTERNAL some 
principles of endocrinolog> ap 
pllcable to organotherapj [Hos 
kins] *104 

surgical phase [Gatch] 1545—ab 
views on [Mncent] ‘>98 
SELENIUM in treatment of card 
iionm [Freeman] 2113 
SELLA TIKCICA normal [Enfield] 
*934 

SEMEN spirochaeta pallida In 
[Laknjc] C86 

SEMILLN Alt bone fracture of [Des 
tot] 591 

cartllakes new approach to [Rob 
erts] *1008 

SFMINAL AESICLLITIS causes rc 
nal retention [Mark A Hoff¬ 
man] 58o 

SEPTICEMIV experimental [Del 
court Bernard] 854 
In infants [I emalre A Turquetj] 
Ij 55 

neutral acriflavlne in 2023 
Puerperal See I uerperal Infection 
skin functioning tests In septic 
conditions [Ma>er3 2201 
SERtENTE White Line Sec under 
A ngotonla 

SERODI \t NOSIS See also under 
namet of various diseases 
SERODI V{ NOSIS effect of saponin 
on serologic tests [Niederhoff] 
1185 

from blister fluid [Buschke] 251 
modification of serologic test 
[KarmlnJ IDS'? 

SEROI Ot A biologic activators 
[KoUmann] 776 
d\e colloids in [Hocljf* 690 
UopKlns tube In standardizing ceil 
suspensions [EcKer A Rees] 
*1685 

SEROTHERAPA Sec also under 
names of various diseases 
SEROTHER \I \ joint disturbances 
during [Jousset A Deli,ove3 1802 
SEROt E IAMTIEE absorption from 
(Cunningham] 1795 -OOC^E 
SERI M factors deternilnlng concen 
tratlon of calcium and Inorganic 
phosphorus In [Kramer & How 
land] 145»> 

heningglutinating fraction of hu 
man scrums [Holt & Reynolds] 
*1684 

International conference on stand 
ardization of 2172 
SERA ANTS domestic medical super 
vision of 1063 

SEN in relation to appendicitis 
[Backmnn] S8 

sc\ of children [HeUmuth] 172B 
SENl AL perverts local malforma 
tions in [Carrara] 168 
SHAMANISM 876—ab 
SHANdlAI epidemics In 977 
EH AAA Bernard on knighting of Mr 
1 arker 5«2 

SHELI John death of [Nnscher] 
398—C 

SHEl PVRD TOAA'NER law appro 
prlntlon for 2174 
In relation to public health [Rude] 
*9o9 

Massachusetts to test constltullou 
alltv of 143S 
rejected bv Maine 496 
still Imping on 1788 
SHOCK nml exhaustion 605—ab 
bv contact phenomena of 
(Kopnezewski] 591 
experimental traumatic [Rapport] 

'4 

phenomena and crenotherapj 
[Galup] 687 

shell report of war ofQce com 
mittee on *^S0 

SHORES Lung Balsam and Shores 
Mountain Oil Liniment 233—P 
Sarasaparllla 233—P 
SHOULDER dislocation of [Gubler] 
1964 

phrenic shoulder pain and its bear 
log on abdominal diagnosis 

ra 211T 

leal work in 567 

SIGMOIDOSCOPE new [Lyon A 
Bnrtle] *1135 

SILICON in tuberculosis 1935—E 
SILICOSIS and miner s phthisis [Gye 
A Kettle] 2037 

SILAER Spring Training School 670 
SILAOL 2001 

SIMMONS Cough Sirup 1949—P 
SINGLLTLS See Hiccup 
SINUS direct transfusion Into Ion 
gitudinal sinus through anterior 
fontanel In hemorrhagic disease 
of new born [Shoemaker] *1608 
sphenoidal coraparatlv e studj of 
operations on ethmoid and 
[Sliea] *203 


SKIN caplihries of 1336—E 
dermography In exn ulniuion of ves 
sels in [Schwartz] 1368 
diffuse atrophy of [Bloch A Bla 
moutler] 2197 

diseases Intramuscular injection of 
turpentine In [Levin & Roscl 
1955 

diseases quartz light therapy In 
[Oliver] *625 

epithelioma tissue reaction in 
[Parkhurst] 1454 
functioning tests In septic condi 
tions [Mayer] 2201 
grafting new method of [Farce] 
405 

Implants [AAlldcgans] 1887 
lesions bacteriologic studj of cut 
ting oils causing [Rosenberger] 
1639 

melanomas of [Halkln] 1722 
peculiar discoloration of probably 
resulting from mercurial com 
pounds (calomel) In proprietary 
face creams [Goeckermann] 
*605 

reaction In anaphylaxis [Hague 
nau] 1801 

tuberculous chancre of [Nixon & 
Short] 684 
SKULL See Cranium 
SLANDER case cannot require ex¬ 
amination In slander case 580 
—All 

SLEFP relation of to bodily nutrl 
lion [Niles] 2030—ab 
SLEEPINC SICKNESS See Trypan 
osomlasis 

SM ALLION 304—F 317 1062 
a test of civ lllzation 2086—E 
and flies [Hunzlker A Reese] 334 
at Avcllaneda 754 
bacterlologv of skin lesions In 
[Hines] 1549 

fetal [I uig y Roig] 1961 
In British AAest Indies I960 
In Buenos Aires 1863 
In London 1945 
In the middlewest 2094 
in monkeys [Clarke Blever] 1279 
intra uterine vaccination against 
[Ohtawari] 1890 
menace 1701 

salol in [Blrchett A LuMberg] o82 
tiierapcutic Inoculation of [Holm 
pren] 1280 

United States Supreme Court 
again sustains compulsory ^accl 
nation 202i> 

vaccination in Philippines still ef¬ 
fective [Helser A Leach] *40 
323 

SAllTH Stephen 829—F 
SMOKING See Tobacco 
SN AKE cumulative action of cobra 
venom [Cuahnv] 2033 
nonpolsouous poisons in head 
glands of [Kraus] 1807 
SOCIAL hygiene 1864 
workers medical training of 908 
SOClETE rovale des sciences m^dl 
cales et naturclles celebration of 
570 

SODD\ Frederick Nobel prize to 
18^7 

SODIUM bicarbonate effect of In¬ 
jected Iniravenovislv on Intesti 
nal movements [King A Church] 
2252 

chlorld diffusibllUv of urea uric 
acid glucose and [Chauffnrd 
A others] 2119 

citrate effect of on blood especlal- 
Iv considering pH factor [Mellon 
A others] *1678 

citrate Influence of on peristalsis 
[Snlant A others] 22o2 
citrate intramuscularlv to control 
bleeding [Neuhof A. Hlrsbfeld] 
850 [Chelnlssc] 1885 
Ion In production of tetany [Tls 
dnll] 1637 

sulphate action of on cholesterl 
nemla [Leoper A Blnet] 1181 
SOLDIERS change la hospitalization 
plans 670 

Chicago U S Veterans Bureau 
312 

disabled fund for nursing 2174 
disabled hospitals for 486 
disabled president Issues order on 
care of 1255 

ex service men In asvlums 1531 
ex service phvsicinns to treat vet 
erans 2174 

help for war blinded 2173 
hospitalization provided for Span 
Ish American war veterans 750 
new clinic for psychotic patients 
1621 
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^OLDIT'B*^ nuntnp svrvlc^. for 
nblca vctorniis U4 
Dhislcnl defects In «olcctl\c draft 
men [iretandl 

mimmer enmn for veternns 22. 
tuberculous hospital for 112 
vocitlonnl school for ncurops>chl 
atrlc cases 144 

vocational tralnlnc of veterans 112 
soil \.\ Irncst death of 147 
j^OlinONNh rcopenluK of 217 . 
SOITH C\R01 IN V state boanl Tunc 
examination 10 »1 

501*111 ITVKOTV state board Ju’\ 
examination 1 *40 

SI \IN haplenl-atlon of [Munor 
Vntufianoj S >n 

me<llcal conditions In the central 
plateau of 1147 
sinltars roorpanlratlon In 4SC 
senator blocks rnssape of nm pub 
lie health law In lltiO 
■srvSMOrilllU [Cmla] 1101 

acute Infections In [Mc^scnbUK] 

lie 

alkali reserse In [Cahln n 
B orovskv] 211 

Chvosteks sipn In older children 
[Mosscl 1107 

SP\SMS muscular treatment of 
[Pal] S 

SPFCI\L1STS medical need of for 
chemical Industries 1160 
SPEECn correction need of stand 
nrds of tralnlnp for specialists 
pcneral practitioners and teach 
era of [Stivers] * 11 
SPFRM\TIC CORD behav'or of tes 
tleies after llpatlon of vessels In 
[( ohrbandt] 1111 

dciCtnt of nith Imperfect descent 
of testicle [llenra] 1720 
tor Ion In children [Mouchot] 1003 
SlH|\CTOTOM\ submucous [Mar 
tin] *2160 

Spin rMOMANOMFTETl folding 
[MieafT] *301 

IPINV BIFID \ anatomv of tKcll 
lerl 198 

occult inintzel 13 IL^rl] 1803 
tardy paralvsh from [Marie & 
WrI] 1307 

SPINVL CORD afTectlons reflexes In 
localization of [\alensn 121 
compression from circumscribed 
serous mcnlnpltls tbahlprcn] 
ICoO 

elTect of radium on hrain and 
[Pendergrass A. others] 1141 
glioma of lumbar cord [Adams] 
76 

tumor [VcragutliJ 334 
tumor analysis of 14 consecutive 
cases [Frazier A. SplUer] *1024 
tumor classification of samptoms 
of [Elsbcrg & Stookey] 2031 
tumor diagnosis of [Irazler A 
SpUler] 2031 

tumor extramedullary In lower 
dorsal region [Slnllcr A Mcehs] 
1S3 

tumor localization of by d> es 
[Selling] 498 

tumor results of removal of 
[Adson A Ott] 2031 
vasodilator fibers of dorsal roots 
of [Ranson A IMghtman] 1795 
SPINAL PLNCTl^RES See Radii 
centesis 

"SPINF beef bone In stabilizing 
[Brown] 1717 

cancer of vertebra [Slcard] 920 
cancer roentgen rav diagnosis of 
[Scholz] 2034 

Charcots [Rldlon A Berkhelser] 
*1467 

Curvature See Scoliosis 
dislocation of cervical vertebrae 
[Anderson] 587 
fracture of [Harbltz] 1726 
Immobilization of [Zorraquln] 

injury bronchial asthma after 
[Mllanl] 2198 

osteomyelitis of Infancy [Schober] 
1647 

sarcomas [Guleke] 230 
traumatic spinal affections 
[Gocke] 250 

tuberculosis [Sorrel] 81 
tuberculosis bone grafting for 
[Gra3] 684 

tuberculosis bon> bridging In 
ICofleld] *1391 

tuberculosis Hlbbs operation on 
[\Mder0e] 1730 

tuberculosis new plaster shell In 
[Schwartz] 1.17 
■SPIRIT photographs 988 
spiritualism and psychoses 
[\Mmraer] 1650 


SPlUOLll VIT ^ Ictorogenes and 
pHcudnlctcrogoncH [Uhlenhuth A 
FUlzir] 2-17 

neotropIcallH suggcallon of ns 
namo for Bplrochcto of relapsing 
fc^cr [Bales A John] 576—C 
pallida excretion of, b> kidneys 
[Marthln] 100 

pallldn In sperm [lakajc] 080 
SlIUOllIlTl and gonococcus ns 
snprophjtca [Mazza A others] 
1RS7 

1 incent s and fuslformts habitat 
ntul dlatrlhutlnn of these organ 
lams In relation to putrid and 
gangrenous processes [Davis A 
Hint] *141 

SPlROCn I TO^IS Iclcrohemorrhnglc 
See under Jaundice 
liitrsttnnl with dysentery [do 
laacrgnc] 161 
siiRociUTunn i 80 —e 

excretion of spirochete bj Kdnoas 
[Mnrthlnl 100 

hPLANCHNOl TOSIS Sec also Slom 
aril ptosis 

SriANCIINOI TOSIS prcacntlon of 
In pregnancy [Mcl hectors] 1171 
treatment of [I yon] 133 
SIIFFN nhsccs'^ [I n Forla] 922 
and pancreatic secretion [Inlow] 
DIG 

disease metabolism with [Grnfe] 
194 

extract cffocls of subcutaneous In 
Jictlon of [Downs A Fddy] 1795 
function of [Mclckael] 13j 
In Inanition [Inlow] 1171 
Irradiation of for genital hemor 
rhnge [Motmershauaer A Eufln 
gcr] 1464 

proteoUtlc enzymes of [Iledln] 
1177 

puncture and bone marrow 
[Caronla] 122 
rupture [McKclroj] 2039 
rupture traumatic of normal 
spleen [Robltshck] 17U—ab 
syphilitic diseases of [Timbal] 
2011 

SPLlMCTOM\ changes In hono 
marrow after [Johnstone] CSt 
changes In liver after [Mahlkawa 
A Takngl] 1158 

compensatory sphenoid structures 
after (Fggersl 2125 
effect of on muscle [Ifacht A 
Flncsllver] 2252 

for hemorrhagic diathesis [Corl] 
118G 

In Bantls disease [Mny Silva] 
2257 

Indications for [Morawltz] 779 
pneumoperitoneum In [Inrtscli] 
1107 

SPLENOMECALI persistent eoslno 
phllla with [McDonald A Shaw] 
2193 

SrLFNOPNEUMOMA reactions In 
children [Armand DelUle A 
others] 774 

SPLINT an emergency universal 
splint for fractured long bones 
[Maslnnd] *1839 
prehistoric [Peyneau] 773 
SPO>D'iLITIS [Quincke] 171 
tuberculous Albeo operation In 
[Corres] 1007 

SPOROTRICHOSIS [Cregor] *812 
[lalenzueln] 1886 
of lungs and skin [Grigsby A 
Moore] 1640 

with lung metastases [Marfield]] 
916 

SPRAIN award to physician for 
sprain held excessive 401—Ml 
SPRUE 676 

Isolation of monllla psUosls In 
tropical sprue [Rogers] *1677 
tropical [Silverman A Denis] 2030 
—ab 

SPUTUM enrichment by Incubation 
[de Jong A Hlllemand] 686 
examination [Bebancon] 81 
fuchsinophll corpuscles la 
[Franco] 2256 

moss agate tracheal sputum In 
chronic tracheitis [Jackson] 161 
STAADS S M Hillside Company of 
149—P 

STACE simple mechanical [Rel 
chert] *463 

STAINS permanent for bacteria 
[Relna] 1461 

preparations of staining solutions 
[Conn] 2183—C 

standardization of biologic stains 
collaborators In [Conn] 1067 
—C 

STANDARD REMEDIES on secrecy 
in patent medicine 1612—E 


STAIHMO ACNE lacclno 1609 
STAIIIAIOCOCCUS Infection horn 
olysls reaction In [Rosenburg] 
1817 

infections treatment of [Monjar 
dlno] 1101 

septicemia [Laurent A Abel] 1083 
1 acclnc 1609 
laccinc (Combined) 217 
STARCHES uncooked fate of In 
allmontary tract 383—E 
STVUIATIOX chronic as a disease 
830—F 

STATE CHARITIES Aid Association 
mooting of ’770 

STVTISTICS standardization of 817 
strength and weakness of 1768—E 
STVTlS TH\MICOI\MlHATI( US 
[1 still] 1793—ab 
compensatory mechanism In 
(Tlmme] 1303 

In infancy [Kohlbry] 1792—ab 
STFIN veil Operation See under 
\ ns Deferens 

STEItlUTN and roentgen raas 1092 
—E [Do 1 llblss] 2184—C 
and uterine displacements [Me 
Clellnn] 1451—ab 
carbon dloxld gas inflation ns a 
means of determining cause** of 
[Cron] *713 

In women [Schmidt] 510 
operatUe treatment of [Graft] 2044 
primary [Rongy] 1432—ab 
STERILIZATION See also Dlslnfec 
tlon 

STERILIZATION of unfit 2097 
STIIT S DISEASE elephantiasis In 
[Schnelderman] IDot 
STOMVdl acidity In Infants 
[tyorgy] 1805 

acidity of different portions of gas 
trie contents simultaneous vnrl 
ntlons in Its relation to frac 
tional analysis [Mhite] *1499 
cancer does cancer arise in 
chronic ulcer? [McCarty] *1928 
cancer factors Influencing life ex 
pectancy after opv rations for 
[BaUour] 14^4 

cancer In child [Gallndez] 1880 
cancer prevalence of 1009 
cancer reaction of transverse colon 
with [Noordenbos] 1088 
cancer repeated operations on 
[Delore A Dunct] 2122 
cancer total gastrectomy for 
[Kreuter] 1463 

cancer water test In diagnosis 
[Bonn] 172 

chlorln content of blood with se 
cretory disturbance* In [Mol 
n4r A Het6nyi] 689 
dilatation acute [Dragstedt A 
Dragstedt] *012 

dilatation complications of [Arno 
znn A Damade] 1459 
dilatation of sagging stomach 
[SchlassI] 1805 

disease chronic [Ehrstrom] 88 
173 

electric tests applied to [Rocca 
villa] 2041 

findings In children with anorexia 
[Sauer A others] *184 
functioning study of [Sclmone] 
82 

hemorrhage due to osteopathic 
treatment [0 Neill A Crawford] 
*1607 

hemorrhage surgical Interference 
In 2176 

hour glass roentgen findings 
[Hltzenberger A Reich] 1888 
hydrochloric acid secretion In In 
fants [Chlevltz] 88 
hyperacidity of gastric contents In 
children [Kerley A Lorenze] 
★1814 

Inversion of congenital supradla 
phrngmatlc [Brun A others] 
774 

juice as an antiseptic [SchSn 
hauer] 778 

Juice in empty stomach [Takata] 
1649 

juices Influence of hlstamln on se 
cretlon of [Carnot A others] 
1808 

leather bottle [Babouneix A 
others] 1367 [Goldschmidt] 
1887 

lipoma of [lerger A Mnsslas] 80 
motility after pyloric obstruction 
[leeder A others] 2189 
motor function roentgenologic re 
search on effect of atropln on 
[Lasch] 1046 

motor functioning tests for 
[Saloz A Gilbert] 1722 


STOMACH nerves resection of 
[Latnrjet] 773 

nourishing yalue of arteries of 
[Torracu] 8)7 

operations nourishment during 
[Fleschl] 1182 

pepsin In [I oeper A Biuniann] 
248 [Ege] 2040 

perforation stomach tube before 
operating for [Ganduslo A 
Polotsclmlg] 414 

physiology new methods of study 
Ing gastric peristalsis [Alvarez] 
*1281 

physlopathology of [Rossi A Mir 
covich] 1644 

polyps multiple [Mills] 2117 
ptosis [Perthes] 1887 
ptosis clinical and roentge lo 
graphic study of 1 000 case 
[Harris A Chapman] *1812 
ptosis surgical treatment of [Ru 
dolf] 172b 

reflex action between ear aid 
[Roccnyllln] 168 

roentgen ray diagnosis In dlgesthe 
disease [Calther] *018 
secretion excesshe [Jagic A 
Spengler] 1080 
suture of [Garn] 1370 
syphilis surgical treatment of 
[Graham] 1715 [Aoyama] 2124 
tumors noncarclnomatous [Des 
seeker] 24i 

ulcer [Orator] 1279 [Brandenburg 
A others] 1464 

ulcer and epigastric hernia 
[femidt] 1370 

ulcer and syphilis [Cade] 1002 
ulcer callous transg istric cxcl 
slon of [Stengleln] 1371 
ulcer diagnosis without aid of 
modern laboratory and roentgen 
ray [Hagen] 1791—ab 
ulcer diagnostic va ue of atropln 
test applied to pvlorus [Otyfis] 


1702 

ulcer disadvantages of gaslro 
enterostomy for [Maler] 1372 
ulcer focal tenderness In [1II 
candre] 164 

ulcer freezing point of blood yvlth 
[Hofmann] 1373 

ulcer gastric duodenal and peptic 
ulcers [Hnberer] 1371 
ulcer genesis of hunger pains and 
their significance for diagnosis 
of ulcer [Schur] 1728 
ulcer healing processes In [Per 
man] 2128 

ulcer hot and defectively chewed 
foods as factors in [Helserl 
1558 

ulcer initial pains with [Jonas] 
510 

ulcer linear [Lion] 14a9 
ulcer marginal ulcer follows Polya 
operation [Houguet A Cole] 50 > 
ulcer modified EInhorn thread test 
for [Stelnfield] *216 
ulcer of duodenum and [Chelnlssel 
1275 

ulcer of duodenum diagnosis and 
treatment from roentgenologic 
standpoint [Roberts] *2226 
ulcer of greater curvature yvlth In 
dentation [Secher] 1966 
ulcer of duodenum and diagnosis 
and treatment from roentgenol 
ogle standpoint [Roberts] *2226 
ulcer oldlum in relation to 
[Frank] 2127 

ulcer origin of [Koennecke] 1817 
ulcer peptic jejunum ulcer 
[Haberer] 249 

ulcer perforated [Kotzareff] 510 
[Paul] 1372 [Prat] 1557 
ulcer perforated resection of 
[Ganduslo] 414 [Eberle] 1005 
ulcer perforation of gastroduode 
nal ulcers [Courtv] 773 
ulcer progress in handling of 
chronic peptic ulcer [Mayo] *19 
ulcer prophylaxis of postoperathe 
ulcer [Finsterer] 778 
ijlcer recurring etiology of 
[Chrlstophe] 1366 
ulcer relation of epigastric hernia 
to [Meyer A Iry] 1871 
ulcer relative value of surgical 
and medical treatment of 
[Bevan] *22 [Slppy] *20 
[Brown] *29 [Nielsen] 1730 
ulc^ resection of stomach for 
[Daly] 79 [Judd A Lyons] 1454 
Ulcer simple nonoperatlve method 
of treating [Epstein] *1321 
ulcer sodium bicarbonate In gas 
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STOMACH ulcer successful protein 
thenp> of fPrlbram] 1278 
ulcer surgical treatment of 
[Hromndi A Newman] 502 
l\^jdler3 1279 

ulcer sypliilltlc [Cade & Morcnas] 
14o9 

ulcer tlinish fungus In [Cafasso] 
J24 ["Moppert &. Kagan] 1643 
ulcer trauma as cause of [Grlf 
fllhs} 999 

ulcer treatment of [Cramer] 336 
[Le Noir A, others] 1367 [Tan 
sinl] 1369 

ulcer water test In diagnosis 
[Bonn] 172 
STOOL See Feces 
STORAGE batterj hums [Cradle] 
★1819 [Martlnettl] 2184-~C 
STR\BISMUS a new operative tech 
nlc [MUUnson] ★1417 
STRAUB biologic teat for morphm 
[Heinehamp] 1362 

STREPTOCOCCUS bloIog> of 

[Bliss] 2033 

licraoljtic loss of hemolytic ca 
pacit> bj [a alentlne &. Krura 
wlede] 1076 
a accinc 1609 

STPEPTOTHRIX new from mjce 
tonia lesion [Cornwall ^ 

Lafrenals] 1272 

prostatitis [Schwartz &, Cancih] 
2192 

STREPTOTRICHOSIS of lungs [Tes 
ti] 2041 

STRIAE gravidarum prevention of 
[McPhccters] 1171 

STRONGYLOIDES pathologic effects 
caused bj [BlacWock & Adler] 
2037 

STRONTIUM effect of on hone 
growth [Shipley &. others] 406 
STROPHANTHIN [Staub] 167 
dosage of [Marie Krogh] 2Q4b 
STROPHANTHUS kombe [Morris] 
1793~—ab 

STRACHNIN studies on [Melss &. 
Hatcher] 583 

STUDENTS comparative statistics of 
at University of Paris in 1921 
and 1922 1946 
fewer 1159 

foreign students and the ImmigTa 
tlon law 325 

health services contribution of to 
public health [Beard] *274 
of Vienna new institute for 2177 
Russian medical 2179 
STALOHAOID LIGAMENT clinical 
importance of ossification of 
[Lipshutz] ★19S2 

SUBMAXILLAR! GLANDS relation 
between thyroid apparatus and 
[Hammett] 2111 

SUGAR In Blood See Blood Sugar 
In 

in Urine See Urine Sugar In 
SUING physician and employer and 
releasing latter 05—Ml 
SULF ARSEN OL 1767 
SULPHEMOGLOBINEMIA autotoxlc 
[van den Bergli EngelKcs] 
1088 

SULPHUR action of [Meyer Blsch] 
1185 

SUNLIGHT and medicine 42—E 
seasonal variations in blood in re 
latlon to 1523—E 

SUPRAREN ALECTO!!! effect of on 
metabolism [Aub A. others] 849 
excitability of splanchnic nerve 
fibers after iW erthelmer A 
otliers] 921 

functions of suprarenalectoraized 
dogs [Houssaj A Lewis] 1886 
SUPRARENALE and morphln hyper 
ghcerala [Stewart A Rogoff] 
1453 

arterial gangrene cause of [Oppel] 
685 

Extract See Eplnephrin 
function current estimates of 898 
—E 

in anesthesia [Corbett] ★j>43 
insufficiency diagnosis of 
[Wright] 505 

insufficiency effect of on heat pro 
duction [Scott] 1077 
insufflciencj effect of on thj 
roldcctornlzed rabbits ['Marine A 
Baumann] 1718 
medulla Importance of 317 
relation of to muscle activity 
[Hartman] 995 

eecretlon effect of oa muscle 
[Gruber] 2252 

tumor solar plexus crises and 
paroxvbmal hypertension with 
[Labbe A others] 921 


SURGEON not liable for gauze found 
in abdomen of hysterical patient 
1544—Ml 

SURGER! and internal medicine 1531 
constructive [Esser] 2043 
for children books on 1539 
for children in 1922 [Mouchet A 
Roederer] 1003 
for infants [Johansson] 337 
importance of preoperallvc digital 
izatlon [Geist A Somberg] 1171 
in United States [Ciark] 1006 
industrial orthopedic reconstruc 
tion and real lessons of the 
World War [Orr] ★2'>5 
minor forms of pulmonary em 
bollsm after abdominal opera 
tlons [Wharton A Pierson] 
★ 1904 

on high seas [Crabbe A Broster] 
1881 

plastic autoplastic operations with 
preformed skin tubes [Nassettl 
A Pizzcttl) 3964 

postoperative lung complications 
[Herb] ★SSO [Keltli] 1793—ab 
precipitation velocltj of blood cor 
puacles in diagnosis of surgical 
affections [Lohr] 84 
preoperatli© and postoperative care 
improiemenls in [Taylor A 
others] *1578 

preparing tlie patient for an oper 
atlon [Prat] 689 
prevention of \omlting and disten 
tlon after laparotomy [Bissell] 
3271 

recent progress In [Malhlcu] 1902 
2097 

relations between biologic condi 
lion and postoperative mishaps 
[Chenut] 1963 

rest and exercise after operation 
[Salomon] 1007 

surgical acpulsUlons from war 
[Forgue] 2123 

teaching fundamentals of from 
point of view of graduate school 
[Wilson] ★120 

value of plijslcal chemistry In 
field of surgery 2018 
SUSTO 1538—P 

SUTURE continuous knotted 
[Grant] *1686 

SWEAT GLANDS research on per 
sons unable to perspire [Sic 
bert] 1383 

SWEATING Excesslye See Hyper 
hldrosts 

SWIMMING bathing beaches ns 
source of infection 982 
SWINDLER an old trick revived 
388 

warning against 5CC 1345 
SAMPATHECTOM! pcrlarterlnl In 
vasomotor trophic neuroses 
[Brunlng A Foster] 1807 
peripheral [Mntons] 1643 
S\NC\TI0AIA [Melcncy] 997 
SANOMTIS of kaiee yolul treatment 
of [Atkins] 409 
SAPHILIS [Driver] *8C7 

abortive cure of experimental 
researches on [Kolle] 2124 
acquired causes of death In ['Mel 
chior] 2202 

action on skin of treatment of 
[Ravaut] 1961 

and cirrhosis [A iilaret A others] 
1002 

and mental deficiency [Key A 
Pljper] 79 
anergic 570 

as cause of antenatal death 
[Cruickshnnk] 1352 
bismuth In gonorrhea and [Bnl 
2 cr] 1084 

blood cholesterol In [McFarland] 
582 

Bruck flocculation test lObD 
Busacca s gelatin test for 1264 
complications and cure of subneute 
atrophy of liver In [Buschke A 
Langer] 1806 

congenital and eruption of teeth 
[Moody] 5S6 

congenital and Wassermann test 
[KJlduffe] 2251 

congenital chronic peritonitis wUh 
effusion In [Acuna U Casnubon] 
163 

congenital deafness in [Keldel A 
Kemp] 2030—ab 

congenital delayed [SladdenJ 589 
congenital Influence of treatment 
of syphilitic women on Incidence 
of [Williams] 2113 
congenital intensive treatment of 
[Schussler] 1074 

congenita! meningeal hemorrhage 
in child with [lera] 1905 


S1PHILI5 congenital nephritis tn 
[Hullne] 1960 2120 
congenital results of treatment of 
[White A \eeder] 1339 
congenital sterfllzatfon of syphilis 
In new born [Plnard A Glrand] 
1802 

congenital tardy [Du Bols] 1084 
contracted from a bile [Martini] 

248 

course of without treatment 
[Splethoff] 84 

cutaneous allergy In saphllls with 
special reference to luetln reac 
t«on and necessity for controls in 
Intracutancous tests [Kolmer A 
< reenbaum] *2063 
diagnosis from primary lesion 
[Oill] *966 [Waring] llGo—C 
[Silverberg] 1446—C 
earlT tlJnlcai diagnosis [Colman] 
690 

effect of antisyphilitlc treatment 
on kidney [lorcnz A B*eck 
wenn] 2110 2193 
experimental diagnostic Importance 
of beha\lor of spinal fluid in 
[Phiut A Mulrer] 86 
expression of e> cs as sign of 
[Chclmonski] i>92 
flumerJn a new mercurial for in 
travenous treatment of [Wlilte 
A olhersl *877 

formaldehyd in serodiagnosis 
(Boutiiau] 412 

formol gel reaction In [Watson] 
c81 IRamakrlslmnn] 8j3 [Hoi 
borow] 920 

( rttes I ipacosta serologic test [de 
Vrea Leio] 8aS 

in general practice [McLaurln] 
J57—nb [Power] 1G4 
In insane treatment of [Christian] 
1877 

In relation to abortion and infant 
mortality [Cosblc] C79 
In Uruguay 989 

Influence of treatment of syphilitic 
women on incidence of congeni 
tal syphilis [Williams] 2113 
inheritance of [Pnlaclo A Moral] 

249 

Is syphilis curable? [Neck!] 13^9 
Kahn test modification of [Her 
roldj *9u 

Kahn precipitation test In diagnosis 
of [Kahn] 327 1360 [Kelm A 
Wile] *870 

Kahn test for public health value 
of [Noung] ★1674 
Kolmer tost for [Shivers] 1360 
Iccnl Wassermann test in diagnosis 
of [Stem A Rypins] 1792—ab 
22 8 

m ilignant acute [Pfeiffer] 170 
mercuric cyanid in [Millan A Le 
long] 1802 

mercurosai in [Cole A olhersl 
*1*121 [Hndjopoulos] 2184—C 
mercury intravenously in [Con 
nd A VePann] 5f'2 
of mouth [Pusey] *328o 
of Nervous System See Nervous 
System Syphilis of 
precipitation tests for [Sachs] 1183 
prey entire treatment of failure of 
[rolay] 412 

prophylactic nrsphenarain treat 
ment of [bchOnfeld] 691 
qu imitative btudlca In [Fordyce A 
others] 1S7C 

reinfection yyilh [Carle] 772 
relation betyvoen yaws and [Par 
hum} 830 

revealed by skin Infection [May] 
1183 

ring or contact precipitation test 
for syphilis modification of Kahn 
teat [Herrold] *907 
Sachs Georgl and Wassermann 
reactions In diagnosis of annh 
S13 of 1 748 tests [Craig A 
Willlaras] ★a597 

acrwllagnosla [Esch A Wleloch] 
1185 [Flchct] 1802 
scrodlngnosls by flocculation 
[Bruck] 924 

serodlagnosls nature of preclpl 
tate in [Taoka] 1729 
specific Rore throat UMedalla] 1877 
spontaneous cure of [Lesser] 924 
sypliUltIc hemisyndromes [Wira 
mer] C88 

tertiary syiibllUlc Joint lesion 
flechelle] ''SS 
traumatic roiez] 1536 
treatment of [Broeq] 16C [Luzad 
der] 1546—ab 

ultimate fa e of syphilitic chll 
dren 516—ab 

unusual manifestations of [Stone] 
1339 

SFRINCOBULBIA [Carp] 1008 


SOCIETIES 

A —AssDCujtion 
Acad — deademy 
Afu —American 
Coll -—Colfcffc 
Couf —Conference 
Cong —Congress 
Con —Contention 
Dist —Vislnet 
Nosf> —Hospital 
lutcrnat —Jiitcrnattonal 
V — Medical or 'Mediane 
Nat — National 

Phar—Pharmaceutical or Pharmacy 
Ph \ s —Physicta ns 
R\ —Raihiay or Railroad 
S —Society 

Snrg—Surgical Surgeon or Surgery 

Acad Naeional de M 669 
Acad of "M of Toronto 1836 
Allegheny County M S 2093 
Am Ncad of Applied Dental 
Science 976 

Am \cad of Ophthalmology and 

Ololaryngolojb 6C8 
Am and Canadian Section of Inter 
nat A of M Museums 49 
Am A for Advancement of Science 
973 1438 2012 2172 
Am A of Obstetricians Gynecolog 
Isis and Abdominal Surg 11 j 4 
Am A of Oral and Plastic Surg 
1253 

Am A of Ry Surg 1523 
Am Chemical S 97C 
Am Child Hygiene A 1155 1434 
Am Child Welfare Cong 134 j 
A m Coll of Surg 1620 
Am Conf on I/cprosy 1857 
Am Dietetic A* 906 1615 
Am Elcctrotherapcutic A 1345 
Am Cynecologlcal S 2094 
Am Legion Conv 1347 
Am Neurological A 143 
Am Occupational Therapy A 12^3 
Am Physiotherapy A 1J41 
Am I risen A 1328 
Am Psychiatric A 143 
Am Psychological A 976 
Am Public Health A 1135 143 j 
1528 1529 

Am Red Cross 1528 1699 
Am Sanatorium A 1856 
Am Social Hygiene A 2172 
Am Social Hygiene Conf 132S 
Am S for Control of Cancer l2^»3 
2908 

Am S for Experimental Biology 
2172 

Am S for Experimental Pathology 
2172 

Am S of Biological Chemists -172 
Am student Health A 2094 
Am Therapeutic S 48 
Am Urological A 343 
Am Neterlnary A 97C 
Argentine M A 1253 1329 
Arizona M A 46 
Arkansas A alley M S 38a 
Armenian M S 1156 
A for Protection of Constitutional 
Rights l8aC 

A for Research In Nervous and 
Mental Disease 2094 
A for Study of Diseases of Circula 
tlon 749 

A of German Scientific Men and 
Phys 1059 

A of MlUtarv Surg of United 
States 11‘'4 1434 1438 
A of Reserve Officers of United 
States Public Hcnlth Serrite 
iCIj 

A of Surg of Pennsylvania R> 
Sysstem 1618 

A of University and Coll Unions 
(Canada) 2012 

A professlonolle of phys surg and 
specialists of civilian hosp of 
France 1620 

Australasian AI Cong 2173 
Austrolinn and New Zealand M A 
1106 

Belgian League to Repress Spread of 
A eneredi Diseases 1044 
Brazilian Cong of Phar 1345 
Brazilian M S 834 1529 
Brazilian Neurology Cong 1346 
British Columbia M A 388 833 
1619 , 

British Federation of M and Allied 
Services 2173 



Voiinir 79 
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lUUWh M A 

PrllHi M ^^omanH Icderntlon ^r» 
UrilUh Orllu'pcUlc V london Ini, 
innd 2014 

Bronx Coimt> M s i**o 
Bronx TotllMrlc ^ ! ••• 

Btus^lIs (BclcUim) M 4'^') 
frtlodonhn M ^ 2014 

(rtnntUrtn M \ 4^ 

<.\n’xdlftu Nat (ouncll f(ir tomuallnt 
\encroal IMsnHi. iK * ^ 
fanntllrtn rnrlflc M V 975 

tanadlnn 1 ul)Uc Hcnlth \ 1*^8 

Cannilian I aiUoloclcnl s 74B 

Canadian Ihclcnc tonm.Il »n 

Cauadhn ^ for Stmh of DUct^c*^ of 
Children }''S t • 

Canadian *5 of Anesthetists fn 8 

Catholic Hosp \ of 1 nltid ^tnlcs 
Minnesota nml North Dniota 
Mate fnnf of -004 
Central NcUrops\rhlntrlc A 1 2(j 
Icniral Mates 1 cdlntrlc S r*2« 
Chesapeake and Ohio MJrp A 
Mrtlnln 2012 

Chleaco Cjnceoloplcnl ir94 
lideapo Institute of M 2ltS 
(hlcapoM S 10.4 m4 
Cldcnpo Snrp S It 94 
(hUd Adoption I*cau\tc 1418 
Ihlld Health Orpnnlrntlon of Am 

thlle Pediatric ^ of 17*8 
Chilean lubllc Wclftrc tnnp 200. 
Chinese M S SU 
(llnleal Orthopedic S of llochister 
Minnesota 20^4 

Colorado «Jtatc M S 10)3 1433 
Cone Belpe des hUcs mornlcs 1419 
Conp of M Education 1 kensure 
Public ITealth nml llosp - 0^4 
Copenhapen M *8 U*>4 Ih.s 

Cremation S ot Enpland 20^’ 

Cuban Brandt of the Intcmnt Surp 
C 834 

Ctech Tuberculosis S 1140 
Delaware State M ^ 11-4 

Dermalolopj and Srphllolo?> Conp 
1699 

Detroit Roentpen Ra> S 20 >2 
Du Pape Count) M S (III ) 2U09 
Tar Eastern V of Tropical M 2I«J 
Federation for Child Study 1C9S 
Florida M K 3S1 
Florida Midland M S 1C15 
>lorida Ry Surp A 222 
French Colonial Public Health Conp , 
1943 

French Conp of M 1780 
Irench Orthopedic S 1S58 
French SpeaWnp Phya Cong ofy 
1619 

Fulton M S 2008 
German Council on Phar nnd 
Clienilstry 11 j7 

German l«eopold Carl %cod of Sclen 
tlsls H3G 

German S for Study of Hercdltj 
1156 

Hawaiian M S 1151 
Haj Fever A 90G 

Hudson County 31 S (N Jl 2010 
Idaho Slate M A 831 
Illinois Conf on Public llclfare 
1C15 1939 

Illinois Tuberculosis \ 1C94 

Indiana Slate M A 831 12o0 
Institute of M of Chicapo 16^4 
Inlemat Artificial Pneuraothorax \ 
749 

Intemat Cancer Research S 17"9 
1943 

Intemat Conf on ReafOrmatlon of 
Morlds Moral Ideal 2014 
Internal Conf on Standardization of 
Serums 2172 

Internal Conp of Physlotlierapy and 
Pli>slcal Training 2014 
Internal Conp on Social Hyplene 
and Pisieur Centennial 1943 
Intemat Odontotop) Conp 1430 
Internal Otolopy Conp 2014 
Intemat Physloloplc-il Conp 2173 
Intemat Pajchanaljllc Conp 1439 
Intemat S of Surp 2173 
Iowa Clinical S 48l 
Irish M A 1529 
Italian Conp of Radlolop) 312 
Italian M S of Now lork J942 
Italian S for M and Natural His 
tor) 2014 

Italian S of Urology 1699 
Johns Hopkins M Alumni Club 
(MD) 2010 

Kansas Mental Hyplene S 12o0 
Kansas Public Health A 1230 
Kansas State Tuberculosis A 1250 
Kentucky State 3f A 1616 
K Dps County M S 1436 1941 
>iajne M A 140 


ktnlne I uhlh Ilmltli A 221 
Mnnltohn M \ of IMnnlpep 

((nnnda) 2010 

MnNsnchusctls A for OLCUpntlonnl 
ThprnpN, lulu 

MnssachusLtts A of Assist int IhtSi 
1040 

Miisinchusclts M ^ 4i 2010 
M nml Chlrurplcal J nLUlt\ of Mar)- 
Innd 12 il 

M A for 1 rotcctlon of Constltu 
tlonnl Rlphls 20U 
M A of the Soiilhucst 1812 
M Council of Cnnndn 1S1 
M S for Stud) of IciJcrrnl Disease 
22r 4S) 

M S of Count) of Ncu *i«rk K18 
2011 

M s of Mllwnnkcc 2171 
M s of Ni,\\ Icrsc) 141 
M S of Queens Count) (New 

\ork) 2002 

M s of State of rnllfornln 1240 
M s of the StnlL of New \ork 104I 
M '' of the Stale of lcnns)lvs«ln 
1343 

M S of Siste of lucstnn SCO 
M S of llr^.lnh 1942 
M Moinen s Internnt A 1117 
Mexican \cad of M lf20 
Mixlcnn M Conp 3S9 1121 
M<xleaii \cnereoh»ple ( onp 2013 
Mhlilpan A of Industrial lh)s and 
‘'urp 223 

Mtchlpm Health Offleers \ 223 
MIclilp in stale Tubtrculosts A X0»5 
Middle \Unnllc Dlst of \ of Hosp 
Morkers 1940 

Mllltar) M and I Inr Second Inter 
iiat Conp on 12 *4 
Minnesota Acid of Ophthnlmolopy 
and Oto I arjnpolopj 1C17 
Minnesota 1 uhllc Health N 1433 
Minnesota State M A 073 1435 
Mlnm.sotn State Sanitary Conf 2010 
Mississippi Inlle) M A 1344 

inn 2094 

Missouri A of Occupational Tlierapy 

1617 

Missouri 1 alley M A 1342 
Montana if A 141 387 
Montana State Public Ifcallh A 66C 
Nat Committee for Mental H)pJenc 
1942 

Nat Committee for Prevention of 
Blindness 1C98 1856 
Nat Council for Promotion of Race 
Renewal 1254 
Nat Pair) A 2171 
Nat Illstorleil Conp 1439 
Nat M A Colored 834 
Nat Tuberculosis \ 1017 1850 

Ncllicrlands I^nrynpoloplc b 226 
Netherlands if A 389 i700 
Nevada State M A 105> 1775 
Nc'v Fnpland Pediatric S 161S 
New Inpisnd Roentpen Ra) S 47 
New Fnpland Surp 1437 
New Fnplond Tuberculosis Conf 

1152 1526 

New Hampshire Public Health A 

1153 

New Hampshire State M S 309 
New Jersey Pediatric S 47 
New Jersey Tuberculosis League 

1775 

New lork Acad of M 169C 2092 
New \ork and New Fngland A of 
Ry Surp 1438 

New lork Endocrlnoloplcal S 2014 
New \ork Microscopical S 2092 
New Nork Otologlcal S 2011 
New lork S for Clinical PsjchHtry 
1941 

New Tork S of Anesthetists 1941 
New Nork State Sanltarj Officers A 
223 

North (^rollna Hosp A 1941 
North Carolina Tuberculosis A 1153 

1618 

Northampton County M S (Peon 
8)lvanla) 2011 

Northern Pacific Surp S '*1*1 
Northwest Texas M S ?171 
Ohio Count) (Mest lirglAla) Acad 
of M 2093 

Ohio llelfnre Conf 1941 
Oklahoma Public Health A 1055 
Ontario M A 668 1619 1942 2171 
Open Air Schools First Internal 
Cong of 1366 

Ophthniraological Club of Cincinnati 
2093 

Oregon State M 4 387 1776 

Pacific A of R) Surp 906 
Pacific Coast A of Anesthetists 388 
Pacific Coast Oto Ophthalmological 
S 1057 

Pacific Northwest M K 310 
Pacific Northwest Urological A 142 


PekUig Hranefi of Nat M A of 
C liltm 9< 1 

1 forla \i and Surp S 2091 
i bar S of London 2014 
1 hlladtlphln \ for the 1 retention 
and Relief of Heart Disease COT 
PhllndcRihin I cdlntrlc S 747 
] hlllpriltiu Nlnnds M \ 143 

Ph)sUaI Therapeutics Central S of, 
I no 

I ollsli Surp A 1059 
Porto Rico M A 1114 
Quobet. M A 22 > 

Radiological S of North Am 2004 
2111 

R\ Su^^ \ 974 
Rhodo Island M 142 
Rliodt Iilnnd Medico Local S 747 
RociK^cn Rnv S of Central Pcnns)l 
Minia 1018 

Ro\nl AenU of M of Ireland 1020 
Riissl in (one on Internal M 1943 
Ru^flillh surp Cong 977 
Scandliiiivlan 1 sychlatrlsts Cong 
I Mt 

Serbian M Practitioners S of 1254 
Socictt beige d eURtnlque 1529 
S for 1 Inr and Experimental 
Tbernpcutlcs 2172 
S of Massage and M Gymnastics 
J4t9 

South \frlcan M A 2014 
South \m OtorhlDO]nr)ngolog}c 
( oni. >013 

South Idaho M S 1611 
Southi ni \ of Anesthetists 833 
Southtrn California M b 1340 

14)2 

Southern Illinois M A 2009 
Southern M A 1057 1942 
State Clnrltlcs VId A 143S 1776 
Summltt Count) (Ohio) M S 2170 
SwIsH s for the Vd\nncement of 
bclencc 1059 1346 
Swiss burg K 311 
Tex\s Mcthodlsi Hosp A 1855 
Texas Stale I nihologlcil S 2172 
Trl Count) Western Slope M S 
Colorado 307 

Trl State M \ (Vrkansas Louis 

hne and Texas) 1855 2171 
TrJ Slate M 4 (Illinois Iowa "ind 
Wisconsin) 1054 

Trl State II Conv (Illinois Iona 
and Wisconsin) 1777 
Trl State M Meeting (Arkansts 
Mississippi and Tennessee) 2012 
Trl State Meeting of 1 1rginla Mar) 
land and the Dlst of Columbia 
49 2008 

Urafla (Lnldn Mfdlca Franco Ibero 
Americana) 1438 
Union MWlcalc du Canada 566 
Utah Public Health A 1437 
Utah tjtalc M A 224 1056 
lermont State M S 1528 
llrglnla Tuberculosis A 1776 
lirginin Inlle) M A 1437 
Wabash 1 alley Vcsculaplan S 1694 
Washington Public HcalUi A 1056 
Washington Stale 31 A 1056 
Washington Tuberculosis A 310 
Wayne County II S 1695 2010 
Winnipeg M S 748 
Wisconsin State M S 975 
Worlds Daif) Cong 1939 
Wyoming Slate M S 225 


r 

TABES DORS4LIS combined Jntra 
spinal tvcatroenl of general pare 
Sts and IBrunncr] 13C8 
gastric crisis spinal nerve root sec 
(Ion In [Frank] 2034 
gastric crisis surgical treatment of 
[Giordano] 508 

gastric crisis treatment of [Slcard 
A Lermoyez] 333 
tabetic bladder from standpoint of 
urologist [Corbus A 0 Conor] 
★17o0 

TABLE utensils proper cleansing of 
glassware and other drinking 
utensils pTan Saun A others] 
993 

TACHTC4RDU flutter and fibrllla 
(Ion are stages hi cardiac Insuffi 
clency [Keating & Hajek] 22 >1 
paroxysmal due to digitalis and 
strophanthin [Dnnlfilopolu] 1554 
paroxysmal necropsy findings with 
[Hampein] 1184 

paroxysmal prognosis with [Lank 
bout] 2228 

T\K4inN'E JoWchl death of 56C 

TALIPES planus prophylaxis of 
[Broex] j12 


TAMPONS absorbable [KOmmcll] 
1187 

TMLWORMS Injection method for 
Identifying [Isaacs] 1175 
TAR cancer experimental and occu 
rational [Jordan] 1373 
cancer histogenesis of [Deelman] 
2-02 

cancer soil In [Roussy] 506 
TAbTL Inilucnclng of pulso by sense 
of IHeltlcrJ 172 

TAX on physicians In Guayaquil 1782 
TA1 bA(.HS DlSEAbF [Torrence] 
504 

TEETH carles etiology of [McIntosh 
A others] 588 

condensed and accurate charting of 
diagnosis of [Reaves] *722 
congenital syphilis and eruption of 
[Moody] j8G 

dccalclflcatlon of bones and regon 
eratton of bone through diet 
[Howe] ★1565 

defects e and nutrition 2003—F 
development rclillou of nutrition 
to- [McCollum A others] 400 
effect of defective diets on teeth 
relation of calcium phosphorus 
and organic factors to carles like 
and att idling tissue defects 
[Crleves] ★1 j67 

first permanent molar [Noyes] 
★liCO 

Infections and Inflammations of in 
vesting tissues of gingivae pen 
dental membrane ccmentuni and 
ahcolav process [Potts] ★927 
malocclusion and its far reaching 
effects [Cohen] ★1895 
management of during pregnancy 
[Rowley] 767 

nutrition of China as a field for 
study of [McClendon] ★lIJS 
pink and congenital porphyrinuria 
[Mcckey A Garrod] 1178 
what teeth should be extracted 
[Black] ★1891 

XEKARKIN »nd the Biochemical 
Laboratories 2105 
TELEOLOCi medical theories con 
ceming the human, organism 
[Bier] iSO 

TEMPERATURE febrile 136—E 
conversion of centrlgrade to Fah 
renhdt 2248 

TEMPORAL BONE cholesteatoma of 
[Sheffard] 328 

tenaculum Illuminated forceps 
and for tonsHIectoroy and control 
of hemorrhage [Marshall] ★ISDS 
TENDONS plastic operations on 
[Salomon] 83 [Schwarz] 1726 
sheaths xanthosarcomas in [Kro 
gius] 173 

TENDOIACINITIS acute Oidfelt] 
2128 

TENNIS lawn tennis leg [KQttner] 
170 

TERATOMA cystic [Bolognesl] 1803 
fetal m child [German] *2001 
of ovary [Porter] 403 
TEST MEALS fractional diagnostic 
value of [Pemberton] 588 
of colored butter [Rugger!] 857 
TESTICLES behavior of after llga 
tion of vessels in spermatic cord 
[(iohrbandt] 1888 
delayed descent and hernia [Me 
Cutcheon] 2038 

descent of spermatic cord with 
Imperfect descent of [Henry ] 
17-0 

endnmeba histolytica In In dysen 
tery, [Warthln] oOO 
Implants [Kreuler] 1463 
Influence of on electric excitability 
[Melchior & Nothraann] 171 
rejuvenation by occlusion of semi 
nal ducts and by transp nntation 
of 137—E 

transplantation of testes In rela¬ 
tion to homosexuality [Kreuter] 
598 

tuberculosis In child [Eisenstaedt] 
★2076 

tumors [Tanner] 2115 
TESTIMONl as to venereal disease 
in rape case 1170—Ml 
compensation board consulting un 
biased expert about 1873—Ml 
competent as to blood and blood 
stains use of commercnl 
scrums 678—111 

expert malpractice provable with 
out 1357—Ml 

expert testifying (o statements 
made to him 1072—Ml 
facts learned In course of profes 
slonal business 1544—Ml 
roentgenograms and subjects for 
expert testimony 678—Ml 
ten nonexperts and one expert 
against two experts 915—Ml 
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TETANUS nnd habitu-^I Toralting 
[Lcmaire A Olivier) 1803 
Antltoiln Purified 1609 
bacillus ns inteslnal saproph>te 
[Tenbroeek & Bnuer) 1361 
benlRn monopleRlc and tetanoid 
spasms [Chauvin &, 1 Ipne) 1460 
cephalic In children [Ponce de 
Lion] 2042 

following vaccination [Shapiro 
Shulmnn] 1362 
human enrr ers of 1691—E 
preventive serothernpj in civil 
practice 569 

without evident portal of entry 
[Goler & Reitz) *2229 
TETAN\ acid base disturbance In 
[Crant] 1269 

after unilateral th>roIdectoma 
[Sackl] 2125 

Infantile ammonium chlorld in 
[Freudenberg & Gjbrpj] 171 
parathjrold and com-ulslve condl 
tlons 1148—E 

parathyroid pathogenesis of 
[Dragatedt] *1593 
postoperative (coma parathjreo 
prlvum) [Melchior) 1008 
postoperative pregnancy with 
[Stenvers] 2045 

relation between alkalosis and 
[Greenwald] 1878 2232—E 
relations of acid and alkali to 

[Elias] 2258 

sodium Ion in production of [Tls 
dnll] 1637 

sudden death In [Iwabuchl] li-8 
TETHELIN falls 971—E 
TETRACHLORETHANE poisoning 
[Frols] 1000 

poisoning Industrial [Flesslnger 
Molf] 2119 

polyneuritis due to [Leri & 

Breitel) 2255 

TETRAMITIASIS [Musgrave] *2219 
State hoard June eiamlna 
tlon 2106 

THALLIUM a specific poison for 

endocrine 8>steni CEuschke ^ 
Pclser] 510 

endocrine lesions In tadpoles from 
tBuschke &. Pelse] 2200 
THEOCI^ T39 ,u . t 

THIGH colloid tumor of [Delbet «. 
others] 1803 

THOMSEN S DISEASE See SI 5 0 
tonla ConRenlta 

THOBACIC DUCT blood sugar per 
centage after operations on 
ITMlliamson] 1879 
THOBACOPEASTT tOessen] 1648 
graded for unilateral bronclilec 
tosls [Hedblom] 769 
THOBACOSCOPA [Unrerrlcht] 597 
diagnostic ralue of [Jaeobieus] 
2252 

THORAX iraniobllbatlon of upper 
thorax [AUnowl ]1840 
measurement as gage of bod> 
weight [Parmenter A Gray] 
*2159 

measuring the chest girth at rest 
Crra>3 *349 

removal of intrathoraclc tumors bv 
transsternal route [Dunhlll] 684 
unilateral Intrathoraclc operations 
[Duval] ICO 

THORIUM \ In mental disease 
[Dnda> others] 921 
THROAT condensed and accurate 
charting of diagnosis of 
[Reaves) *722 

epidemic sore In Greenland [Baj 
Schmidt) 2046 

sore specific (Medalla) 1877 
THROMBO ANGIITIS obliterans 
[Kojano] 2202 

obliterans a new treatment of 
(Sllbert) *1765 

obliterans treatment of (Lelner) 
2104—C 

obliterating [Cllbert A Coury] 333 
THROMBO 4.RTERITIS spontaneous 
gangrene due to [Kramer] 1639 
THROMBOSIS cardiovascular [M ell 
A Mall) 247 

chronic delirium from [Palsseau 
A Oury) 687 

femoral operative treatment for 
[Fasano] 414 

In hemorrhoglc conditions [Mell 
A Mall] 1001 

puerperal and embolism 1613— 
[Haggstrora] 2258 
septic sinus diagnosis of [MllU 
pan) 1364 

traumatic arterial [Luclnnl] 923 
venous sign of malignant disease 
[Moorhead] 244 

THROMBOST\bIS cardiac [Lutem- 
bacher) 166 


THRUSH fungus In stomach [Ca 
fasso] 924 [Moppert A Kagan] 
1643 

THUMB substitute for [Orell] 2128 
THIMOL death following admlnls 
tratlon of [Barnes] *964 
THIMUS apopleij [Mahl & Mai 
thnll) 581 

death sudden death In children 
especlallj the so called thjmus 
death [Marfan) 2255 
enlargement of parathyroids and 
[Bergstrand] 995 
function of [Hammar] 1562 


TONSILTECTOM^ Illuminated for 
cops and tenaculum for [Mar¬ 
shall] *1998 

relation of anesthetic to pulmonary 
abscess following [Chlpman] 
*539 

TONSILLITIS acute [Imhoftr] 85 
and adenoid vegetations [Balden 
week] 1884 

diphtheria antitoxin in 1951 
necrotic [Baadcr] 1806 
TOOTH See Teeth 
TOOTH PASTES potassium sulpho 
cvnnate In 759 


™RTICOLIIS ._spastlc [Roger & 


thymic shadow in Infants [Llss] tORUI A 


Pourtal] 1723 


1268 

THYROID See also Goiter Hyper 
thj roldism 

THYROID acidosis following opera 
tlons on glucose solution in 
[Goetsch & Browder] 1798 
activation of [Smith & Smith) 995 
and mental anorexia [LIvl) 1961 
basal metabolism In th} rold cases 
[Fahrm] 583 [Means & Bur 
gess) 1716 

cancer (Ruppanner) 413 


In cerebrospinal fluid 
[E^nns] 2032 
TOXEMIA allmentara In nervous 
disorders [Tljompson] 1C3 
TRACHEA cannula Introduced 
through skin Into [Rosenthal] 
81 

moss agate tracheal sputum In 
chronic tracheitis [Jnclcson] 161 
subcutaneous rupture of [Zeuch] 
158 

traoheofistullzntlon [Rosenthal] 81 


demonstration of function and test TRACHEOBRONCniAL glandular dU 


of functioning of [Starlinger] 
691 

errors in development of [Hart 
ley] 2115 


ease In children vein sign of 
[CozzollDo] 1182 
TR\CHOMA fl{.ht ngnlnat 489 
In China [11] 1C2 


extract sensitizing action of for TR\NSFUSI6 n See Blood Trans 
eplnephrln [Ono] 589 fusion 

function on different diets [TsuJI] TR\tMA cancer in relation to 
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in diabetes [Bergstrand] 1280 
lodin content of [Herzfeld A Kiln 
ger] 1005 

lodin In distribution of [Van 
Dyke] 1637 

radium emanations in exophthalmic 
goiter—blood vessels of adenomas 
of thyroid (Terry) *1 
relation between thyroid apparatus 
and submaxlllary glands [Ham 
mett) 2111 


trauma and tuberculosis [Isager] 
1466 

malnrin In relation to [Cloffl] 1182 
of skull tardy svmptoms from 
(Romano) 1556 

physical Injuries and traumatic 
neuroses (Chelmonsky) 1641 
regeneration of peripheral neryes 
after (Romani) 15 iC 
ay phliltlc disease after (Die?) I'l'C 
tuberculosis and Injury (Tatter 
sail] 246 


relation of thyroid to pancreatic TREATMENT of persons under 
diabetes [Friedman & Gottes stood— adjusting Implies dlag 

man) *1228 noals— mode of CQulrnient to 

sign of [Pnrlaot & Richard] 590 system of 1072—Ml 

simultaneous occurrence of tumors TRENDELFNBl RC position fatal 
In thyroid uterus and breast Ileus ascribed to [Carrasco) 
[Ballln A MoehUg] *1243 1461 

auppurntlnB strumitis In puwperal TRICHINOSIS [Rice &. UMlIlams] 
Infection [Grlmault A Brlno] 1721 

.. , epidemic In Erlangen (Fuchs) 

‘thyroid parathyroid Insufflclencyr 1906 *. i ^ 

and pregnancy [Frulilnsholz] TRICHOMONAS cultivation of and 


1961 

TH1ROIDECTOM\ effect of supra 
renal Insufficiency on thyroldcc 
tomlzed rabbits (aiarlne A Bau 
mnnn] 1718 

lodin content of blood after [Hud 
son) 1718 

modified technic [Boeder] *2066 
unilateral tetany after [Sackl] 
9125 


of 


question of dirrerentlntlon 
flagellates (Lynch) *1130 
TRICHOMONIASIS plnsgrayc]*2219 
TRICHOPHYTON purpureum [Ola] 
327 

TRICHOPHYTOSIS [Madema) 1085 
TROCAR practical cannula and for 
renjovlng nscltlc fluid [Duke) 
*134 [Plerpont] 320—C 
TIBIA‘“dlsadvantSEes of a metal TROPICS disease of limpliatlc s\s 


substitute for (Golm) 690 
fracture of tlblal spine CScrer) 
2115 

oblique fracture of Improved meth 


tern In (Ruiz Arnau] 768 
tropical palhologv and endocrine 
glands [Garcfa de Quevedo) 161 
TRl E Ronald reprieve of 52 


od of treating (Oppenhelmer) TELLER official journal of 


*8 

Osgood Schlatter disease 235 
TIC psychanalysis In treatment of 
[Trepsnt] 82 


American Medical Liberty 
League 397—P 
TRYPANOSOMIASIS cardiac form 
of (Chagas A Ylllela) 1724 


TINNITUS and defective mental TLBERCULIDS In child of two 


make up [Alford] 1268 


(Sails) 1642 


TISSUE cells cultivation of 1611_E TUBFRCLLINS 897 [Schwermano] 

... J-O0 

action of [Adler] 1278 
control in Jugo Slavla 485 
efficacy of [Cunningham A Rat 
litre) 2032 

how to use [Robertson) 246 
reactions specificity of [Cnslnl] 
2042 

test Intracutaneous value of 
[Happ A Cnsparls) 239 
toxicity of different old tuberculins 
especially In diagnostic doses 
[Schwermann] 2202 
treatment by percutaneous and 
scarification methods [Hofmeis 
ter) 1373 

Tuberculin B F (Bovine) 135 
TUBERCULOSIS See also under 
names of various organs ns 
Kidney Tuberculosis of 


TOBACCO smoking psychologic ef 
feels of 2007—E 
effect on neurasthenics [Kellerl 
2125 

TONGLE cancer diagnosis and 
treatment (Balnbrldge) *1480 
cancer radium therapy of 837 
(Taussig) 1454 

cancer snllvarv glands In [Dud 
geon A Mllchlner) 1365 
cavernous angioma of [Funk] 
*1113 

liability of physician negligently 
cutting tongue 1449—Ml 
TONSIL bacteriology of excised ton 
sll [Nuzum] 583 

focal infection In and tuberculous 
ophthalmia (Jack) *1576 
Importance of [Laskiewlcz] 3561 
radiation from radium salts in In 


fecled tonsils [Mllliaras] 67—ah TUBERCULOSIS Ylplne climate In 


roentgen ray nnd radium therarv 
in pathologic tonsils [Blssell A 
Grave) 1714—ah 

roentgenotherapv of Infected tonsil 
(I ederer] *1130 [M alters A 
others] 1172 [Maters] 2029—ah 
syphilis (Y ay) 777 


[Hudson A others) 1640 
among ex service men with refer 
ence to Its bearing on iiubllc 
health [Cummlng] *370 
and enuresis [I anger] 146 j 
and erythema nodosum [MaliLren] 
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TUBERCULOSIS nnd lymph glands 
[Herring A Macnaughlon] 24^ 
and pneumokonlosis [Landlal 
2190 [Mails] 2190 •' 

and pregnancy [Bar] 81 [Roche 
dleu] 414 [Dumarest A Brettel 
591 (Sergent) 1000 ^ 

antigens in tuberculous Infanta 
[dc Caplte] 15oG 

auto urine reaction In tuberculous 
children [Schlppers A Irles 
Robles) 595 [Schlppers A Rob 
les) 692 (Andreascli) 77 i 
[Stlefel] 1641 [Holten] 204a 
avian In man [I ederer) 2127 
Avicenna on [Dlngulzll] 855 
bacilli 1934—E 

baclill agglutinating serum for 
[Smith] 505 

bacilli buccal infection with 
[Gloyne] 1178 

bacilli changes In virulence of 
[Baldwin] 2193 

bacilli cultivation of [J^eyer A 
Fltscher) 510 

bacilli destruction of In subcu 
taneoua tissue [Saggloro] 1964 
bacilli c/Tect of carbon dioxld on 
[Causs] 241 

bacilli experiments on relation of 
lupus to human or bovine bacilli 
[Kirchner] 2202 

bacUii human and bovine study 
of [Otabe] 2127 

bacilli pleomorphlsm of (Yaudre 
nicrj 81 

bacilli role of human and bovine 
types of [Cobbett] 78 
bacilli staining of (Geschke) 1186 
[Lulsi] 1461 

biochemistry of [Long] 766 
biologic diagnosis of [Nasso] 2198 
blood Immunization method for 
[Boyd] 1960 

blood lipoids In [Henning] 918 
blood viscosity in [Blrcher] 3550 
bovine to erndiente disease among 
herds 1135 

calcium ch orid In [Lobenhoffer] 
996 

calcium chlorld In treatment of 
gastro intestinal disturbances in 
(Cetrdngolo) 1085 
calcium In [Beasley] 917 
campaign against [Payvelec] 1890 
2015 

campaign failure of [Becerro de 
Bengoa) '*93 

cancer In relation to trauma and 
[Isager] 1466 

cancer In tuberculous organs [A1 
bertinl) 2040 

chemical composition of calcified 
tuberculous lesions [Maver A 
Mells] 1796 

chemotherapy of silver nnd arsenic 
compounds in experimental tu 
berculosls [Smith] 240 
children In tuberculous families 
[Braeunlng A Hollmann) 597 
[Schram] 1439 

climate In treatment of [Bullock 
A Fahlen) 1073 

cod liver oU In [Klrachner] 91T 
control in Norway [Hnusteln] 1648 
death rates 2178 
death rate causes of fall In 
[Emerson] 327 
deaths decreasing 1789—ah 
deaths In 1921 2013 
decline In (Benedict) 1164—C 
decline yvhy does the tuberculosis 
death rate fall so rapidly? 302 
—E 

diagnosis of [Trenkel] 1963 
diet in [Hlndhede] 174 (Ylourl 
guand A others] 1804 
dispensaries and clinics In United 
States 1447—ME 
ear nose and throat lesions In 
the predisposed [Della Cloppa) 
1965 

economic aspects of [Flflgge] 597 
exposure to In chlldho^ causes 
disease In adults (Taylor & 
Moorman) 1640 

graduate courses In in Belgium 
1622 

hereditary factor In 1636 
In Austria Swedish help against 
983 

In children [Ferguson) 583 
[Hawes] 1636 [Miller] 1794—ab 
in children diagnosis of [Clbson 
i Carroll) 240 

In children freqxiency of [Ham 
burger] 239 [Barchettl] 777 
In children treatment of [Morse] 
1548 

In dog nnd cat [Petit] 81 
in Infancy [Smith] 240 [DebrS A 
Joannon] 247 
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TUlunCUIOSIS In Infants prognosis 
In [Oss\\nld] 1047 
In Prussia ncu provisions for 
combnlliiL of 1100 
In Sudan [\rcUllmld] 203« 

Infants of tuberculous parents 
[Debri K I nplnno] 10S3 
Infection in schools danger of 
1350 

influence of exercise on temperature 
In tuberculous, t'Mlrtrcn ^ Hoi 
ten] 174 

Influence of scrofula on [I hlcrato] 
1042 

InherltcHl experimental re carch on 
[Malherbe A. lortlncnu] 19t2 
International longue against H3n 
irndlatlon of spleen in [Miurlnc] 
80 [Cctrdugolo] 1725 
legislation for ptoplij laxla of 
[Kreuscr] 418 

liver In [Flesslnger & llrodln] 
1000 

Ijmphntlcs In o58 —T 
menthol cucal> ptol lutravcnousU 
In [HscherJ G‘U 

mlllarv lou virulence In [Hler 
man] 1*^ *7 

naphthalene emulsion In of In 
tcsllne [Uedman] Ifl »9 
National Association s film on 1G19 
nonpulmonarj pulmonnr\ ln\nhc 
ment of [van 7\vnluwcnburg ^ 
others] 1796 

patients to colonize hot countries 
209J 

pedunculated of peritoneum 
[SeraenonJ 2257 

pelvic operation results In [Pet 
erson] 1547 

plaster cast In [Let lit] 018 
prcclpltlns and complement fixing 
antibodies in tuberculous oxu 
dates [Ogano] 1361 
prevention of [Fmerson] 1073 
problem aspects of 2231—B 
problems 55 

protection of children ngolnst 53 
pulmonary and asthma [Bufnllnl] 
592 

pulmonary and Influenza [Klein] 
1796 [Ichok] 1885 
pulmonar> and war 1861 
pulmonarj artificial pneumothorax 
In [Ebert] 1888 

pulmonary artificial pneumothonx 
in pulmonary tuberculosis with 
kidney disease contra Indications 
to [Kotve] 1184 

pulmonarj classification of [Pot- 
tenger] 1796 

pulmonary cutaneous cmph)scma 
with [Becker] 780 
pulmonary diagnosis and treatment 
of [Mittlch] lo7—nb 
pulmonary diagnosis of [Craig] 
327 [Hamman] 683 
pulmonary experimental healing 
In [Gardner] 240 
pulmonary extensive without 
symptoms [Kahn] 917 
pulmonary In children diagnosis 
of [De La-nge] 512 
pulmonary In children roentgen 
oscopy for [OBrlenAAmes] 1174 
pulmonary incipient breath sounds 
with [Llchtenhahn] 1368 
pulmonary menstrual disturbances 
with [Guth] 251 

pulmonary of left and right lung 
prognosis of [Stlvelman &, 
Miller] 916 

pulmonary operative treatment of 
[Wagner] 418 

pulmonary phrenlcotomy in [Alex 
ander] 1186 

pulmonary produced experiment 
ally by aspiration [Corper] 2190 
pulmonary radiotherapy [Ilechou] 

pulmonary roentgen ray In dlag 
nosls of [Crocket] 1552 
pulmonary sedimentation of red 
corpuscles In prognosis of [Drey 
fus L Hecht] o97 
pulmonary thoracoplasty for [Bur 
nand] 333 

pulmonary trend of 2026 
pulmonary unilateral [’Mayer] 

1186 

pulmonary upper respiratory tract 
In [Bronfin 6. Markel] 917 
pulmonary vaccines In secondary 
Infection In [Cooke] 2030—nb 
pulmonary vital capacity In [Cam 
1082^ -'*6 [Dreyer Burrell] 

pulmonary with diabetes pneumo 
thorax In [Geer] 917 
pyothcrapy In [Pavone] 1557 
roentgenotherapy In [PaL] 1644 


TUBLUCUIOSIS sanatorium relation 
of general hospital to [Laird] 
1792—nb 

acrodlagnosis In [Smith] 78 [( ul 
nnrd] 81 [Kempner] 84 [Ichok] 
412 [1 unch ^ Cosso] 084 [Dc 
IIllo & others] 1308 
serotherapy blister nutoscrotlicr 
npy In [Honco] 1461 
scrum antibodies In [Armnnd 
Dclino fc others] 774 
scrum reactions In relation of 11 
polds and proUin) to [Ilodgc ^ 
Macrcnnnn] 160 

serum ring reaction In [Smcctoii] 
1636 

silent tuberculous cavities [Bur 
nnnd A. Cnrrnrd] 107 
silicon In 1935—1 
S'ohUngcr s treatment for 1263 
superficial phlebitis of upper limbs 
In [Bernard ^ « hf*r3] 22 »4 
surgical carbon art light treat 
incut of [Irlcd] 417 
surgical heliotherapy and sen 
hnthlng in [ruuvain] 7G9 
therapeutic experiments In [Jes 
sen] 2202 

trainmen fight 18 iG 
transmission of [‘>Ulpmai\ A. 
loord] l(3t) 

trauma and ITatlersall] 246 [Po 
metta] 22vi6 

treatment of [Potlcngcr] *728 7“2 
treatment of diabetes and [T aiuUs 
t >ui»k] 10. t 

Tuberculin Trcntmcnt Sec under 
Tuberculin 

tuberculous jniiulntlon and lulllnrv 
tuhcrculo-ils In lung [I c uUc ^ 
Bornneon] 1723 
Turhsii classification In 1166 
urine findings In [Psludnn] 1374 
vsccinallon against [do Tommnsl] 
8 11 

vaccine propljylnxls and therapy of 
[Arloing] 81 

village settlement for consumptives 
83G 

wsT gas and I »3 908 

with rheumatism [Bcltluv] 1276 

TUMOUS See also under names of 
various organs 

TLMOKS basal cell [Krompeclicr] 
U73 

colloid of thigh [Dclbct A. others] 
1803 

excretion of urcs with u cers and 
[Inurcntl] 1 "j6 

extracts nnllgnnni human pro 
ttosc actions of [Falk A. others] 
918 

grafts homopHstlc and hetcro 
plastic tumor grafts In brain 
[Murphy A. Sturm] *2159 
Immunization In mice tumors [Na 
therj 2202 

malignant protcotherapy In 1781 
menus to Influence evolution of 
[Brnncntl] 1360 

multiple primary sarcomas of 
bones [MascI] 1803 
roentgenotherapy present day doal 
metry In [Frltsch] 598 
roentgen ray neoplasms 742— 
simultaneous occurrence In thyroid 
uterus and breast [Ballln & 
Moelillg] *1243 

TLRBAN classification la tuberculo 
sis 1166 

TLRPENTINE Intramuscular Injcc 
tion of In skin diseases [Levin 
& Rose] 1955 

TWINS mongolold Idiocy In [Hal 
bertsma] 1)61 

TlPnOID acute articular [Tlilro 
loix A: Harmelln] 1274 
and paratyphoid bone disease 
[1 Incent] 79 

bacteriophage [Janzen &. Wolff] 

22a8 

carriers detection of [Gehlen] 
*516 

carriers power to quarontlne 155 
—'Ml 

carriers rules for 1331—ab 
carriers simple method for collcc 
tIon of specimens for cxamlna 
tion of suspected cases [Klotz] 
*1931 

carriers treatment of 561— 
due to drinking polluted water 
disability from 155—Ml 
early diagnosis from blood culture 
[Senshu] 1890 

exanthems In In children [Klsters] 
1648 

gangrene of exfoliation of urinary 
bladder wall In 2 cases [Miller 
Sc Wolferth] *1756 
hexnmethylenamln In [Imaz] 924 


TVPnOID hypertoxIc arttflclnlly Im 
munized blood In [Neuman] 2251 
Immune biology of [Oellcr] 3JC 
In Mexican capital 2095 
Incubation period of [Miner] 1638 
opsonic Index In Infants vaccinated 
against typhoid [Corlca] 2256 
perforations spontaneous healing 
of [Kllppel & Pell] 1276 
prognosis In [Bcrgolll] 1369 
protein therapy In [Kraus] 1085 
research on [Marquez Lisboa] 82 
serodingnosls [Hadjopoulos] 1637 
simulating meningitis family group 
of (Beck A. lUcs] 2029—ab 
yaccinatlon diffuse scleroderma 
after (Nicolas A. Gntd] 2120 
vaccliintlon introduced In J. ara 
guay 49 
\ncclnc 1600 

\ncclnc administration of 235 
\acclno by mouth [Besredkn] 165 
1446 

^ nccino Combined Immunizing 
1600 

^nc<•lnc (rrophvlncllc) 217 
TMIIOON casualties 1857 
TM HUS eorly diagnosis of [Chein 
Issc] 1003 

In Boston [Shattuck] 240 
In Transvnnl 1043 
Infection of llcc with rlckettsia 
prownzekl [Dacot A. Segal] 588 
Inocutatlon of guinea pigs with nn 
attenu itod typhus confers active 
kmmunh on passhcly Immunized 
guinea pigs [Well A, Brelnl] 511 
on Island of Knnsay 740 
research on [Sparrow] 2126 
svmptoms of [Turcan] 413 
Well Felix test 578 [1 lerle] C80 

U 

UICERS See also under names of 
organs ns Blomarh Ulcer of 
UICLKS chrome 08" 
iiillucnct of ultraviolet rays on 
healing of [Rasero] 2644 
rodent chromic ncid solution In 
[Kennedy] lO'O 
trophic [Scjftrl] 1727 
tuberculous onficc [Wiener] 2045 
UITKAMOI FT Ll( HT 845 
baths [Deck] 2254 
effect of on blood calcium In 
rickets [Tlsdall] 107o 
In erythema Induration [Oliver] 
lO')*) 

Influence of on healing of wounds 
and ulcers [Rnscro] 1644 
LMBILIC \h CORD management of 
stump [WllUon] 73 
rupture of [SembJ 1890 
treatment of without ligature 
[Llamas] 8^2 

UMBILICUS bluish discoloration In 
hemoperltoncum [Sternberg] 
*1841 

diagnostic Import of discolora¬ 
tion of [Zum Busch] 1371 
umbilical colic In children [Coop 
man] 2258 

UNCINARI \bIS carbon tetrachlorld 
in [Mcholls A: Hampton] 588 
12o7 [Hampton] IbiC [Lam 
bert] *2035 

delayed cures In [Mhaskar] 503 
developments In campaigns against 
yellow fever malaria and 1247 
—B 

eradication of [Darling] 1636 
In Brazil loO—nb 
mass treatment of [Mhaskar] 505 
2002—E 

origin of fecal diagnosis of 1497 
—ab 

UNCONSCIOUS does the unconscious 
exist? 981 

UNITED STATFS Bureau of Mines 
history of 976 

UNH ERSITIES exchange of lectures 
between universities of France 
and Belgium 147 
of Nebraska College of Medicine 
1788—"ME 

state and homeopathy 664—E 
UREA artificial synthesis of 829—E 
concentration of in saliva [Hench 
A. Aldrich] *1409 
dlffuslbllity of sodium chlorld uric 
acid glucose and [Chauffard A 
others] 2119 

excretion with tumors and ulcers 
[Laureotl] 1556 

In blood and saliva comparative 
concentration of [Schmitz] 2253 
In blood microtest for [Meuwlssen 
& van Ruyven] 2127 
UREMIA delirium in provoked by 
calcium [Pagnlez & Ravma] 2255 
URETER calculi diagnosis and treat 
ment of [Thomas] 1714—ab 


URETER calculi renal colic In cases 
of renal and ureteral stone 
[Morton A others] *1651 
calculus large [Heath] 683 
calculus right simulating acute 
appendicitis [Boyd] *1517 
carcinoma of [Sutcr] 1188 
diffuse papillomatosis of [Marlon] 
2121 

dllotatlon of [Gnudlno] 1887 
duplication of kidney pelvis and 
[Bransch A Scholl] 2035 
experimental Intrnperltoneal dlvl 
slon of one ureter [Jones] 2110 
—ab 

implantation Into groin [Rosen 
knntz] 1271 

obstruction treatment of abdominal 
pain due to [Crowell] *1103 
obstructions intravesical manage 
ment with special reference to 
stone and stricture [Wnlthcr] 
*733 

palpation Importance of In dlag 
nosls of abdominal disease [To- 
vcyj 1452—ab 

stricture nn important otlologlc 
factor in so called essential 
hematurias [Ilunner] *1731 
supernumerary with abnormal orl 
flee [Hayward] *965 
transplantation [Hlnman A Belt] 
*1917 

URFTERODUODENOSTO'\I\ experl 
mental study of [Hlnman A 
Belli *1917 

URFTLROSTOM\ for diversion of 
tiniic [Hue] 2040 
URFTHR\ calculus In [Blascoe 
chen] 769 

electricity In treatment of [Heltz 
Boyer] 507 

posterior congenital bands and 
valves in [Glingar] 598 
stricture gradual dilatation of 
[llammesfnbri 511 
tumors of primary [Scholl A 
Braash] 003 

URETHRITIS chronic electrode for 
diathermy In [Mackintosh] 83 
gonorrheal accidental legally con 
sidered 210o 

gonorrheal local treatment of 
[Jinet] 855 

gonorrheal mercurophen In [Shiv¬ 
ers] 585 

posterior cure of [Janet] 1354 
URIC ACID dlffuslbllity of urea 
sodium chlorid glucose and 
[Chauffard A others! 2110 
purm synthesis In man and pro 
(luction of uric acid 898—E 
LRINAR’l TRACT disease purulent 
Jn children vaccine therapy In 
[Lozano] 776 

Gricss test for Infection In [Welt 
mann] 1728 

Infection obscure fevers In Infants 
due to Ramsey] 1268 
infections vaccine treatment of 
[Wulff] 88 

tuberculosis diagnosis and treat 
ment of [Ekehorn] 16o0 
LRINE acid content of blood and 
of infants with nutritional dis 
turbance [Stenstrom] 88 
alkaline after ingestion of oranges 
and acid after drinking sour 
milk 1147—E 

alkaline tide In 1248—E [Bene 
diet] 2021—C 

amino acids In pathologic excre 
tion of [Zandrfin] 337 
bacillus coU Infection of [Hale 
White] 411 

bile pigments in improved technic 
for test for [Sllbersteru] 337 
body temperature estimated from 
[\ nn Crcveld] 1088 
concentration of alcohol In [Miles! 
2034 

creatin and creatlnln In test for 
[Tervnert] 1640 

creatin creatlnin excretion on high 
protein diet [Harding A Gaeb 
ler] 2191 

cystin In colorimetric estimation of 
[Looney] 1877 

diastase content estimation of 
[Dodds] 588 

diastase reaction of [Sladden] 389 
diversion of [Salleras Png6s] 164> 
diversion of by ureterostomy 
[Hue] 2040 

diversion of with rebellious sup 
puratlon in penis [Th4\enot ^ 
Rougeraont] 2121 
elimination of acid In in Infants 
[Gy6rgy] 1372 

false Incontinence of sphincters In 
children [Morichau Beauchant] 
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UltlNE formic acid fa estinmtloQ of ^ 
(Benedict «r Htitop] 1878 
glucose and lactose In qunntft'^tive 
determination of, [ThaUilmer & 
PerryJ *1506 
Incontinence 2016 
Incontinence and tuberculosis 
[Banger] 1465 

Incontinence in children [Slronl A 
Sabatlnl] 1G44 

Incontinence In children treatment 
of 1105—ab 

Incontinence In female (\ouugI 
*1758 

incontinence operatlre cure of 
[’ioung] 2182 

procedure for demonstrating poucr 
of kidneys to concentrate and 
dlurese normal constituents of 
[Olmsted] 1638 

Sgambati peritonei! urine reaction 
[Sollerl] 334 

specific gnrltj of [Addis & Fos 
ter] 2112 

specific gr'iclt\ In small amounts 
of [Kirch] 85 

substance in urine with properties 
of citric acid [Amberg & Ma>er] 
75 

sugar In qunntltitlre determination 
of [Ogden & Connollj] 1958 
sugar Influence of phosphoric acid 
on [Ellas & llelss] 1727 
surface tension of in prognosis 
^Schemensk^] 172 
tcat of capncit> of kldnet to pro 
duce urine of high specific gn\ 

Itr [Addis & Shevk>] 2112 
uric add In determlmtlon of 
[Benedict & Franke] 407 
\olume IndtT: [Helouin] 2197 
tROBIL-IN poli chemical test for 
[llausmann] 236 
test for [Herzfeld] 414 
tRO(RAPH\ ns method of diagno 
sis [Jlorrlsset] *1740 
IROLOG1 progress of In France 
1D46 

urologlc surgen in pediatrics 
[Kretschmer] *286 
XRTICABIA and ascarldasls (Pen 
tagnn] 168 

following antis^phllitlc treatment 
[Kreutzmnnn] 1330 
\acclne therapj of [Armstrong] 
79 

IT\H state board Jul) examination 
1350 

ITFBIS absence of vagina and 
[Reel] 403 

adenocarcinoma of fundus [Meigs! 
1547 

adcnomjoma diffuse [Schwarz A. 
McNaUey] 73 

anteposltion and retropositlon of 
uterus InciUeuce and aimptoms 
[•StaCT] *»93 

apparatus for nstptlc lutra uterine 
manipulations [Henrickson] 40^ 
appendix and affections of adnesa 
uteri [Thaler] 172 
bilocular [Boero] 1557 
cancer [Leclerc] 1768 
cincer diagnosis of [Melson] 17f^3 
—ab 

cancer In cervical stump (FranI ] 
1271 

cancer Inoperable Intra abdominal 
radium treatment of [Cherrler] 
1182 

cancer of cervix cure of fMartr 
loflf] 407 

cancer of cervix folloulng gonor¬ 
rhea [Luker] 589 
cancer of cerrix in nullipara [Ham 
mond) 501 

cancer of cerrix radium treatment 
of [Richard] 833 
cancer of cervix results of roent 
gen Irradiation in [Zvrelfel] 779 
cancer operabUltj of [Htnrlchsl 
87 

cancer panlnstercctomv for [Pha 
neuf] 584 

cancer radiotherapy of [r 
Franque] 924 

cancer rapidity of growth of 
[Forst] 1280 

cancer roentgen ra> treatment of 
[Opitz] 1185 

cervical stenosis causing difficult 
abor due to curettement [Mou 
chotte] 21<)7 

cerrix as focal point of Infection 
[Dickinson] 1451—ab 
cenlr mechanical dilatation of 
[Stephan) 594 

cerrix pregnanc 3 without demon 
strable cervix [Klckham] 2113 


fERUS chorlo epithelioma [Po- 
tockl A. Lollcvrej 1642 
chorlo epithelioma and mole 
[Schweitzer] 2043 
curettement difficult labor due to 
cervical stenosis following [Mou 
chotte] 2197 

differential diagnosis of [Marx] 86 
displacement 35 mptoms from 
[Schwarbenbach] 2040 
displacements and stcrlUt^ [Me 
Clellan] 1451—ab 
displacements frequenev and cUnl 
cal significance of [Fiudlev] 
*795 

displacements so called traumatic 
[Mock] *707 

double and vaginal septum 
[\ates] 1450—ab 
Excision Sec Hjsterectomy 
fibroid relation of hj pertcnslon to 
fPolnk A. others] 1547 
fibromas [TufflerJ 506 [Temoln] 
773 

fibromas extraction of [Albertln] 
591 

fibromas necrosis of [B^gouln] 855 
flbromjoma exploratory oiarlotomv 
to distinguish between fibroma 
oma and prcgnanc> [De Rou 
Ullc] 1181 

fibromjomata present status of 
surgery In [Trac>] H51—ab 
gas gangrene of [BrUtt] 594 
hemoirhage climacteric radium In 
(Flntau) 1807 

hemorrhage of benign origin 
treated b> Irradiation anaUsis 
of 527 cases of ra>oma uteri and 
nuopalhlc lesions [Clark A 
Kccuo] *546 

hemorrhage of noninallgnant tape 
ndlum In [Mclss] HuO-^nb 
hemorrhage roentgen ra\ xersua 
radium In [landhnm] 2029—ah 
ludalldlforra mole [hchunianaj 
1934 

mjoma evolution of hxstcromjo- 
mectonu (de Ott] 1642 
mvoma laparotomies for [r 
\\achenfeldt] 1373 
myoma mvomectoiuj during prtg 
nanej [Cotto A CrcjsscI] 20ja 
mvonia pathogenesis of [Rosnerj 
248 

niionia treated by Irradiation 
[Clark A Keene] *546 
mjomns treatment of (ItirstJ 775 
pernicious effects of use of stems 
In [West] 1432—ab 
prolapse In elderlj women [Colte 
A Crej ssel] 1180 

prolapse optratlre treatment of 
[Maluscheu] SCO 

prolapse restoration of utcfosacral 
ligaments for [Thelandcr] 245 
retrodlsplacements operation for 
[Keefe] 1452—ab 
retrorcraloflexlon treatmoni of 
CJaschkeJ 2045 
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